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GENERAL  SYSTEM 

SURGERY, 

THREE  PARTS. 

CONTAINING  THE 

DOCTRINE  and  MANAGEME 


I.  Of  Wound  s,  Fractures,  Luxations,  Tumors, 
and  Ulcers,  of  all  Kinds. 

II.  Of  the  feveral  Operations  performed  on  all  Parts 
of  the  Body. 

i 

III.  Of  the  feveral  Bandages  applied  in  all  O  p  e  r  a  t  i  o  n  s 
and  Disorders. 


The  Whole  illuftrated  with  Forty  Copper-Plates,  exhibiting 
all  the  Operations,  Instruments,  Bandages,  and  Improve¬ 
ments,  according  to  the  Modern  and  moft  approved  Pradice. 

To  which  is  prefixed, 


An  INTRODUCTION, 

Concerning  the  Nature ,  Origin ,  Prcgrcfs ,  and  Improvements  of  Surcervj 

With  fuch  other  PRELIMINARIES  as  are  necefiary  to  be  known  by  the 

Younger  Surgeons. 

Being  a  W  o  r  k.  of  T  H I R  T  Y  YEARS  Experience. 
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THE 


EDITOR’S  PREFACE 

to  the  Sixth  Edition. 

f-gr-^HIS  rnoft  excellent  and  elaborate  Work,  is  fo  well  known  in  the 
learned  World,  and  has  every  where  met  with  fo  favourable  a  Recep- 
JL  tion,  that  to  detain  the  Reader  at  prefent  with  any  Encomiums  on  this 
Subject,  would  be  vain  and  fuperfluous.  But  as  the  judicious  Author  (who 
has  not  only  his  own  Credit,  and  the  Dignity  of  his  Profeffion,  but,  what  is 
infinitely  more  noble,  the  public  Utility  ever  at  Heart)  has  greatly  improved 
and  enlarged  his  Undertaking  in  fucceeding  Editions ;  the  Proprietors  of  this 
Tranflation  have,  therefore,  thought  it  their  Duty  to  give  a  frefh  Imprefiion 
of  it,  enriched  with  all  thofe  ufeful  and  valuable  Improvements.  Thefe  Addi¬ 
tions  are  difperfed  almoft  every  where  throughout  the  Work;  but  are  moR 
large  and  copious  in  the  important  Branches  of  Lithotomy  andMidwifry. 

We  have  likewife  inferted  in  this  Edition  two  additional  Plates,  engraved 
from  thofe  of  the  Author's.  And,  that  nothing  might  be  wanting  to  com¬ 
plete  it,  the  whole  Tranflation  has  been  reviled,  with  great  Labour  and  Atten¬ 
tion,  and  particularly  with  an  Eye  to  the  Accuracy  of  the  Pointing,  which 
greatly  affifls  the  Clearnels  and  Perfpicuityofa  Work,  efpecially  to  the  young 
Beginner,  not  yet  verfed  in  the  Subject. — Upon  the  whole,  we  flatter 
ourfelves,  that  we  here  offer  to  the  Public,  the  mo  If  ufeful  Work  of  its  Kind 
now  extant,  thus  carefully  revifed,  and  amply  improved;  which,  on  its  firfl 
Appearance,  not  only  led  the  Pupil  through  each  Branch  of  the  Practice,  but 
was  confefled,  by  the  experienced  and  judicious  Practitioner,  to  be  a  molt 
complete,  diftindt,  and  comprehenfive  Syftemof  the  whole  Art  of  Surgery. 

Since  Dr.  Heister  publifhed  his  Syftem  of  Surgery,  he  has  obliged  the 
World  with  a  large  Collection  of  Cafes  in  the  feveral  Branches  of  Surgery 
and  Midwifry,  which  he  printed  in  the  German  Language.  This  ufeful  Work 
has  been  tranllated  into  Englijb,  at  the  Recommendation  of  the  learned  and 
ingenious  Dr.  Peter  Shaw,  Phyjician  in  Ordinary  to  his  Majefty ,  who  has 
beenpleafed,  in  the  Preface,  to  declare  it,  to  be  “  a  very  ufeful  Work,  contain- 
“  ing  a  genuine  Account  of  large  Bufinefs,  and  a  good  Hiftory,  not  only  of 
<c  Dr.  H  e  i  st  e  r’s  extenfi  ve  PraCtife,  but  of  the  Improvements  made  in  the  fe  ve- 
c£  ral  Parts  of  Phyfickand  Surgery,  during  his  own  Time;  and  abounds  with 
“  Improvements  and  ufeful  Difcoveries  in  the  Courfe  of  his  extenfive  Prac- 
**  tice,  during  feveral  Campaigns,  and  in  many  popular  Cities  of  Germany. - 
“  His  ingenious  Mind  fhines  through  the  whole,  as  he  defcribes  not  only  the 
u  Cafes  wherein  he  was  fuccefsful,  but  thofe  wherein  he  failed.”  And  upon 
perufing  it,  Dr.  Shaw  found  it  fo  excellent,  that  he  recommended  it  to  be 
tranllated,  believing  it  would  prove  highly  ferviceable  to  the  Public. 

London,  November  i,  1756. 
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THE  Tranflation  of  the  Book  before  us,  which  now  appears  in  the 
World,  will  obviate  a  Complaint  frequently  made  among  the  junior 
Surgeons,  and  Pupils  of  this  Art  in  England ,  viz.  that  they  are  in 
Want  of  a  general  Sy Item,  capable  of  inftruCting  at  large  one  that  is  a 
Learner  in  Surgery,  for  the  Execution  of  all  the  Branches  of  his  Profeffion ; 
and  this,  till  now,  might  indeed  be  affirmed  withfome  Juffice.  It  is  true, 
thefeveral  Branches  of  Surgery  have  been  tolerably  well  handled  by  va¬ 
rious  Authors,  at  different  Times,  and  in  feparate  Treatifes:  Some  have 
confined  themfelves  to  Wounds,  Fractures,  Luxations,  Tumors,  and  Ul¬ 
cers,  which  make  the  Subject  of  the  firft  Part  of  the  prefent  Syffem;  others- 
have  written  profefledly  on  the  Operations,  Inffruments*  and  Bandages; 
or  milcellaneous  Obfervations  appertaining  to  the  Practice  of  Surgery  >  and 
others  have  given  us  fhort  Introductions  to  the  whole ;  but  in  no  one  Book, 
except  the  prefent,  do  we  meet  with  all  thefe  Branches  treated  in  that  ample, 
eafy,  and  intelligent  Manner,  which  is  neceffary  for  the  firfk  Information 
of  Beginners,  or  the  occafional  Confultation  of  the  more  advanced.  We 
have,  in  this  Work,  not  only  the  beft  and  moft  modern  Methods  of  Prac¬ 
tice  ufed  by  the  principal  Surgeons  of  the  fkilfulleft  European  Nations, 
but  alfo  exad  Figures  of  their  feveral  Inftruments  and  Bandages,  with  the 
Methods  of  ufing  or  applying  them  in  all  chirurgical  Cafes  whatever;  the 
whole  DoCtrine  of  which  is  here  explained  in  the  minuteft  Circumffances, 
and  brought  down  even  to  the  lowed:  Capacities.  In  fhort,  no  Character 
of  the  Book  can  fo  well  recommend  it  to  the  Reader  as  his  own  Perufal* 
and  the  Author’s  Preface  following. 

Lo?id<m,  OB.  1742, 
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AFTER  having  ftudied  Phyfic  with  great  Affiduity  above  four 
Years  in  our  German  Univerfities,  my  Affections,  being  ftrong- 
eft  for  Anatomy  and  Surgery ,  led  me  to  the  then  celebrated  Pro- 
feffors  Ruysch  and  Raw,  at  A?njlerdam,  in  the  Year  1706;  whofe 
anatomical  and  chirurgicalDemonftrations  I  diligently  attended  for  about 
the  Space  of  a  Year.  During  which  Time  I  was  alfo  employed  in  fre¬ 
quent  DiffeCtions,  and  in  trying  chirurgical  Operations  upon  dead  Sub¬ 
jects  ;  in  the  mean  time  omitting  no  Opportunities  of  being  prefent  at 
the  Performance  of  any  confiderable  Operation  by  thefe  Profeffors,  or 
by  the  other  eminent  Surgeons  of  the  fame  City,  as  Verduin,  Bor- 
tel,  Koenerding,  &c.  By  which  Means,  joined  with  an  attentive 
Reading  of  the  beff  Writer^,  I  acquired  a  confiderable  Knowledge  in 
Surgery. 

But  being  defirous  of  all  Helps  to  render  myfelf  ffill  more  expert 
and  fuccefsful  in  the  Practice  of  this  Art,  there  being  at  that  Time  a 
fharp  War  in  Flanders ,  betwixt  the  French  and  Dutchy  in  the  Summer 
following,  viz.  in  the  Year  1707,  I  went  from  Holland  to  the  Hutch 
Camp  in  Brabant ,  that  I  might  infpeCt  and  obferve  the  Practice  of  the 
Fnglijh,  Dutch,  and  German  Surgeons,  who  there  attended.  Thus, 
through  many  Dangers  and  Hardfhips,  I  fpent  this  whole  Summer  in 
the  Hofpitals  of  the  Camp,  for  the  Sake  of  Improvement.  But  in 
Autumn  I  went  from  Brabant  to  Leyden ,  and  fpent  the  whole  Winter 
in  attending  the  LeCtures  of  the  then  celebrated  Profeffors  in  that  Uni- 
verfity,  Bidloo,  Albinus  fenior,  and  Boerhaave  :  And  thus  I  con¬ 
tinued  till  the  Beginning  of  the  Summer  1708.  After  which,  having 
taken  my  Degree  of  Hodlor,  I  returned  again  to  the  Camp,  where  I 
found  large  Opportunities  of  learning  and  improving  myfelf  in  Surgery, 
from  the  Multitude  wounded,  &c.  in  the  feveral  bloody  Fights,  par¬ 
ticularly  at  the  Siege  of  Lijlc ,  and  the  Battles  of  Audinarde  and  IVynnen- 
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dale.  Upon  the  Approach  of  Winter  again,  I  was  determined  to  fettle 
in  the  Practice  of  Phyjic  and  Surgery  in  Holland ,  at  Anijlerdain ,  partly 
from  the  Delight  I  had  in  the  Country,  and  partly  through  the  Sollici- 
tations  of  the  famous  Ruysch,  who  refpe&ed  me  as  a  Son.  Here 
therefore  I  flayed  the  Winter,  and  Part  of  the  enfuing  Spring,  teach¬ 
ing  Anato?ny  and  Surgery  to  Students  and  Gentlemen,  as  Raw 
had  done  before  me,  who  was  now  rejected  for  his  ill  Conduct  or  Mif- 
behaviour. 

The  following  Summer,  in  1709,  I  had  flill  a  flrong  Delire  to  fol¬ 
low  the  Camp,  to  become  more  and  more  perfedHn  the  Practice 
of  Surgery  j  and  Pour  nay  being  at  that  Time  invefled  by  the  confede¬ 
rate  Army  in  Flanders ,  I  was,  by  the  Recommendations  of  my  Friend 
Ru  ysch,  appointed  Phyfician  to  the  Camp-Hofpital  for  the  Hollanders. 

I  had  now  an  Opportunity  of  performing  all  the  chirurgical  Operations 
which  offered  in  the  Camps  and  adjacent  Cities,  which  I  generally 
executed  with  Succefs.  After  the  taking  of  Pourjiay ,  the  confederate 
Army  marched  to  befiege  Mons ,  near  which  Place  the  French  Army 
was  alfo  affembled.  That,  however,  did  not  prevent  us  from  inveffing 
and  taking  the  City  j  before  which  the  numerous  Army  had  fuch  a 
bloody  Battle,  that  the  Wounded  were  brought  in  upon  us  in  Crowds. 
Their  Number  continually  increafing,  from  the  uncommon  Heat  of  the 
Combat,  every  Surgeon  had  now  his  Hands  full  of  Bufinefs,  and  infinite 
Calls  for  the  Practice  of  his  Art :  For  the  Wounded,  on  the  Side  of  the 
Hollanders  only,  amounted  to  above  Five  thoufand.  I  had  here  there¬ 
fore  an  ample  Occaffon  to  extend  the  Bounds  of  my  Practice,  and 
was  obliged  to  put  on  that  Intrepidity  of  Mind,  which  Celsus  re¬ 
quires  as  an  effential  Qualification  in  a  Surgeon ;  and  for  want  of 
which,  fome,  who  are,  in  other  refpedts,  fkillful  Operators,  do  fre¬ 
quently  mifcarry. 

After  the  Army  had  entered  into  their  Winter-Quarters,  and  the 
wounded  Men  recovered,  I  returned  again  to  Amjierdam ,  where  I  con¬ 
tinued  my  Anatomical  and  Chirurgical  Demonftrations  this  Winter  as 
before.  In  the  mean  time,  I  never  refufed  my  Afliftance  at  the  Ope¬ 
rations  of  the  other  Surgeons  there. 
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But  in  the  Beginning  of  the  Spring  following,  1710,  I  was,  beyond 
all  Expectation,  called  by  the  Republic  of  Norimberg  to  teach  Anatomy 
and  Surgery,  as  public  Professor  in  the  Univerfity  of  Altorf  Being 
therefore  unwilling  to  negled  this  honourable  Invitation,  having  obtain¬ 
ed  Leave  from  the  Republic,  I  firil  made  a  Tour  into  Great  Britain 
where  I  was,  from  Spring  to  Autumn,  colleding  every  thing  new  in 
the  feveral  Branches  of  Phyfic,  and  then,,  returning  to  Norimberg  and: 
Altorf,  I  aflumed  my  new  Profeflbrfhip . 

X 

In  this  Station  I  was  under  a  Necefllty  of  teaching  publicly,  among 
the  other  Parts  of  Phyfic ,  that  moft  ancient,  neeefiary,  and  ufeful  Branch 
of  it  which  we  call  Surgery,  and  which  I  had  before  taught  privately 
during  the  two  preceding  Winters  in  Holland.  But  in  doing  this  I  was 
much  perplexed  for  want  of  a  convenient  Manual,  or  compendious  Sy- 
Item  of  the  Art,  to  affift  and  inform  thofe  Learners  who  attended  my 
Ledures.  To  our  want  of  fuch  a  Compendium  I  alfo  attributed  the  ge¬ 
neral  Ignorance  and  InfufHciency  of  the  young  Surgeons  and  Students 
in  this  Branch  of  Phyfic ,  which  at  that  Time  univerfally  prevailed, 
through  Germany  efpecially.  And  from  the  fame  Caufe  the  generality 
of  our  Surgeons,  being  unequal  to  the  more  difficult  Operations,  were 
content  with  being  able  to  cure  a  flight  Wound,  open  a  Vein  or  Abfcefs, 
or  at  moft  to  fet  a  Fradure,  and  reduce  a  Luxation ;  leaving  thofe  Dil- 
orders  and  Operations,  which  require  the  greateft  Skill,  to  the  Manage¬ 
ment  of  daring  Quacks  and  itinerant  Operators,  with  which  Germany . 
at  that  Time  fwarmed. 

If  any  one  examines  the  beft  Books,  fuch  as  the  Microtechnia  of 
Van  Hoorn,  the  Operations  of  Nucke,  &e.  which  were  at  that  Time 
confulted  not  only  by  our  Surgeons,  but  alfo  by  our  Univerfity-Profef- 
fors,  for  teaching  and  learning  the  Art,  it  will  readily  appear  how  im- 
perfed  and  infufficient  they  are  to  give  a  juft  Notion  of  any  one  Branch, 
much  more  of  the  whole  Syftem  or  Body  of  Surgery.  Since  they  de- 
fcribe  only  a  few  of  the  Operations,  and  thofe  too  imperfedly  y  taking 
little  or  no  Notice  of  the  Dodrine  and  Treatment  of  Wounds,  Frac¬ 
tures,  Luxations,  Tumors,  and  Ulcers,  which  make  the  moft  confide- 
rable  Part  of  Surgery,  and  in  which  a  Learner  ought  to  be  the  moft 
fully  inftruded.  It  is  true,  the  Works  of  Guido  Cauliacus,  Aqua- 
pendens,  Parey,  Scultetus,  Solingen,  and  fome  other  Writers  of 
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the  lad  Century,  are  very  full  and  explicit  in  all  or  mod  of  the  Ope¬ 
rations,  and  the  five  Kinds  of  Diforders  beforementioned.  But  even  in 
thefe  we  muft  not  expeCt  to  find  the  many  Improvements',  Emendations, 
and  Difcoveries,  made  by  the  Moderns :  And  their  Pra&ice  being 
modly  oblblete,  they  mud  confequently  be  allowed  to  be  unfit  for  the 
IndruCtion  of  Learners.  And  it  is  an  Objection  to  many  of  our  Books 
in  Surgery,  of  a  more  modern  Date  than  the  preceding,  that  they  have 
been  either  compiled  by  Phyficians,  little  converlant  in  chirurgical  Dif- 
fe&ions  and  Operations,  as  thofe  of  Barbet,  Verduc,  Bonteck, 
Boley,  Blancard,  Charriere,  Juncken,  Vauguion,  Le  Clerc, 
&c.  in  which  many  of  the  old  Errors  are  continued,  and  not  a  few 
things  dated  otherwife  than  will  be  found  in  Practice :  Or  elfe  they 
have  been  redrained  to  but  one  or  two  Subjects  only,  as  the  Bones, 
Wounds,  Tumors,  Bandages,  Operations,  &c.  befides  their  being  writ  ten 
either  in  a  rude,  or  a  foreign  Language,  unknown  to  mod  of  our  Sur¬ 
geons. 

Thefe  were  chiefly  the  Motives  that  fird  induced  me  to  attempt  the 
Compofition  of  a  chirurgical  Syflem,  to  be  fubfervient  to  my  own  Lec¬ 
tures  and  Auditors :  In  doing  which,  I  endeavoured  to  take  in  all  the 
more  ufeful  Part  both  of  our  ancient  and  modern  Writers  in  every 
Branch  of  Surgery;  rejecting  what  appeared  ufelefs  or  obfolete,  and 
comparing  or  corre&ing  the  whole  conformably  to  my  own  Experience, 
and  what  I  had  feen  in  the  Practice  of  the  Art  under  many  of  the  mod 
fkillful  Surgeons  and  Phyficians.  And  thus,  from  time  to  time,  I  en¬ 
deavoured  not  only  to  correct  and  complete  my  Collections  and  Remarks, 
fo  as  to  take  in  every,  even  the  minuted,  Part  of  Surgery  ;  but  alfo  I 
digeded  and  difpofed  the  whole  in  the  Method  which  appeared  to  me  the 
mod  natural,  and  the  bed  adapted  both  for  the  Teacher  and  Learner. 

Thefe  my  fird  Labours  I  writ  originally  in  Latin ,  in  which  Lan¬ 
guage  they  were  alfo  delivered  to  my  Hearers,  and  permitted  to  be 
tranfcribed  by  them  :  But  confidering  the  immenfe  Fatigue  that  this 
Method  of  obtaining  it  gave  the  Student,  with  the  great  Lofs  of  Time, 
which  he  might  have  otherwife  employed  to  more  Advantage,  I  was  at 
length  determined  to  publijh  it  in  Latin ,  in  the  Manner  I  had  then  com- 
pofed  it.  Yet  fo  great  was  the  Ignorance  of  our  German  Surgeons,  at 
that  Time  of  Day,  as  well  in  the  Latin  Tongue  as  in  their  own  Profef- 
fion,  that  (my  Work)  being  chiefly  intended  for  them,  I  now  judged  it 
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would  be  more  ufeful  to  print  the  Book  in  our  native  German ;  for 
then  both  the  learned,  and  ignorant  of  the  Latin,  might  have  the 
fame  Benefit  of  it.  Accordingly  I  tranfiated  and  fent  it  to  the  Prefs 
in  the  Year  1717,  and  in  the  Year  following,  1718,  it  was  published 
as  my  Surgery ,  in  4 to,  at  Norimberg,  being  illuftrated  with  Copper¬ 
plates,  exhibiting  the  bed  Infiruments,  &c.  And  from  this  time  it  is 
that  we  have  had  better  or  more  expert  Surgeons  in  Germany  than 
before;  many  of  which  have  fince  often  declared  to  me,  that  they  had 
drawn  mod  of  their  Knowledge  from  my  Surgery. 

I  intended,  foon  after,  to  have  published  the  Book  in  Latin,  for  the 
Sake  of  Foreigners ;  but,  in  the  Year  enfuing,  I  received  a  mod  gracious 
Call  to  the  public  Profefiorlhip  of  Anatomy  and  Surgery  in  the  Juliani 
Univerfity  of  Helmfiadt,  from  his  Britannic  Majedy,  as  Duke  of  Brunf- 
wick  and  Lunenburg,  under  whom  the  Univerfity  flourifhes,  and  is  libe¬ 
rally  fupported  ;  fo  that  what  with  the  Care  and  Trouble  of  packing 
up,  and  removing  my  Goods,  and  the  Fatigue  of  a  long  Journey,  added 
to  the  Multitude  of  Bufinefs,  and  many  Avocations  confequent  on  my 
new  Office,  I  have  been  obliged  to  delay  the  Latin  Edition  of  my  Sur¬ 
gery  much  longer  than  I  ever  thought  or  defigned.  However,  the 
German  Impreflion  was  fold  off  in  a  little  Time,  and  the  Bookfeller 
urging  for  a  fecond  Edition,  as  there  were  feveral  Improvements  made 
lately  in  Surgery,  particularly  in  Lithotomy ,  I  therefore  revifed,  corrected, 
and  enlarged  the  Book,  according  to  the  later  Difcoveries,  and  my  own 
recent  Obfervations  fince  made,  fo  as  to  fit  it  then  for  a  fecond,  and  fome 
time  after  for  a  third  Edition.  But  then  this,  with  other  Avocations  in 
the  mean  time,  prevented  me  from  compleating  the  Work  in  the  learned 
Language,  for  the  better  Sort  of  Readers,  fo  as  to  make  it  correfpond  to 
the  Performances  of  foreign  Authors,  with  which  our  German  Surgeons 
were  unacquainted. 

But  being  at  length  follicited,  as  well  by  many  learned  Phyficians 
and  Surgeons  of  other  Nations,  as  by  my  Bookfeller  at  Amjierdam ,  to 
publifh  my  Surgery  in  Latin ,  for  the  Advantage  of  Foreigners ;  and  be- 
being  unwilling  to  deny  the  Requefi:,  I  have  now,  notwithftanding  my 
academical  and  practical  Bufinefs,  made  fhift  to  print  it  in  that  Lan¬ 
guage,  in  many  Places  much  enlarged  and  amended  beyond  any  of  the 
preceding  -Editions.  And  I  hope  it  may  be  a  Means  of  inftrudting 

b  young 
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young  Surgeons  in  all  the  Branches  of  their  Profeffion,  according  to  the 
bell  modern  Difcoveries  and  Improvements  which  have  been  made  in 
the  Art.  I  have  here  endeavoured  to  prefent  them  with  the  whole 
Body  of  Surgery  together,  that  Learners  efpecially  may  not  have  their 
Knowledge  to  feek  in  many  different  Books,  by  turning  over  fome  upon 
Wounds ;  others  upon  Fra&ures,  Luxations,  Tumors,  or  Ulcers;  and 
others,  again,  upon  Operations,  Inflruments  or  Bandages :  AH  which,  I 
think,  are  here  fufficiently  explained,  not  only  for  the  Inflru&ion  of 
Learners,  but  all  the  Purpofes  of  the  more  advanced. 

Whether  I  have  fucceeded  in  this  Talk,  muft  be  left  to  the  Deter¬ 
mination  of  more  prudent  and  impartial  Judges;  but  this  I  may  be  al¬ 
lowed  to  fay,  that  I  have  ufed  my  befb  Endeavours  to  promote  the 
Glory  of  God,  and  the  public  Good,  by  thefe  Labours  of  their 

— *  *  i 

Devoted  Servant , 

Helmjladt , 

Jan.  io,  1739. 

THE  AUTHOR. 
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vijion  of  Surgery  ;  <?/' 'Things  in  general,  which  are  princi¬ 

pally  necef'ary  for  Students  Surgery  to  be  acquainted  with. 

I.  H  E  principal  end  of  is  to  prevent  or  relieve  the  Diforders 

of  the  human  Body.  This  the  firft  Phyficians  endeavoured  to 
JL  effect  by  three  means,  either  by  Food,  Medicines ,  or  the  Applica¬ 
tion  of  the  Hand a ;  or  by  all  together,  if  the  Cafe  required  it :  which  me¬ 
thod,  reafon  and  experience  teach  us,  is  abfolutely  neceffary  at  this  time. 
And  of  thefe  three  branches  of  this  falutary  Profeffion,  they  called  the  firft 
Diet ,  or  Dietical  (cWj^xjjv  ;)  the  fecond  Pharmaceutical  (p4gu*xdL7<xnV)  *,  and 
the  third  Chirurgical  For  fince  the  end  of  Phyjic  could  by  no 

means  be  always  obtained  by  Diet  and  Medicine  alone,  (though  they  are  of  very 
great  fervice  in  preferving  and  reftoring  the  Health  of  Mankind,)  but  Manual 
Operation  is  alfo  found  fomedmes  to  be  abfolutely  neceffary  •,  it  is  plain  therefore 
that  this  branch  of  Phyjic ,  which  is  called  Surgery ,  is  very  neceffary  to  mankind  : 
more  elpccially,  as  it  appears,  that  by  this  means  many  grievous  Diforders  are 
relieved,  as  Wounds,  Fratftures,  Luxations,  and  feveral  others,  where  Diet 
and  Medicine  would  afford  very  little,  and  fometimes  no  help  at  all.  But  that 
the  excellence  and  neceffity  of  this  Art  may  appear  more  clearly,  it  may  be 
neceffary  to  obferve,  that  other  Arts  only  conduce  to  the  conveniencies  of  life, 
but  the  Art  of  Surgery  is  frequently  neceffary  for  the  prefervation  of  life,  and 
the  continuance  of  health,  the  moft  valuable  treafure  we  can  be  pofieffed  of. 
This  neceffity  appears  more  particularly  in  dangerous  Wounds  received  in 
war,  ficirmifties,  or  fieges b,  where  many  brave  men  muft  neceffariiy  perifii 


*  SeeCELSus,  Pref.  Lib.  I.  pag.  3.  Edit.  Almelov.  &  Patav. 

b  Of  the  Ufe  and  Excellency  of  Surgery,  fee  Vesal  ius,  in  praefat.  Corp.  Hum:  fabric.  Ges- 
ner,  in  Script,  opt.  Chir.  Cyprian,  Orat.  encom.  in  Chirurg.  Scheli.amer,  Praef.  de-Tumor. 
and  Kesse lring,  in  Differt.  de  meth.  Foubertian,  who  treats  very  learnedly  of  the  flourifhing 
State^of  Surgery,  and  contends,  that  it  is  equal,  if  not  preferable  to,  Phyfic,  from  the  great  Certainty 
and  Rationality  of  its  pra&ife. 
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from  lefs  of  blood,  and  other  caufes,  unlefs  they  were  reftored,  and  fnatched 
as  it  were  from  the  jaws  of  Death,  by  thefkill  of  their  Surgeons.  And  no  doubt 
the  better  opinion  the  Soldiers  conceive  of  their  Surgeons,  the  more  fpirits 
have  they  for  the  combat,  having  good  confidence  that  the  Wounds  they  re¬ 
ceive  fhall  be  properly  treated,  and  their  Lives  preferved.  And  from  hence, 
becaufe  Surgery  is  chiefly  exercifed  in  the  treatment  of  Wounds,  itr  is  called 
by  the  Germans  the  cure  for  wounds  (JVund- Arzeney )  not  as  if  Wounds  were 
the  foie  objedls  of  Surgery ,  but  as  it  is  of  more  particular  and  frequent  fervice 
in  cafes  of  that  kind. 

II.  “  Surgery ,  fays  Celsus  %  is  that  branch  of  Phyfic  which  informs  us  how 

“  to  cure  or  prevent  Diforders  by  the  afliftance  of  our  Hands  or  Inftruments, 
“  or  by  the  application  of  external  Remedies,”  as  diforders  are  frequently 
prevented  by  Bleeding,  Scarifying,  opening  of  Iflues,  and  by  Setons,  &V. 
Since  therefore  Surgery  is  properly  the  Work  of  the  Hand,  it  is  very  juftly 
called  by  the  Greeks  Xetfjvgyltx,  from  the  two  Greek  words  of  that  fignification, 
Xa'e  and  ’'Ef yov‘  from  whence  the  perfon  alfo  fkilled  in  this  Work  was  called  a 
Chirurgeon .  But  He,  whole  office  it  is  to  cure  diforders  only  by  adminiftring 
Medicines  internally,  and  by  prefcribing  rules  for  the  regulation  of  the  Diet,,  is 
at  prefent  in  Latin  called  Medicus :  though  this  is  a  modern  diftindtion,  and 
unknown  to  the  Ancients,  among  whom  both  offices  were  performed  by  the 
fame  perfon,  called  as  appears  plainly  by  the  writings  of  Homer,  Hip¬ 

pocrates,  Celsus,  and  many  others. 

III.  Some  call  Surgery  a  Science ,  others  an  Art :  but,  in  my  opinion,  ft 
will  claim  either  appellation.  For  it  may  be  called  a  Science ,  becaufe  the  Stu¬ 
dent  in  Surgery,  before  he  is  fkilled  in  the  method  of  healing,  muff:  have  ac¬ 
quired  the  Precepts  or  Foundation  of  what  is  to  be  done  towards  difcovering 
and  remedying  diforders  that  are  to  be  relieved  by  the  Afliftance  of  the  Hand, 
from  Anatomy ,  Phyfics ,  and  Mechanics :  for  without  this  knowledge  he  would 
not  only  go  very  idly  to  work,  but  would  do  more  harm  than  good  to  his 
Patients,  and  confequently  to  the  Public.  It  alfo  well  deferves  the  name  of 
an  Art ,  when  any  one  is  fo  well  verfed  in  the  Elements  of  this  Art,  that  he  is 
able  to  preferve  the  Body  found,  as  well  as  to  relieve  it  when  it  is  otherwife. 
Hence  we  very  properly  term  thofe  fkilled  in  the  Art  of  Surgery ,  who  are  ex¬ 
pert  in  healing  Wounds,  replacing  fradtured  and  diflocated  Bones,  and  un- 
derftand  the  right  methods  of  treating  other  Diforders  which  require  the  af- 
fiftance  of  the  Hand  or  Inftruments.  From  hence,  I  imagine,  arofe  the  di¬ 
ftindlion  which  fome  have  made  between  theoretical  and  practical  Surgery.  Thus 
Surgery  was  confidered,  when  ranked  under  the  firft  denomination,  as  a  Science : 
as  when  a  man  has  learnt  and  underftands  the  Rules,  and  the  Reafons  upon 
which  thofe  Rules  are  grounded,  which  teach  the  beft  Methods  of  treating  Dif¬ 
orders  that  call  for  the  Surgeon's  hand,  and  in  what  manner  Operations  (as  they 
are  vulgarly  called)  are  to  be  performed  •,  but  never  attempts  the  performance 
of  any  of  thefe  Operations ,  whether  they  are  dividing,  amputating,  cauterifing, 
or  reducing  Bones,  or  of  any  other  kind.  This  Science  we  call  Medical  Surgery. 
And  this  branch  of  Surgery ,  at  leaft,  all  regular  Phyficians  ought  to  be  well 
acquainted  with  ;  that  they  may  be  of  fervice  to  . the  Surgeons  and  their  Patients , 

a  Lib.  I.  Praefat.  pag,  3.  and  Lib.  VII.  in  the  beginning  of  the  Preface. 
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by  being  able  to  give  prudent  advice  in  diforders  of  this  kind.  Surgery ,  when 
it  falls  under  the  fecond  denomination,  and  is  termed  practical ,  fignifies  the  ex- 
ercife  of  it,  or  the  Art  of  performing  Chirurgical  Operations,  of  replacing, 
tying,  cutting,  extirpating,  dividing,  cauterifing,  iAc.  The  practical  Surgeon 
is  well  inftrudted  in  the  art  of  managing  his  Hands  and  Inftruments  dextroufly 
in  the  performance  of  fuch  Operations  as  the  neceffity  of  the  cafe  fhall  require. 
Much  the  greater  part  of  the  modern  Phyficians  have  been  content  with  the 
knowledge  of  the  former  part  of  Surgery ,  leaving  the  execution  of  the  latter, 
which  is  much  to  be  lamented,  to  unfkilful  Quacks  and  a  Mountebanks.  This 
happens  partly  becaufe  the  Diforders  that  are  curable  by  the  prudent  admini- 
ftration  of  Medicines  internally,  and  a  well-regulated  Diet,  which  more  im¬ 
mediately  come  under  the  province  of  the  Phyfician,  are  fo  numerous,  and 
withal  fo  intricate,  as  to  be  a  fufficient  exercife  for  his  whole  Study ;  and  partly 
becaufe  Cures  which  are  to  be  performed  by  the  Hand,  efpecially  thofe  which 
are  attended  with  danger  or  leverity  in  the  execution,  require  a  fingular  forti¬ 
tude  and  firmnefs  of  relolution ;  or,  as  the  elegant  Celsus  exprefteth  it  b,  A 
Mind  intrepid, divefled  of  Tendernefs,  and  unmoved  by  the  Shrieks  of  the  fuffcring 
Patient:  Which  is  to  be  met  with  in  very  few,  though  they  may  be  perfectly  well 
acquainted  with  every  thing  that  ought  to  be  done.  But  whofoever  defires  to 
be  a  perfect  Surgeon ,  muft  be  a  thorough  Mafter  of  his  Profeffion  under  both 
heads,  as  a  Science  and  as  an  Art :  and  in  fuch  a  manner  that  the  theoretical 
Part,  or  knowledge  of  the  Elements,  (in  which  Anatomy  claims  the  firft  place) 
fhould  precede  the  exercife  of  the  Art.  For  if  any  one  fhould  be  bold  enough 
to  proceed  in  the  contrary  method,  and  invert  this  rule,  by  undertaking  to  per¬ 
form  Operations,  efpecially  thofe  of  the  more  difficult  kind,  before  he  had 
made  himfelf  well  acquainted  with  Anatomy ,  the  nature  of  Difeafes,  and  what 
is  proper  to  be  done  towards  removing  them  ;  of  neceffity  he  will  do  great 
harm  to  thofe  entrufted  to  his  care,  and  deftroy  more  than  he  will  fave  ;  though 
this  is  unhappily  every  where  pradtifed  by  bold  daring  Fellows,  to  the  great 
detriment  of  mankind,  and  to  the  difgrace  of  this  truly  noble  Art.  For 
“  c  Knowledge  ought  to  diredt  the  Hands,  and  fhew  them  what  is  proper  for 
<c  them  to  perform.”  Therefore  if  any  Surgeon  has  been  long  in  Pradtice,  and, 
as  they  are  fond  of  terming  it,  is  a  Man  of  great  Experience ,  and  is  not 
thoroughly  verfed  in  Anatomy ,  and  the  Inftitutions  of  Surgery ,  his  adtions  are 
always  doubtful  and  uncertain,  and  are  ever  obnoxious  to  multiplicity  of  dangers. 
Therefore  it  is  neceffiary  for  the  good  Surgeon  to  be  a  thorough  Mafter  of  both; 
but  he  whofe  comprehenfive  Knowledge  takes  in  all  the  other  branches  of 
Phyfic ,  as  many  amongft  the  ancient  and  modern  Phyficians  have  done  d,  is  by 
fo  much  the  abler  and  more  accompliffied  Surgeon. 

IV.  The  end  of  Surgery ,  as  appears  by  what  we  faid  above  at  N°  I.  is  three¬ 
fold  :  i.  Topreferve  mankind  in  a  found  State ,  in  the  manner  we  explained  it  at 

n  This  is  very  rarely  the  cafe  in  "England,  but  too  common  in  Gertnany. 

b  Lib.  VII.  in  Praefat.  c  Celsus  fpeaks  more  largely  of  this  Lib.  I.  in  Prasfat. 

d  As  Aesculapius,  Podaljrius,  Machaon,  Hippocrates,  Galenus,  Celsus,  ./Ftius, 
AEcineta,  Oribasius,  Guido  Cauliacus,  Salicetus,  Vesalius,  Fallopius,  Maria- 
nus  Sanctus,  Jo.  de  Rom  anis,  Varolius,  Cabrolius,  Fabr.  ab  Aquapen  dsnte,  M. 
A.  Severinus,  Hildanus,  Spigelius,  Glandorpius,  Geigerus,  Scultetus,  Marchet- 
tus,  Rolfincius,  Wepferus,  Muraltus,  Solingenius,  Ruyschius,  Bidlous,  NuCtllUS, 
Groenveltius,  Cyprjanus,  Bohnius,  Brunnerus,  Ravius,  Leusdenius,  &c. 
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N°  II.  2.  The  ReJUtulion  of  a  found  State  -,  that  is,  the  cure  of  difeafes  by  the 
Affiftance  of  the  Hands.  Or,  3.  To  preferve  the  Life  of  a  Man ,  though  with 
a  maimed  and  wounded  Body,  if  it  is  impoffible  to  render  it  entire.  This 
third  end  is  chiefly  obtained  by  the  amputation  of  fphaceJated,  cancerated,  or 
carious  Limbs-,  fo  in  Cancers,  Schirrus’s,  old  Ulcers,  and  other  fuch  like  in¬ 
curable  Difeafes,  and  in  feveral  Diforders  of  the  Head,  efpecially  in  weaknefles 
of  the  Eyes  and  Ears,  to  prevent  their  growing  worfe  it  is  ufual  to  order  Ifliies, 
Setons,  frequent  Blood-letting,  Bliftering,  &c.  though  a  perfect  Cure  is  not 
perhaps  to  be  looked  for.  And  therefore  under  this  head  may  be  ranked  in¬ 
veterate  Hernia. 

V.  The  Auxiliaries  or  Means  which  Surgery  makes  ufe  of  to  obtain  the  ends 
we  have  been  difcourfing  of,  are  chiefly  the  Surgeon's  Hands  and  proper  Injlru - 
ments,  For  as  often  as  a  fractured  or  diflocated  Bone  is  to  be  reduced,  a  Vein 
to  be  opened,  a  Stone  to  be  extracted,  or  a  Cataradt  deprefled,  proper  Intern¬ 
ments  are  always  neceflary.  But  that  every  thing  may  go  on  with  more  fpeed, 
eafe,  and  fafety,  the  adminiftration  of  proper  internal  Remedies,  and  the  re¬ 
gulation  of  Diet,  will  never  be  negledted,  in  any  of  the  foregoing  cafes,  by  a 
prudent  Surgeon  which  confirms  the  faying  of  Celsus,  “■  a  That  all  the  parts 
“  of  Phyfic  are  fo  intimately  connedted,  that  it  is  impoffible  to  feparate  any 
“  one  of  them  entirely  from  the  whole.”  And  in  another  place  b,  “  I,  fays  he , 

“  can  eafily  conceive  one  man  to  be  capable  of  performing  all  the  offices  of 
“  Phyfic,  and,  where  they  have  been  divided,  think  him  praife-worthy  that 
“  unites  them  in  himfelf.” 

VI.  The  ftrong  connection  that  there  is  between  Phyfic  and  Surgery ,  is,  in 
my  opinion,  a  perfuafive  argument  that  the  Origin,  Progrefs,  and  Fate  of 
both,  were  always  the  fame.  Though,  to  fay  truth,  I  cannot  help  believing 
with  Cei.sus  c,  and  others,  that  Surgery  is  more  antient  than  any  other  branch 
of  Phyfic ,  and  near  coeval  with  Mankind,  and  therefore  the  true  Parent  of 
Medicine.  The  nearer  Mankind  was  to  its  firfl:  original,  at  fo  much  the  greater 
diftance  were  they,  as  Celsus  obferves,  from  Luxury  and  Debauchery,  and  of 
confequence  fo  much  the  farther  removed  from  internal  Difeafes.  The  native 
Ifrength  of  Man,  as  yet  unhurt  by  Intemperance,  Food  in  no  need  of  internal 
Aids.  But  on  the  other  hand,  even  in  the  earlieft  times,  Men  were  as  liable, 
as  we  are  to  this  day,  to  external  Injuries,  which  require  the  affiftance  of  the 
Surgeon's  Hand.  For  who  in  thofedays  was  fecure  from  falling,  or  from  Frac¬ 
tures  of  the  Bones,  which  are  the  confequences  of  fuch  accidents ;  from  the 
Bites  of  wild  Beads  -,  or  from  the  Wounds  of  an  open  or  an  infidious  Enemy  ? 
Since  in  the  very  firfl:  Ages  men  waged  war  with  each  other,  can  it  be  reafonably 
fuppoled  that  they  were  always  free  from  Bloodfhed,  fradfured  and  diflocated 
Bones,  &c.  As  therefore  it  cannot  be  doubted,  but  that  by  the  direction  of 
Nature,  who  taught  them  to  extradl  Thorns,  and  to  tie  up  Wounds,  to  pre¬ 
vent  a  large  Effufion  of  Blood,  they  by  degrees  were  ufed  to  receive  affiftance 
from  the  hand  of  fome  kind  of  Inftruments  5  and  ff  by  chance,  after  many  re¬ 
peated  experiments  of  this  kind,  any  thing  fliould  be  found  to  anfwer  the  de¬ 
li  red  end,  diligent  Men  would  certainly  retain  it  in  their  Memories,  and  mark 

a  In  Prasfat.  Lib.  V.  item  Scrieonius  Largus,  Cap.  LXVIII.  b  In  Praefat.  Lib.  VII. 

c  In  Praefat.  Lib.  I. 

it 
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it  down,  which  being  repeated  with  fuccefs  in  fimilar  cafes,  was  handed  down 
to  pofteriry.  So  this  falutary  Profeffion  took  its  rife  from  fmail,  and  thofe 
rude,  beginnings  and  vulgar  Experiments,  till  by  degrees  it  received  Improve¬ 
ments,  and  was  brought  to  its  prefent  perfe&ion  by  the  Induftry  and  Sagacity 
of  ingenious  Men. 

VII.  By  as  much  as  we  can  colletft  from  ancient  Hiftory,  the  Chaldeans  and  improve- 
Egyptians ,  who  were  the  firft  cultivaters  of  Science,  as  we  learn  from  the  ’sf'glyin 
Scriptures,  found  Surgery  naked  and  in  her  infancy,  enrich’d  her  with  new  Ex-  Greece. 
periments,  and  laid  her  down  Rules  and  Inftitutions  to  walk  by.  And  after¬ 
wards  a  Surgery  was  ftill  much  farther  enriched  by  the  Greeks ,  thofe  ancient 

and  noble  Patrons  of  Knowledge.  Apollo  and  his  Son  AEsculapius  were 
chiefly  celebrated  as  Surgeons  in  thofe  ages,  who  for  their  Sagacity  in  cultivat¬ 
ing  this  Science,  gained  to  themfelves  fo  great  Applaufe,  that  they  were 
reckoned  among  the  number  of  the  Gods.  After  thefe  came  Podalirius  and 
Machaon,  two  fons  of  Aesculapius,  who  accompanied  Agamemnon  to 
the  Trojan  War,  and  were  of  great  fervice  to  the  Army.  But  Homer  never 
takes  notice  of  them  as  being  ferviceable  in  the  Plague  or  other  kinds  of  Dif- 
tempers,  but  only  as  Perfons  fkilful  in  healing  Wounds  by  the  application  of 
Inftruments  and  Medicines.  From  whence  it  appears,  that  they  were  only  ex¬ 
pert  in  Surgery ,  and  that  it  is  the  molt  ancient  Branch  of  Phyjic.  We  read  of 
Chiron  the  Centaur ,  and  other  Surgeons  after  them,  who  equalled  them  in 
reputation,  but  the  monuments  of  thofe  days  are  long  ago  entirely  defaced  by 
time.  Hippocrates  the  Co  an  feems  to  have  far  exceeded  all  the  reft  in  fa- 
gacity  and  fuccefs;  Celsus  declares  of  him,  “  that  he  was  not  only  celebrated 
“  for  Wifdom  and  Art,  but  for  Eloquence  alfo.”  Fie  inherited  Surgery 
by  defcent,  being  fprung  from  the  race  of  AEsculapius.  With  no  lefs  judg¬ 
ment  than  afliduity  he  formed  a  com  pleat  Syftem  of  the  Experiments  and  Rules 
of  his  Anceftors,  with  their  various  and  elaborate  Methods  of  Cure ;  which  he 
greatly  improv’d,  thro’  the  afiiftance  and  directions  of  Democritas,  by  his 
conftant  and  indefatigable  attention  to  the  ftudy  of  Human  Anatomy  b.  For 
which  reafon,  they  are  by  no  means  deceived  who  have  pronounced  Hippo¬ 
crates  the  Father  of  all  Branches  of  Phyjic ,  but  more  particularly  of  Surgery. 

The  Writings  of  this  great  Man,  notwithstanding  they  are  the  moft  ancient,  fo 
far  exceed  all  the  reft,  that  at  all  times  they  have  been  laid  down  as  examples 
to  all  Profeffors  of  Ploy  fie. 

VIII.  The  Greeks ,  by  their  ftrenuous  application  to  the  ftudy  of  Surgery,  ^frot£cie”cy 
excited  a  defire  in  the  Romans ,  and  at  the  fame  time  in  the  Egyptians ,  to  give  mans,Gre°eL, 
encouragement  to  the  fame  Art.  ct  c  About  this  time,  a  little  before  the 

“  birth  of  CHRIST,  Philoxenus  was  eminent  in  Surgery ,  who,  according^. 

“  to  Celsus,  wrote  feveral  Volumes  upon  this  Branch  of  Phyjic.  Gorgonus 
“  alfo  and  Sostratus,  and  Herones,  and  the  two  Apollonius’s,  and  Am- 
“  m oni us  Alexandrinus,  and  many  other  famous  men,  all  enriched  this 
“  Science  with  fomething  new.  At  Rome  alfo,  faith  the  fame  Author ,  there 
tc  were  Profeffors  6i  great  note,  efpecially  Tryphon  the  Father,  and  Euel- 
“  pistus  the  Son  of  Phleges,  and,  as  we  may  gather  from  his  Writings,  the 

>  Vide  CELsyLib.  I.  Prscf.  As  Celsus  Certifies,  Lib.  I.  Pnef.  See  Celsus  in  Praef. 

“  principal 
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“  principal  of  all,  Meoes  ;  all  of  them  by  various  Emendations  ftill  added 
“  Improvements  to  this  Science."  But  the  Writings  of  thefe  men  are  not  trans¬ 
mitted  to  us.  In  the  Ages  next  after  CHRIST,  Celsus  acquired  the  greateft 
name  amongft  the  Latin  Writers ,  (on  whom  we  have  bellowed  repeated  En¬ 
comiums)  but  among  the  Greek  Writers,  Galen,  Paulus  Algineta,  vTtius, 
and  Oribasius  •,  whofe  Works  are  ftill  extant.  But  after  'this,  in  the  fubfe- 
quent  ages,  the  barbarous  Nations  began  to  over-run  the  whole  Earth,  and 
Surgery  was  fo  far  from  encreafing,  that  it  received  the  fame  fate  with  all  other 
Branches  of  Science ,  and  fuffered  under  the  common  calamity.  Therefore  it 
is  no  wonder  that  thofe  times  produced  no  one  to  whom  Surgery  was  indebted, 
if  you  except  only  Rases,  Haly  Abbas,  Albucasis,  and  Avicenna,  who 
flourifhed  in  Arabia  about  the  XIth  or  XIIth  Century.  It  is  to  be  obferved 
though  by  the  way,  from  Guido  de  Cauliaco  %  the  Pbyficians  at  this  time 
firft  refilled  to  undertake  the  performance  of  any  manual  Operation ,  though  in¬ 
deed  in  Celsus’s  time  there  were  fome  who  feparated  Surgery  from  Phyfic. 
induftry  of  IX.  In  the  XIIIth  and  XIVth  Centuries,  when  the  clouds  that  had  overlha- 
akterdatf  ^owe<^  Science  began  to  dilperfe.  Surgery  alfo  again  emerged  with  the  reft, 
and  was  cultivated  both  by  Pbyficians  and  Surgeons.  At  firft  arofe  Brunus, 
Theodoricus,  Salicetus,  Lanfrancus,  Arnoldus  de  Villa  Nova,  and 
many  others  equally  eminent :  but  afterwards,  in  a  ftill  more  confpicuous  light, 
fhone  that  true  Reftorer  of  Surgery  Guido  de  Cauliaco,  De  Largelata, 
Jo.  de  Vigo,  Vesalius,  Fallopius,  Andreas  a  Cruce,  Arcaeus,  Ma- 
rianus  Sanctus,  Angelus  Bologninus,  Berengarius  Carpus,  Al- 
phonsus  Ferrius,  Joannes  Tagoltius,  Bartholomaeus  Maggius, 
Pa  rae.us,  Schillhans,  Gerstoff,  Brunsvic,  Ryff,  and  others,  who 
greatly  contributed,  as  appears  by  their  Writings,  to  the  Improvement  of 
Surgery. 

X.  At  length  in  the  laft  and  prefent  age,  by  the  induftry  firft  of  the  Ita¬ 
lians, ,  French ,  Germans ,  and  more  latterly  alfo  of  the  Englijh ,  Surgery  has  been 
fo  wonderfully  enrich’d  with  extraordinary  Inventions  and  Obfervations  -in 
Anatomy ,  Mechanics ,  and  Phyfics ,  and  with  elegant  Inftruments  and  new  me¬ 
thods  of  Curing,  that  it  feems  to  want  little  or  no  addition  to  raife  it  :to  its 
higheft  ftate  of  Excellency  and  Perfection.  But  although  I  purpofed  now  to 
give  a  regular  account  of  thofe  by  whofe  labours  Surgery  has  gained  the  fruits 
it  at  prefent  enjoys,  yet  fince  the  number  of  thofe  is  fo  large,  let  it  fuffice  for 
the  prefent  to  reckon  up  the  principal  of  them  *,  leaving  the  enumeration  of 
the  reft  to  another  opportunity.  In  this  rank  we  may  reckon  Fabricius  ab 
Aquapendente,  Fabricius  Hildanus,  M.  A.  Severinus,  Spigelius, 
Marchettus,  Glandorpius,  Jo.  Scultetus,  Felix  Wurtzius,  Guil- 
lemeau,  C^sar  Magatus,  Casp.  Taliacotius,  Gousmelinus,  Ron- 
huysius,  Van  Meeiceren,  Corn.  Solingen,  Nuchius,  Burmannus, 
Mauriceau,  Tolet,  Verduccius,  Bidlous,  Ruyschius,  Bohnius, 
Cyprianus,  Rauius,  Massierus.,  Dionis,  Petit,  Wiseman,  Douglas, 
Cheselden,  Garengeot,  Marinus,  Turner,  Morand,  Le  Dran, 
and  many  others,  whom  you  will  find  among  the  Cbirurgical  Writers. 

a  See  his  Chirurgical  Works. 
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XI.  Before  we  proceed  farther,  I  think  it  will  be  of  fervice  to  the  Students  Wr!ters  on 
in  Surgery,  to  inform  them  of  the  bed  Writers  that  have  treated  of  particular  JarJof^r- 
parts  of  Surgery ,  and  have  either  handled  thefe  feparately,  or  at  lead  with  zerJ- 
fuperior  fuccefs  :  in  defcribing  of  thefe  I  fhall  obferve,  as  near  as  I  can,  the 

fame  order,  in  which  this  book  is  difpofed.  And  fird,  the  following  Authors 
have  treated  of  the  five  principal  parts  of  Surgery ,  to  wit,  Wounds ,  Fractures ^ 

Luxations ,  Tumors ,  and  Ulcers ;  Yesalius,  Tagultius,  Andr.  a  Cruce, 

Fabric,  ab  Aquapendente',  then  Cortesius,  Peccetius,  Wiseman, 
Munnick. 

XII.  The  following  Writers  upon  Wounds  in  general  well  merit  reading ;  Authors  on 
Par^eus,  Arc^eus,  Fabricius  ab  Aquapendente,  Glandorpius,  Ma-  Wounds* 
gatus,  Bellostius.  Upon  Wounds  of  the  Head  in  particular  ;  Hippocrates, 

Celsus,  Carpus,  Arantius,  Pavius,  Millerus,  Schultzius,  Walthe- 

rus,  and  Rohault,  a  modern  Frenchmen.  On  Difeafes  of  the  Eyes  \  Fallo¬ 
pius,  Jo.  Langius  in  Ephemerid.  N.  C.  Cent.  V.  Cf  VI.  St.  Yves.  On  Wounds 
of  the  Breafi  \  Fumanellus,  Pechlinus.  On  Gunfhot  Wounds  \  Plazzonus, 
Maggius,  Ferrius,  Rota,  Parous,  Fallopius,  Guillemeau,  Hil- 
danus,  Bot.allus,.  Burmannus,  Tassin,  Verduc,  Vauguion,  Char- 
riere,  and,  tho’  lad,  not  the  lead  eminent,  Le  Dran.  Of  Tents  \  Baietus. 

Of  the  Abufe  of  Tents  in  Wounds  •,  Magatus,  Bellostius,  and  a  late  French 
piece  of  Chabert’s,  and  of  Lupus  in  Italian ,  who  have  maintained  that 
Wounds  fhould  feldom  be  kept  open  by  Tents.  Ufeful  Obfervations  on  Wounds 
have  been  publifhed  by  Scultetus,  Bellostius,  Schwartius,  De  la 
Motte,  Chabert,  Le  Dr  an  :  The  bed  difcourfes  on  Mortal  Wounds ,  and  the 
method  of  difcovering  them  to  be  fo,  have  been  written  by  Bohn i us,  Teych- 
meyerus,  Z^accias,  Ammannus,  Valentinus,  Zittmannus,  Frid.  Hoff- 
m annus  :  To  the  fame  purpofe  is  a  book  whofe  title  is,  The  Art  of  forming 
Prognoftics  in  Surgery ,  in  French %  and  Blegnius  upon  the  fame  fubject. 

XIII.  On  Frail ures  and  Luxations  Parous,  Aquapendens,  Hilda-  on  Frac- 
nus,  VERDucj  in  a  particular  volume  on  this  fubjeCt,  Le  Clerc  in  his  Ofleo-  Lre*tand 
logy  \  Petit’s  Art  of  curing  the  Difeafes  of  the  Bones ,  in  French  ;  Palfinus,  uxa  lons“ 
in  Dutch.  On  Frallures  of  the  Cranium ;  Hippocrates,  Celsus,  Carpus, 
Berengarius,  Cortesius,;  Paaw,  and  the  Authors  above  recited,  who  have 
difcourfed  on  Wounds  of  the  Head. 

XIV.  On  Tumors-,.  Ingrassius,  Fallopius,  Arantius,  Saporta,  Ml  A.  ofTumour* 
Severinus*  Schelhammer,  Calvers,  Maubec,  in  French ;  On  Suppura-  *nd  ulcers* 
tion  •,  Lazerme  :  On  Abfceffes  y  Severinus.  On  the  Carbuncle  and  Peftilential 

Bubo  \  Fallopius,  Gemma.  On  CEdema  and  Schirrus Harris.  On  Fun¬ 
gous  Tumours  of  the  Limbs  \  Slevogtius.  On  Gangrene  and  Sphacelus  \  Hil- 
danus,  Koenerding,  Harris.  On  Burns  %  Hildanus.  On  a  Cancer 
Allio,  Gendron,  Helvetius,  Harris,  and  much  earlier  Textor.  Oil 
Ulcers\ 1  Tagaultius,  Bononinus,  Fallopius,  Aquapendens,  Verduc, 

Le  Clerc.  On  Caries  of  the Bones  ;  Petit.  On  a  Spina  Vent  of  a  \  Severi¬ 
nus,  Pandolphinus,.  Marchettus,  and  Walther,  in  High  Dutch. 

XV.  The  bed  Authors  on  Chirurgical  Operations  in  general,  are  Celsus,  0n  chmir* 
ZEgineta,  Parous,  Fabr.  ab  Aquapendente,  Solingen,  Nuchius,  syai  opera- 
Verduc,  Vauguion,  Charriere,  Dionis,  Pafynus,  Massierus,,.  Ga-  tlon'' 
rengeot,  Marinus,  Le  Dran,  Sharpe, 
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Ofniood-^  XVI.  On  Bleeding  in  particular,  befides  many  others,  you  will  find  Botal- 
Operations  LUS,  P.  P.  MaGNUS,  $OHMID,  JON  DOT,  V'e  R  NA,  MeLLIUS,  CRONE,  HaR- 
of  the  like  RIS)  Silva,  Chevalier,  Hecquet,  Quesnay,  Martin.  On  Bleeding 
oftener  in  the  Jugular  Vein  ;  Tralles.  On  the  Aneurifm  ;  Bartholin,  Horn, 
Harris.  O n  Infufing  Humours  into  the  Bleed ;  Major,  Ettmuller,  Els- 
>'  holzius.  On  Transfufion\  Lower,  Sturmius,  Santinellus,  Mafridus, 
Marklinus,  Burmannus. 

of  Operati-  XVII.  Of  Inoculation  of  the  Small  Pox  ;  Maitland,  Pilarinus,  Le  Due, 
on*  which  Vaterus,  Wreden,  Harris.  Of  Cupping  and  Scarifying ;  Celsus,  Galen, 
edViTvarious  Magnus,  Botallus,  Mannus,  Mellus.  Of  xFz  A'uufe  of  Cupping  in  Pu- 
Parts*  trid  Fevers  ;  Aquapendens.  Of  the  Egyptian  Method  of  Scarifying  ;  Alpi- 
nus,  Stahlius.  Of  Leeches  ;  Galen,  Magnus,  Heurnius,  Stahlius. 
Of  PunSture  with  a  needle  after  the  manner  of  the  Japonefe  ;  Rhyne,  and  Koemp- 
flerus.  O  f  Iffues  ■,  Galvan  us,  in  Italian  ;  Glandorpius,  Restaurant, 
and  Schoretus,  in  High  Dutch :  Differtations  on  this  fubjedt  have  been  written 
by  Albinus,  Schellhammerus,  Schacherus,  Fr.  Hoffmannus,  Hil- 
scherus,  and  others.  On  Cantharides  ;  Geyerus,  Albinus,  Wedelius. 
On  the  Ufe  of  Blifiers-,  Caius,  Nenterus,  Fr.  Hoffmannus,  Laetius  a 
P'onte,  and  Hercules  Saxonia.  On  Cauteries ;  Albucasis,  Capivaccius, 
Gavassetius,  Severinus,  Costyeus,  Magnus,  Fallopius,  Fienus,  Bar- 
tholinus,  Bauhinus,  Slevogtius.  On  the  method  of  ufing  the  Indian 
Mofs  ( Moxa )  ;  Ten  Rhyne,  Cleyerus,  Valentini,  Le  Temple.  Of 
Atheromata  and  Steatomata\  Cgrtesius,  Jo.  Langius,  Elsholstius.  Of 
the  Meliceris ;  Hildanus,  Sebizius.  Of  Encyftated  Tumors  \  Slevogtius. 
Of  Extratiling  foreign  Bodies  from  Wounds  ;  Bidloo.  Of  Amputation  of  the  Limbs ; 
Fienus,  Hildanus,  Hoffmannus,  Hilscerus.  Of  a  new  Methods  of  taking 
off  Limbs ;  Jonge,  Verduin,  Ruyschius,  Koenerdingius,  Salzmannus. 
Operations  XVIII.  Of  an  Iffue  upon  the  Coronal  Suture  \  Slevogtius.  Of  Arteriotomy  \ 
ontieHea  .  sEVERINUSj  Alpinus,  Scheurlius.  Of  the  Hydrocephalus ;  Cor- 

tesius.  Of  Trepanning ,  and  particularly  of  the  difficulties  that  attend  that 
Operation;  Fienus,  Bohnius,  Coschwitzius. 

On  theEyes.  XIX.  Of  D  if  orders  of  the  Eyes Bartischius,  who  has  very  accurately  de¬ 
lineated  many  of  the  Difeafes  of  the  Eyes;  Guillemeau,  Read,  Coward, 
Maitre  Jean,  Kennedy,  St.  Yves.  Of  the  Trichiafis  ;  Heister.  Of  Sca¬ 
rification  of  the  Eyes  ;  Manchartus,  Platnerus.  Of  the  Fifiula  Lacryma- 
lis  ;  Anellus,  Heister,  Mellius,  in  Italian^  Platnerus.  Of  a  Cataract ; 
Maitre  Jean,  Brisseau,  Wolhusius,  Heister,  Widemannus,  Mari- 
nus  Of  the  Hypopion  ;  Bidlous,  and  Mauciiartus,  who  likewile  publifhed 
treatifes  on  the  Ectropion ,  the  Fiftula  in  the  Cornea ,  the  Empyejis ,  and  other 
Difeafes  of  the  Eyes. 

On  the  Note  XX.  Of  a  Polypus  of  the  Nofe ;  Glandorpius.  Of  the  Hair  Lip  ;  Ma- 
and  Mouth.  RINUS#  of  Diforders  of  the  Teeth ,  and  the  Methods  of  remedying  them  ;  Guil¬ 
lemeau,  Strobelbergerus,  Crone,  and  Frauchard,  a  Frenchman ,  who 
lately  wrote  a  Treatife  called  Le  Chirurgien  Dentifie.  Of  the  Epulis  and  Paru- 
lis ;  Schellhammerus. 

On  the  Neck  XXI.  Of  Laryngotomy ;  Casserius,  Moreau,  Fienus,  Dekkerus,  Mona- 
and  Bteaft,  VIUS^  Fontanus,  Massierus.  Of  Struma  and  Scrophula ;  Laurentius, 
Browne,  Gibbs.  Of  Setons-,  Gulvanus,  Jo.  Francus,  Wedelius,  Metz- 

•v.  -  GERUS. 
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of-rus,  Of  the  Cancer  of  the  Breajls  ;  fee  above,  under  the  Head  Cancer .  Of 

Gibbo/ity  ;  W  e  d  e  li  u  s  . 

XXII.  Of  a  Paracentefis  ;  there  are  feveral  academical  Thefes  extant  upon  On  the  Ab. 
this  Subject,  by  Meibomius,  Albinus,  Slevogtius,  Henningerus.  Ofdomen‘ 
th z  Gte far ean  Birth  \  Rossetus,  Bauhinus,  Doering,  Hildanus,  Buleau, 
Kaynaudus,  Fienus,  Lanktschius,  Cyprianus,  Slevogtius.  Of  Her - 
iiia  ;  Petrus  Francus,  Geigerus,  Le  Quin,  Launay,  Berenger,  von 
Hammen,  Widemannus;  Harris,  Houston,  in  Englifo  ;  Jo.  Sermes,  in 
his  Book  of  Lithotomy ,  in  Dutch ,  and  divers  academical  Thefes  •,  in  particular 
upon  the  Hernia  Incarcerdta,  by  Mauchart  ;  on  the  Crural  Hernia ,  by  Ko- 
chius  ;  on  the  Enterocele ,  by  Rolfincius  and  Petermannus  ;  on  the  Sarco- 
cele,  by  Marinus;  on  the  Hydrocele ,  by  the  fame;  and  on  the  Abufe  of  Kelo - 
tomy,  Heister. 

XXIII.  Of  a  Phimofis  and  Paraphimofis  ;  We  delius.  Of  the  Clofure  of  the 
natural  Pajfages  \  Wierus.  Of  Imperforations ;  Wedelius.  Of  Hypofpa- 0tl0ffwu' 
diacs\  Lavaterus.  Of  Faffing  the  Catheter ;  Meibomius,  Marinus.  Of  a 
Stone  in  the  Urethra  ;  Marinus.  Of  a  Caruncle  in  the  Meatus  Urinarius  ;  Fer- 
rius,  Lacuna,  Benevolus.  Of  Fiftula  in  the  Urethra  ;  Hildanus,  Mar- 
chettus,  Beckerus. 

XXIV.  Of  Lithotomy ,  and  particularly  of  what  they  call  the  great  Apparatus ;  of  Lithota- 
Marianus  Sanctus,  Hildanus,  Toletus,  Groenfeld,  Alghisius,  Ma- my‘ 
rinus,  Callotus.  Of  the  leffer  Apparatus  \  Celsus,  Albucasis,  Cauliaco  ; 

but  it  was  afterwards  laid  afide;  yet  not  long  fince  Marinus,  an  Italian ,  de¬ 
fended  it  in  fome  particular  cafes,  though  by  others  it  is  altogether  rejected. 

Of  the  High  Apparatus ;  Petrus  Francus,  Rossetus,  Jo.  Douglas,  Che- 
selden,  Middleton,  Morand,  Jo.  Sermes,  Proebischius,  and  Heister. 

Of  Frere  Jacques’s  Method \  Meryus,  Listerijs,  Dionis.  Of  Rau’s  Me - 
thody  Albinus,  Hertius,  and  Jac.  Denysius.  Of  the  Lateral  Operation  \ 

James  Douglas.  Of  the  different  Methods  of  cutting  for  the  Stone ;  Pye,  an 
Englifhmany  and  Le  Dran,  a  Frenchman-,  and  Schefferijs,  and  Hertius, 
in  their  Academical  Thefes,  and  others.  Of  Foubert’s  Method ;  Kessel- 
ring.  Of  the  Methods  of  curing  the  Stone ,  invented  by  Foubert,  Garen- 
geot,  Parchet,  Le  Dran,  and  Le  Cat;  Gunzius.  Of  the  Abufe  of  Lents 
after  Lithotomy,  Hildanus.  Of  the  PunAure  of  the  Bladder  in  a  SuppreJJion 
of  Urine ;  Marinus,  Meyerus. 

XXV.  Of  the  Art  of  Midwifry ;  among  the  Ancients,  Rupeus,  Ruef,  of  the  Art 
Rhodio,  Parzeus.  Among  the  Moderns;  Scipio  Mercurius,  Mauri- otMldwitr)'* 
ceau,  Peu,  Portal,  Viardel,  Voelterus,  Sigismunda,  a  Midwife  of 
Brandenburg ,  Deventer,  Dionis,  Mellius,  St.  Amand,  De  la  Motte, 

Hoorn,  Suecus,  Widemannia.  Of  the  Method  of  extracting  a  dead  child ; 
Hippocrates,  Solingen,  Fontanus,  and  the  Authors  we  have  juft  recited  : 

Of  the  bearing  down  of  the  Womb  ;  Beckius. 

XXVI.  OiClyflers'y  Lanzonus,  Swartzius.  Of  the  Fiflula  of  the  Anus ; 
Marchettus,  Le  Monnier,  Gladbaccius,  Bassius. 

XXVII.  Of  the  Paronychia ;  Glandorpius,  Wedelius,  Albinus.  Ofonthcex- 
the  Suture  of  the  Tendons ;  Kisnerus.  Of  Clefts  in  the  Feet ;  Wedelius.  Of trcme  P,rts* 
Ingrafting ;  Taliacotius,  Saltzmannus. 
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XXVIII.  Of  Bandages ;  Galen,  tranflated  by  Vido  Vidius,  with  Figures; 
Parous,  in  his  Surgery,  Part  III.  Verduc  on  Bandages  in  French ,  and  So- 
lingen  *,  but  the  beft  Writers  of  all  are  Le  Clerc,  in  his  Appareil  Commode , 
and  Bassius  in  High  Dutch ,  and  Ulhornius.  Of  Chirurgical  Injlruments  you 
may  conlult  Oribasius,  Parous,  and  Scultetus. 

XXIX.  Of  Obfervations  in  Surgery  ;  the  beft  are  related  by  Parous,  Hil- 
danus,  Scultetus,  Marchettus,  Tulpius,  Meckeren,  Roonhusius, 
Lambswerdius,  Ruyschius,  Bellostius,  Purmannus,  Saviardus,  De  la 
Motte,  Chabert,  Le  Dran. 

XXX.  Of  the  Principal  Controverfies  in  Surgery ,  confult  Fienus.  On  the 
Duties  of  a  Surgeon  in  the  Army ,  read  Franc,  de  Roma,  Muraltus,  Schmid, 
Tassin,  Purmannus,  Bellostius,  Abeille.  Of  Surgery  in  the  Dime  of  a 
Plague ;  Purmannus.  Of  Chirurgical  Anatomy  ;  Gerga,  Cheselden,  Pal- 
finus.  Of  Medicines  ufed  in  Surgery,  Hollerius,  Pigr^us,  Wurtzius,  Hil- 
danus,  in  his  Trad  de  Cifld  Militari,  Ettmuller,  de  Chirurgid  Medicd,  Le 
Clerc,  Verduc  de  Fasciis,  and  Bellost  in  Pharmacia  Chirurgica.  Chirur¬ 
gical  Injlruments  are  beft  deferibed  by  Albucasis,  Andr.  a  Cruce,  Hilda- 
nus,  Guillemeau,  Fabr.  ab  Aqu apendente.  Parous,  Scultetus,  So- 
lingen,  Massierus,  Dionis,  Heister,  and  Garengeot. 

XXXI.  Since  many  of  the  moft  valuable  Treatifes  in  Surgery  have  been  pub- 
lifhed  in  the  Learned  as  well  as  in  the  Modern  Languages,  it  will  eafily  appear  of 
what  great  Service  it  will  be  to  the  Surgeon,  to  be  well  verfed  in  thole  Lan¬ 
guages,  efpecially  the  Latin  and  French ,  fince  without  this  Aftiftance  they  will 
reap  very  little  advantage  from  the  Inventions  of  others  :  but  whoever  is  mode¬ 
rately  verfed  in  the  Latin  Tongue,  I  would  advife  him  to  procure  the  Academi¬ 
cal  Thefes  upon  Chirurgical  Subjects  which  are  yearly  publiftied,  for  the  Ex¬ 
pence  is  trifling,  and  the  Advantage  that  accrues  from  reading  them,  is  by  no 
means  fo  ;  for  they  frequently  contain  many  new  and  ufeful  Obfervations,  De- 
feriptions  of  Inftruments  and  Machines,  and  new  Methods  of  Cure,  that  are 
not  to  be  met  with  in  larger  Volumes. 

XXX.  Hitherto  we  have  treated  of  the  Nature  and  End  of  Surgery ,  de¬ 
feribed  the  Aids  that  are  neceflary  to  it,  and  related  the  Fortunes  it  has  met  with 
in  different  Ages  ;  Order  therefore  now  requires  us  to  proceed  to  its  Diviflon, 
which  is  very  different  according  to  different  Authors.  There  are  many  Pro- 
feffors  of  Surgery  who  divide  this  Art  into  fix  parts,  and  diftinguifh  each  of  them 
with  a  Greek  Name.  Thefe  are,  i.  Synthefis.  2.  Diarefis.  3.  Ex^refs. 
4.  Aphcerejis.  5.  Proflhefts ,  and,  6.  Diorthojis.  On  the  other  hand, .  fome  di¬ 
vide  it  into  five,  fome  into  four,  fome  into  three  parts,  whilft  others  affert  that 
it  may  be  comprehended  under  two  of  thefe  Divisions.  But  fince  Perfons  ig¬ 
norant  of  the  Greek  Language  are  eafily  puzzled  with  Greek  Terms,  and  be- 
fides  that  the  Diftindtions  are  not  juft,  as  not  comprehending  all  parts  of  Sur¬ 
gery,  it  feems  to  be  high  time  to  abolifh  them,  as  we  live  in  an  Age,  more  in- 
quifitive  after  things  than  words :  more  efpecially  as  thefe  Terms  would  perplex 
the  Memory  of  young  Students  in  Surgery,  who  for  the  moft  are  unacquainted 
with  the  Greek  Language.  Some,  laft'y,  have  been  fond  of  dividing  Surgery 
into  five  parts,  the  firft  treating  of  Wounds,  the  fecond  of  Ulcers,  the  third  of 
Fradtures,  the  fourth  of  Luxations,  the  fifth  of  Tumors.  Though  even  this 
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Method  of  dividing  by  no  means  fatisfies  me,  fince  the  whole  Art  cannot  be 
clearly  explained,  by  (peaking  to  each  of  thel'e  Heads. 

XXXIII.  Wherefore  in  my  Judgment,  it  is  beft  to  divide  Surgery  into  the  The  Au- 
three  following  Parts,  by  which  means  the  whole  Art  may  be  laid  down  and 
taught  with  Clearnefs.  The  firft,  which  is  called  Pentateuch  by  Fabric i us  ab  gery. 
Aquapendente,  from  the  number  of  Chapters  it  is  comprifed  in,  treats  of  the 
Diforders  that  are  mod  common  to  the  Human  Body,  and  takes  up  five  Books, 
i.  Of  IVounds.  2.  Frattures.  3.  Luxations.  4.  Tumors ,  and,  5.  Ulcers.  The 
fecond  Part  treats  of  Chirurgical  Operations ,  (as  they  are  commonly  called) 
defcribing  at  the  fame  time  all  fuch  Diforders  of  the  Human  Body  as  are  to  be 
relieved  by  the  Afiiftance  of  the  Hand,  and  could  not  properly  be  defcribed  in 
the  firft  Part.  Laftly,  Chirurgical  Bandages  will  be  the  fubjeCt  of  the  third 
Part,  which  we  fhall  defcribe  in  fo  clear  a  manner,  that  it  will  be  very  eafy  to 
learn  not  only  how  each  of  them  is  to  be  made,  according  to  the  Nature  of  the 
Difeafe  or  of  the  Limb,  but  alfo  how  they  are  to  be  applied,  to  the  Benefit  of 
the  Patient  *,  for  though  we  find  that  Surgeons  have  paid  very  little  regard  to  the 
Defcription  of  Bandages  in  their  Writings,  it  is  nevertheless  not  only  extremely 
ufeful,  but  abfolutely  necefiary.  Sometimes  Accidents  happen  of  fuch  a  Na¬ 
ture,  as  Luxations,  Fra&ures,  Haemorrhages,  Herniae,  as  only  to  admit  of 
Help  by  Bandages,  and  where  without  fuch  Afiiftance  the  Cure  would  be  ex¬ 
tremely  doubtful  or  defperate ;  befides  this,  by  a  neat  and  dextrous  Applica¬ 
tion  of  a  proper  Bandage,  the  Surgeon  not  only  gains  the  Admiration  of  the 
Standers  by,  but  his  Patient  alfo  puts  more  Confidence  in  him,  which  very  often 
forwards  the  Cure  wonderfully. 

XXXIV.  Left  any  one  ftiould  be  ignorant  of  the  Method  which  I  intend  to  Author 
obferve  in  expounding  the  Chirurgical  Doftrines  which  I  am  going  to  lay  Method  that 
down,  I  fhall  give  a  brief  Defcription  of  it  in  this  place.  That  thofe  who  are  de-  f0ejj"^s  t# 
firous  of  acquiring  a  thorough  Knowledge  of  Surgery  may  not  be  difappointed,  writing. 

I  fhall  not,  according  to  the  Cuftom  of  many  others,  content  myfelf  with  folely 
defcribing  the  Inftruments  and  Machines  that  are  made  ufe  of  by  Surgeons  to 
relieve  fuffering  Nature,  neglecting  at  the  fame  time  the  Hiftory  of  Difeafes, 
and  the  Regulations  that  are  to  be  obferved  with  regard  to  Diet  and  Medicine, 
as  if  they  were  not  things  necefiary  for  the  Surgeon  to  be  acquainted  with  ;  but, 
on  the  contrary,  I  fhall  ufe  the  utmoft  Diligence,  to  explain,  as  clearly  as  it  is 
pofiible,  1.  The  proper  Nature  and  Difpofition  of  the  Diforder.  2.  What 
Parts  of  the  Body  are  liable  to  be  affeCted  by  this  or  that  Diforder.  3.  What 
the  peculiar  Symptoms  of  each  Diforder  are,  and  how  to  form  a  proper 
Prognoftic  by  them.  4.  I  fhall  defcribe  the  principal  Chirurgical  Inftruments 
which  are  beft  adapted  to  each  Cafe,  of  which  you  will  find  Copper  Plates, 
for  the  moft  part  of  the  fame  fize  with  the  Inftruments  which  they  reprefent. 

5.  I  fhall  not  only  fhew  the  beft  Method  of  performing  all  Operations  in 
Surgery  •,  but,  6.  in  what  manner  the  Patient  is  to  be  treated  after  the  Ope¬ 
ration,  fo  as  to  recover  his  Health  in  the  moft  fpeedy,  fafe,  and  pleafant  man¬ 
ner  ;  and  this  not  only  with  regard  to  the  Drefiing  and  Bandages  which  arc 
to  be  applied  to  the  Part,  but  alfo  with  refpeCt  to  the  Medicines  which 
are  proper  to  be  adminiftred,  and  the  Rules  which  are  to  be  obferved  as  to 
his  Diet. 
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XXXV.  We  declared  above  that  a  Surgeon’s  Hands  would  be  of  little  Ser¬ 
vice  to  him,  if  he  was  not  fupplied  with  Variety  of  Inftruments,  which  he 
ought  to  be  very  well  inftrudted  in,  that  ever  hopes  to  arrive  at  a  proper  ufe  of 
them  in  the  Cure  of  Difeafes.  Therefore  that  we  may  the  more  readily  form 
our  Surgeon,  it  will  be  well  worth  our  while  to  treat,  briefly  of  the  neceflary 
Apparatus  of  Inftruments  which  he  is  to  be  furnifhed  with,  before  we  are  folli- 
titous  about  teaching  him  the  manner  in  which  they  are  to  be  ufed.  I  cannot 
deny  but  that  there  are  a  great  number  of  Chirurgical  Inftruments  to  be  found 
in  Chirurgical  Authors ;  but,  at  the  fame  time,  I  can  with  truth  affirm, 
that  many  of  them  are  obfolete  and  ufelefs,  and  many  of  excellent  ufe  have 
been  omitted,  (efpecially  at  the  Time  when  I  firft  publiffied  my  Book  of  Sur¬ 
gery  in  the  German  Language  in  the  Year  1718.)  therefore  it  leems  neceflary 
to  publiffi  a  Defcription,  not  only  of  the  moft  modern  Chirurgical  Inftruments, 
but  of  thole  belt  adepted  to  ufe,  keeping  up  to  their  proper  fize  as  much  as 
poffible  in  the  Plates.  Whether  our  Plates  have  latisfied  this  end  or  not,  let 
others  judge  :  this  I  am  certain  of,  that  I  have  made  it  my  ftudy  to  fave  Stu¬ 
dents  in  Surgery  the  Labour  of  having  recourle  to  many  Volumes  to  fearch  after 
proper  Inftruments,  and  to  exhibit  to  their  View  all  the  belt  and  moft  general 
Inftruments  in  one  Book  ;  and  in  forne  places  they  will  And  Copies  of  Inftru¬ 
ments  which  are  not  to  be  found  in  other  Authors.  Garengeot  publiffied  a 
Book  in  French  on  Chirurgical  Inftruments,  in  which  he  exhibited  many  new 
and  corredl  ones,  but  delineated  in  too  fmall  a  fize,  which  eafily  led  Sur¬ 
geons  and  Workmen,  who  endeavoured  to  imitate  them,  into  Errors;  the 
chief  of  thefe  I  have  copied  into  this  Book,  and,  wherever  my  Page  would  admit 
of  it,  I  have  given  you  the  true  Dimenfions  of  the  Inftruments,  in  order  to 
render  them  more  ufeful.  But  as  it  is  of  much  more  fervice  to  examine  the 
Inftruments  themfelves  than  the  Plates  of  them,  therefore  a  Surgeon  ought  to 
negledt  no  Opportunities  of  examining  and  contemplating  upon  the  beft  he  can 
lay  his  hands  on,  and  efpecially  the  neweft  invented.  For  my  own  part,  when 
I  read  Chirurgical  Lectures,  I  always  ffiew  my  Pupils  all  kinds  of  Inftruments 
that  are  ufed  in  Surgery,  and  point  out  the  Defects  of  the  Ancients,  and  the 
Improvements  of  the  Moderns. 

XXXVI.  But  in  the  firft  place,  as  they  are  more  immediately  neceflary, 
and  are  in  conftant  ufe,  I  ffiall  deicribe  the  Inftruments  in  their  true  Dimen¬ 
fions,  which  a  Surgeon  ought  always  to  carry  about  him  in  a  proper  Cafe,  and 
are  therefore  called  Pocket  Inftruments.  To  this  place  belong  thofe  Inftruments 
in  particular  which  are  defcribed  in  Plate  I,  under  the  Letters  A  and  B  ;  two 
Lancets  of  different  fizes.  Thefe  are  ufed,  efpecially  the  fmaller  fort,  in  open¬ 
ing  Veins,  for  which  reafon  the  Greeks  called  them  Phlebotema ;  but  the  larger 
fort  are  ufed  to  open  Abfcefles  with,  and  are  therefore  called  by  the  French 
Lancettes  a  /’  Abces.  The  Letter  C  ffiews  a  pair  of  ftrait  Scijfors ,  fit  for  many 
ufes ;  the  Surgeon  ffiould  have  feveral  pair  of  thefe  at  home,  of  different  fizes, 
as  they  are  neceflary  in  different  Diforders.  D,  a  pair  of  crooked  Scijfors ,  proper 
to  be  uled  in  dividing  Fiftul a,  and  in  many  other  cafes..  Ej  a  pair  of  Forceps 
furnifhed  with  Teeth  at  one  End  ;  thefe  are  ufed  to  remove  Dreffings,  and 
fometimes  to  extradb  Splinters  or  Thorns;  they  are  alfo  ferviceable  to  the  Sur¬ 
geon  in  his  Anatomical  Exercifes.  Forceps  of  this  kind  are  commonly  made  of 
Steel,  but  thofe  of  Silver  are  much  neater.  F,  a  Razor  G,  a  ftrait  Incifion 
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Knife,  by  the  French  called  Biftouri  ;  H,  a  crooked  Incifion  Knife-,  J,  a  freight 
double-edged  Incifion  Knife  ;  K,  a  Probe ,  which  the  French  call  Une  Sonde  ;  one 
End  of  which  is  broad  and  thin,  for  difcovering  a  Fiffure  in  the  Cranium ,  and 
other  ufes ;  the  other  End  is  rounded  with  a  Nob,  to  examine  the  Depth  and 
Situation  of  Wounds  and  Ulcers :  for  which  ufes  alfo  the  Probe  at  Letter  L 
may  ferve.  The  neateft  Probes  are  made  of  Silver,  though  they  are  frequently 
alfo  made  of  Steel,  Ivory,  or  Whalebone.  M,  reprefents  a  grooved  Probe  or 
Director,  to  diredt  the  Edge  of  the  Knife  or  Sciffors  in  opening  Sinus's  or 
Fiflula ,  that  by  this  means  the  fubjacent  Veffels,  Nerves  and  Tendons  may 
remain  unhurt  ;  the  Ornament  at  the  upper  part  of  it  is  for  a  Handle,  though 
fometimes  that  End  is  made  in  the  Form  of  a  Spoon,  as  you  may  fee  in  the 
Figure  at  N,  to  contain  a  Powder  to  fprinkle  upon  Wounds  or  Ulcers;  fome¬ 
times  Tfo  it  is  forked  at  the  End  to  divide  the  Franum  of  the  Tongue,  as  at 
the  Li  tter  O.  Nor  mutt  we  here  omit  the  Spathula ,  as  defcribed  at  the  Letter 
P.  The  ufe  of  this  Inftrument  is  to  deprefs  the  Tongue,  in  order  to  examine' 
the  flate  of  the  Tonfils,  Uvula,  and  Fauces,  when  they  are  affedted  with  any 
Diforders ;  it  is  alfo  to  ufed  fufpend  the  Tongue,  when  th z  Franum  is  to  be 
divided  ;  for  which  purpofe  it  has  a  Fiffure  at  its  extremity,  and  fhould  there¬ 
fore  be  rather  made  of  Silver  than  of  any  other  Metal.  The  following  Spathula 
alfo  at  Q  and  R,  fomewhat  refemble  this  :  Thefe  are  chiefly  ufed  in  fpreading 
Plafters,  Ointments  and  Cataplafms,  fometimes  with  their  fulcated  Extremity 
they  are  of  Service  in  raiflng  up  fradtured  Bones  of  the  Cranium.  Here  like- 
wife,  in  the  laft  Place,  we  muff  remember  different  forts  of  Needles ,  fraight 
and  crooked ,  tor  hitching  up  of  Wounds,  taking  up  of  Arteries,  and  many 
other  ufes :  1  have  given  you  crooked  ones  of  different  Sizes  at  the  Letters 
S,  T,  V,  X. 

XXXVII.  What  I  have  faid  concerning  the  Inftruments  that  are  imme-  what  Med!- 
diately  neceffary  for  a  Surgeon  to  be  provided  with,  is  fuflicient  ;  I  fhall  pro-  cle"„  ought" 
ceed  now  to  defcribe  other  things,  with  which  he  is  equally  obliged  to  be  fur-  to  be  fur- 
nilhed,  as  certain  Medicines ;  fuch  as  Unguentum  Digeftivum  commune ,  Un-  mihed  Wlth” 
guentum  AEgy  tiacum,  aut  Fufcum  IVurtzii ;  for  cleanfing  or  digefting  foul  Ul¬ 
cers  :  and  fome  vulnerary  Balfam,  as  the  Linimentum  Arcai ,  Balfamum  Samari- 
tanum ,  Peruvianum ,  Capyva ,  de  Mechd ,  Unguentum  Bafilicum ,  Ol'eum  Terebinth. 
or  Balfamum  Sulph.  Terebinthinatum ,  &e.  To  thefe  muff  be  added  a  Plafter 
or  two,  as  Empiafirum  THapalma ,  or  Stypticum  Crollii ,  fince  they  will  aim  oft 
always  be  required.  Neither  fhould  a  Surgeon  ever  be  unfurnifhed  with  a 
Piece  of  Vitriolum  Romanum ,  to  take  down  luxuriant  Flefb,  and  flop  Haemor¬ 
rhages  ;  but  if  you  are  without  Vitriol,  its  corroffve  Intention  will  be  anfwered 
by  Alumen  ufum ,  Mercurius  pracipitatus  ruber ,  or  Lapis  infernalis ,  or  any  other 
corrofive  Medicine,  which  will  alfo  ferve  to  make  Iffues  or  open  Abfceff  s,  or 
to  perform  any  Work  of  that  kind.  But  the  Surgeon  fhould  always  have  in 
readinefs  a  certain  quantity  of  fcrap’d  Lint,  that  he  may  be  able  tO'  give  im¬ 
mediate  Affiffance  to  wounded  Perfons ;  fince,  if  he  is  unprepared,  they  may 
be  eaffly  taken  off  with  an  Hemorrhage,  which  circumftance  ought  alfo  to 
prevail  ffrongly  with  a  Surgeon,,  never  to  be  entirely  unprovided  with 
Bandages. 
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XXXVIII.  We  obferved  above  (N.  2.)  that  it  was  the  bufinefs  of  an  able 
Surgeon  readily  to  apply  a  Remedy  to  the  Diforders  of  the  human  Body  by 
manual  Operations  with  the  Affiftance  of  Inftruments.  We  have  now  defcribed 
the  principal  Inftruments  as  well  as  Medicines  with  which  a  Surgeon  muft  of 
neceffity  be  provided.  It  remains  therefore  to  examine  into  the  Qualifications 
he  ought  to  be  mafter  of  to  render  him  accomplifhed  in  his  Profeftion.  The 
Agility  of  Body,  and  Refolution  of  Mind  that  are  neceffary  to  a  Surgeon* 
are  elegantly  defcribed  by  Celsus:  “  a  A  Surgeon,  (fays  he)  ought  to  be 
“  in  his  full  Vigour,  to  have  a  ftrong,  fteddy  Hand,  never  given  to  tremble, 
“  and  to  be  as  ready  with  his  Left  Hand  as  his  Right;  to  have  a  quick,  clear 
“  Sight,  an  intrepid  Mind,  void  of  all  Tendernels,  fo  as  not  to  be  at  all 
“  moved  by  the  Outcries  of  his  Patient ;  to  ufe  no  more  Hafte  than  the  Cafe 
“  requires ;  nor  to  cut  lefs  than  is  neceffary  ;  but  he  fhould  act  in  all  refpe&s 
4 c  as  if  he  was  entirely  unaffefted  by  his  Patient’s  Complaints.”  But  at  the 
fame  time,  I  would  have  him  behave  with  fuch  caution  as  not  to  proceed  rafhly 
or  cruelly,  and  particularly  avoid  giving  unneceffary  Pain. 

XXXIX.  The  two  Qualifications  that  I  have  juft  recited,  are  by  no  means 
fufficient  of  themfelves  to  compleat  the  Surgeon  ;  but  there  are  others  alfo 
which  Celsus  has  omitted,  which  are  highly  ufeful,  and  confequently  necef¬ 
fary.  No  one  will  excel  in  Surgery,  unlefs  he  is  firft  furnifhed  with  a  good 
natural  Genius,  to  which  he  muft  join  a  well-grounded  Knowledge  in  Anatomy 
and  Medicine ;  if  he  is  furnifhed  with  thefe  gifts,  he  will  not  only  with  great 
Sagacity  judge  of  the  Caufes  and  Circumftances  of  the  Diforders  upon  which 
he  is  confulted,  but  will  with  great  readinefs  make  ufe  of  the  beft  Methods, 
both  with  regard  to  the  Adminiftration  of  Medicines,  and  the  Choice  of  pro¬ 
per  Inftruments  for  their  Relief ;  or,  if  occafion  require,  invent  new  ones, 
and  apply  them  with  Succefs  :  whilft,  on  the  contrary,  they  who  are  not  Maf- 
ters  of  thefe  Qualifications,  will  daily  be  guilty  of  capital  Errors. 

XL.  When  thefe  folid  FoundationsTor  Surgery  are  laid,  and  the  Qualifica¬ 
tions  attained,  which  we  have  here  recommended,  our  Student  muft  by  no 
means  omit  a  proper  Attendance  upon  the  Le&ures  of  Profeffors,  and  a  due 
Diligence  in  reading  Chirurgical  Authors.  Thofe  therefore  who  defire  a 
thorough  Knowledge  in  Surgery,  are  not  fatisfied  with  vifiting  Cafes  that  may 
accidentally  occur  to  them  in  their  private  Practice,  but  diligently  frequent 
all  the  Hofpitals  they  can  get  Admittance  to,  and  by  this  means  they  fee  more 
in  one  Year,  than  they  could  otherwife  do  perhaps  in  the  whole  courfe  of  their 
Lives.  But  in  order  to  make  the  greater  Proficiency  in  thefe  Schools  of  Surgery, 
it  will  be  worth  while  to  diftinguifh  the  different  kinds  of  Diforders  that  fall 
under  your  Infpetftion,  after  what  Method,  and  with  what  Succefs  they  are 
treated  by  Matters  of  the  greateft  Experience.  Being  prepared  by  repeated 
Obfervations  of  this  kind,  affifted  by  the  Advice  of  Mafters,  you  may  at 
length  try  your  Hand,  at  firft  upon  dead  Bodies,  and  afterwards,  when  you 
have  Opportunity,  upon  difeafed  Perfons ;  for  this  trite  Saying  will  always 
have  its  Force :  The  Artiji  is  not  made  by  Reading ,  Meditating ,  or  Difputing , 
but  by  Practice. 


a  Vid.  Lib.  VII.  Prsfat. 
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XLI.  Laftly,  that  the  Surgeon  may  not  appear  difagreeable  or  terrible  to  his  Go°d  Man- 
Patients,  elpecially  if  they  are  Perfons  of  Diftinftion  or  Quality,  he  fhould  ckwUncfi. 
diligently  avoid  the  appearance  of  Roughnefs  in  his  Behaviour,  or  Naftinefs  in 
his  Drefs  :  For  good  Breeding  and  Cleanlinefs  have  their  proper  Effedt  in  all 
Parts  of  Life  ;  but  the  Surgeon  gains  a  particular  Confidence  with  his  Patient 
by  his  Add rels,  which  has  no  fmall  fhare  in  the  Succefs  of  his  Endeavours. 

XLII.  The  Surgeon  being  endued  with  thefe  Principles  and  Qualifications,  The  Sur- 
may  fafely  apply  himfelf  to  the  Practice  of  his  Profeffion  ;  but  that  he  may  £u“ 
fucceed  the  better  in  the  Execution  of  it,  it  is  proper  he  fhould  be  acquainted  patient.  S 
with  what  is  his  Duty  in  every  ftep  of  it.  As  foon  as  ever  he  is  introduced  to  Firft,  he  is 
his  Patient,  he  ought  in  the  firft  place  (as  Hippocrates  well  advifes)  to  enquire  |°ie”aa^inc 
of  him,  or  his  Friends  or  Domefticks,  what  ails  him  ?  where  is  the  Seat  of  his 
Complaint  ?  from  what  Caufe  it  proceeds  ?  and  how  long  it  has  been  upon 
him  ?  If  there  is  no  particular  Objedtion,  he  fhould  examine  the  Part  himfelf, 
and  diligently  weigh  all  that  he  has  heard  or  feen  that  may  give  him  any 
light  into  the  Cafe,  that  he  may  come  at  a  thorough  Knowledge  of  the  nature 
of  the  Dilorder. 

XLIII.  Having  finiflied  his  Examination,  the  next  thing  to  be  done  is  to  whether 
confider  under  what  Clafs  of  Diforders  it  is  to  be  ranked,  and  whether  it  be  no[abkdorby 
curable  or  not  ?  if  it  is  deemed  curable,  Whether  it  will  be  a  Cafe  of  Time  and  what  means? 
Difficulty  or  not  ?  whether  it  is  curable  by  Medicines  alone  ?  or  whether  the 
Affiftance  of  the  Knife  be  neceftary  ?  for  the  fafeft  and  moft  gentle  Methods, 
as  Cicero  with  great  Propriety  obferves,  muft  always  be  preferred  to  harfh 
and  dangerous  ones,  and  are  always  to  be  tried  firft,  that  the  Patient  may 
not  fuffer  unnecefifary  Tortures,  nor  his  Life  be  hazarded  through  the  Raffi- 
nefs  of  the  Surgeon ;  but  to  Diforders  of  a  violent  nature,  dangerous  and 
even  doubtful  Remedies  are  to  be  applied  :  agreeable  to  the  faying  of  Hippo¬ 
crates,  {Aph.  6.  Setft.  8.)  “  Where  Medicines  fail,  Inftruments  fucceed.’* 

They  are  to  be  highly  condemned,  therefore,  who  after  the  Methods  of 
•Mountebanks,  condemn  their  Patients  who  labour  under  Hernia,  without  re¬ 
gard  to  Age  or  Habit  of  Body,  to  the  Operation  of  the  Knife,  when  far  the 
greater  part  of  them  might  be  cured  by  a  fafer  and  eafier  Method.  But  if  you 
fhall  find  it  impoffible  to  fave  your  Patient  by  gentle  Methods,  you  fhould 
declare  the  Danger  to  the  Patient,  or  rather  to  thole  about  him,  left  if  the 
Diforder  fhould  get  the  better  of  your  Art,  you  fhould  be  fulpeded  of  Igno^ 
ranee,  or,  perhaps,  of  Knavery. 

XL1V.  If  the  Surgeon  fhall  find  the  Diforder,  to  be  curable  but  to  be  of  fuch' He  fhould ' 
a  nature  as  to  require  the  Knife,  he  fhould  declare  this  in  due  time  to  the  Patient, 
and  fhould  have  his  Approbation  or  Confcnt  before  he  undertakes  it-,  fora  with  great 
Surgeon  is  not  only  to  take  care  to  flop 'the  Fury  of  the  Difeafe,  and  allay  ^umfpec' 
prefent  Pain,  but  alfo  to  provide  againft  Accidents  that  arife  from  Delay  ;  fuch 
as  may  aggravate  and  enhance  the  Diftemper,  and  at  laft  render  the  Cafe 
incurable.  In  very  difficult  Cafes,  where  the  Danger  confifts  not  fo  much 

a  I  faw  an  Tnftance  of  this  in  a  Mountebank,  who  undertook  the  Cure  of  a  Boy  of  about  fix 
Years  of  Age,  for  a  Hernia,  and  not  only  performed  the  Operation,  but  caftrated  him  ;  when  I 
afked  him  in  private,  why  he  ufed  this  hazardous  Method  without  trying  a  Trufs,  fince  his  tender 
Age  would  eafily  have  admitted  of  it,  he  ingenuoufly  confeffed  he  did  it  for  Profit,  for  he 
would  have  been  paid  but  a  Crown  for  the  Trufs,  whereas  the  Operation  brought  him  Ten,  if 
not  Twenty. 
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in  Delay,  as  in  the  manner  of  Treatment,  the  Surgeon  not  only  provides 
for  his  Patient’s  Good,  but  his  own,  if  he  calls  in  other  fkilful  Practitioners  as 
well  in  Phyfic  as  Surgery,  with  whom  he  may  confult  maturely  and  deliberately 
before  he  proceeds  to  any  Operation  •,  for  by  this  means  he  will  hive  himfelf 
from  all  blame  of  having  proceeded  rafhly  or  ignorantly,  efpecially  when  he  is 
concerned  for  Perfons  of  DiftinCtion  ;  if  things  fhouid  go  otherwife  than  he 
could  wifh,  he  will  avoid  the  Charge  of  having  loft  a  Patient  through  his  Indif- 
cretion,  whom  perhaps  no  Art  could  have  faved  :  Which  very  Reafon  fhouid 
always  induce  a  prudent  Surgeon,  in  Cafes  attended  with  Difficulty  and  Danger, 
to  defire  the  Affiftance,  if  it  can  be  procured,'  of  the  ableft  and  moft  expe¬ 
rienced  of  his  Fraternity. 

He  fhouid  XLV.  Having  proceeded  fo  far,  with  the  Cautions  that  I  have  advifed, 
wirh^o^f  every  thing  fhouid  now  be  carefully  provided  which  is  neceffary  for  Incifion, 
inftruments  Dreffing,  or  any  other  AClion,  before  the  Operation  be  entered  upon  ;  but 
begins,*16  t^l's  -Apparatus  of  Inftruments  and  Dreffings  fhouid  never  be  got  ready  in  your 
Patient’s  Chamber,  or  in  his  Sight,  left  they  fhouid  ftrike  him  with  a  fudden 
Fear,  and  bring  on  fainting  Fits  and  other  Accidents,  which  would  very  much 
difturb  the  Operation.  For  the  fame  Reafon  a  Crowd  of  ufelefs  Spectators 
fhouid  never  be  admitted  into  the  Room,  becaufe,  befides  the  Difturbance  that 
they  create  to  the  Patient,  it  is  to  be  feared  they  will  very  much  annoy  the  Ope¬ 
rator,  by  intercepting  the  Fight,  and  filling  up  the  Room:  Befides,  fhouid 
any  one  rudely  prefs  upon  him,  whilft  he  is  performing  any  nice  Operation, 
it  might  be  of  the  utmoft  ill  Confequence. 

He  ftmid  XLVI.  When  the  Surgeon  is  entering  upon  the  Operation,  he  ought  to  ufe 
h?s  Patient.  his  utmoft  Endeavours  to  encourage  the  Patient,  by  promifing  him  in  the  fofteft 
Terms  to  treat  him  tenderly,  and  to  finifh  with  the  utmoft  Expedition  ;  and 
indeed  he  fhouid  ufe  Expedition  but  not  Hurry,  and  fhouid  be  very  careful  to 
give  no  unneceftary  Pain,  but  at  the  fame  time  to  leave  no  Mifchief  unremedied  ; 
if  he  obferves  thefe  Rules,  he  will  be  fure  to  gain  Credit  with  the  ftanders  by. 
XLVII.  The  Operation  being  now  over,  the  Surgeon  is  to  confider  what 
theWoun’d  is  remains  to  be  done  towards  fupporting  his  Patient,  and  confirming  the  Cure  ; 
to  be dreffed.  tjie  j-igemorhage  occafioned  by  it  is  to  be  flopped,  the  Wound  to  be  drefifed, 
the  wounded  Part  is  to  be  placed  in  the  moft  convenient  and  eafy  Situation  ; 
and  it  is  now  time  not  only  to  think  of  preventing  any  new  Diforder  falling 
upon  the  Part,  but  to  ufe  all  Endeavours  for  reftoring  Health  itfelf. 

Proper  Diet  XLVIII.  It  is  his  Duty  now  to  preferibe  a  proper  Regimen  for  his  Patient’s 
Diet,  to  provide  him  a  commodious  Apartment  in  a  healthy  Air,  to  encourage 
him  to  reft,  and  to  avoid  all  Pafiions,  and  Reflections  upon  any  things  that 
may  difturb  his  Mind  ;  and  if  any  frefh  Incifion,  or  other  Operation,  be  necef¬ 
fary,  he  fhouid  be  advifed  readily  to  fubmit  to  it.  Every  thing  fhouid  be 
carefully  avoided  that  may  ruffle  the  Patient,  for  Difturbances  of  the  Mind 
are  great  Enemies  to  the  Health  of  the  Body, 
impertinent  XLIX.  Frequent. and  impertinent  Vifits  to  the  Sick,  from  his  Friends  or 
bepmxnted  others,  fhouid  be  carefully  prevented,  for  they  will  undoubtedly  fatigue  and 
difturb  him  ;  but  we  don’t  mean  by  this  to  cut  him  off  from  all  Converfe  with 
Mankind  a  little  chearful  Company  now  and  then  would  rather  give  him 
Eafe,  and  make  him  forget  his  Pains ;  but  I  had  much  rather  he  fhouid  divert 
himfelf  by  attending  to  others,  than  by  fpeaking  himfelf. 

L.  Celsus 
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L.  Celsus  declared  Phyfic  to  be  a  conjectural  Art ;  thefe  Conjectures  there- 
fore  muft  be  made  with  the  utrnoft  caution,  and  the  Surgeon  alfo  fhould  ufe  the  ufed  in  Prog! 
fame  caution  in  delivering  his  Prognoftic,  when  he  is  called  upon,  and  not,  noftkating. 
like  bold  Quacks,  promife  all  will  go  well,  whether  the  Cafe  is  curable  or  not. 

For  fhould  the  Cafe  turn  out  contrary  to  your  Prognoftic,  you  will  either  be 
accufed  of  Knavery  or  Folly  :  So  if  we  liften  to  Reafon  and  a  Celsus,  it  is  the 
Part  of  a  Mountebank  to  aggrandize  a  fmall  Performance  :  an  honeft  Surgeon 
will  always  be  very  careful  to  avoid  both  Extremes ;  it  is  the  Part  of  a  prudent 
Man  to  declare  from  his  Confcience  what  he  takes  to  be  the  true  State  of  his 
Patient’s  Cafe  ;  whether  he  believes  it  to  be  curable  or  incurable:  what  Hopes 
he  entertains  of  his  Recovery  ;  and  it  is  particularly  incumbent  on  him  to  take 
the  utrnoft  care,  that  he  encreale  not  a  Diforder,  which  appears  flight  in  the 
beginning,  by  treating  it  negligently.  In  doubtful  Cafes,  where  there  is  rea¬ 
fon  for  great  Fear,  but  not  for  certain  Defpair,  he  fliould  declare  his  Reafons 
both  for  Hope  and  Fear  ;  but  where  the  Cafe  is  extremely  dangerous,  he 
fliould  do  it  to  the  Relations.  Sometimes  it  is  better  not  to  be  concerned  with 
a  Patient,  when  it  is  impoflible  to  be  of  any  fervice  to  him,  left  you  fliould  be 
Laid  to  have  killed  him,  who  died  by  his  Difeafe  b:  But  where  you  are  con¬ 
cerned,  let  the  Cafe  be  ever  lb  defparate,  it  is  always  the  Duty  of  a  prudent 
Surgeon,  to  cherifh  the  Patient  with  fweet  Words,  and  give  him  Hopes  of  his 
Recovery ;  for  fome  Diforders  are  very  much  aggravated  by  Fear,  whereas  the 
Expectation  of  Health  and  Eafe  is  always  fo  comfortable,  that,  tho’  it  will  not 
cure  a  Difeafe,  it  will  at  leaft  make  it  eafier  to  be  born. 

LI.  We  have  already  declared  what  are  the  principal  Duties  of  a  Surgeon,  Senfes 
but  fince  the  Firji ,  which  is  ftriCtly  to  examine  the  Cafe,  and  the  Sixth ,  which  inftrumSs 
concerns  the  drefling  of  the  Wound,  are  more  immediately  neceflary,  we  Ihall of  Sefv.ice  in 
more  largely  explain  what  Methods  are  to  be  obferved  both  in  examining  and  Dir^S 
drefling  Wounds.  In  examining  and  difcovering  dangerous  and  difficult  Dif¬ 
orders,  the  Surgeon  requires  many  Affiftances;  at  firft  his  Eyes  are  neceflary  to 
him,  by  the  ufe  of  which  he  will  diftinguiffi  Wounds,  Ulcers,  Tumours,  Frac¬ 
tures,  CataraCts,  and  moft  Diforders  of  the  Eye,  and  a  thoufand  others  ;  but 
if  the  Cafe  is  of  fuch  a  Nature  that  it  efcapes  the  Sight,  or  is  not  wholly  dif- 
coverable  by  it,  the  Hands  are  to  be  called  in  aid.  This  happens  frequently 
in  FraCtures,  Luxations,  Abfcefles,  Hernia?,  Infiruments  alfo  are  fome- 

times  required  in  this  place,  efpecially  Probes ,  in  difcovering  the  Situation  of 
Wounds,  Ulcers,  Fiftulas,  FraCtures  of  the  Skull,  Stone  in  the  Bladder,  and 
the  like.  The  Ears  alfo  are  required  to  give  their  report  of  fome  Diforders  ; 
FraCtures  of  the  Bones  are  frequently  dilcovered  by  the  noife  which  their  Ex¬ 
tremities  make  when  they  are  rubbed  together  ;  the  Senfe  of  Hearing  is  of  fo 
eminent  Service  in  difcovering  of  Stones  in  the  Bladder,  that  unlefs  the  Extre¬ 
mity  of  the  Catheter  is  heard  to  ftrike  againft  the  Stone,  we  are  never  fufficiently 
jultified  in  determining  a  Stone  to  be  there.  Some  Diforders  are  dilcovered 
by  the  Smell.  By  the  benefit  of  this  Senfe  we  difcover  the  State  of  Malignity  of 
an  Ulcer;  and  in  difficult  Births,  the  Foetus  is  difcovered  to  be  dead  by  the  great 
Stench  that  proceds  from  the  Womb,  and  this  is  the  only  Method  we  have  of 
being  certain  in  this  cafe ;  we  are  aflifted  alfo  by  this  Senfe  in  acquiring  an  eaiier 
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Knowledge  of  a  Caries  of  the  Bones,  an  ulcerated  Cancer,  and  Diforders  of 
this  fort,  which  carry  with  them  a  peculiar  Smell.  If,  therefore,  the  Surgeon  has 
theft  Faculties  in  Perfection,  Seeing,  Feeling,  Hearing,  and  Smelling ;  with 
the  proper  Exercife  of  thefe,  and  the  Affiftance  of  Inftruments,  he  will  feldom 
be  at  a  lofs  in  difcovering  the  Diforder. 

LII.  But  Cafes  in  Surgery  fometimes  happen,  where  the  external  Senfes, 
affifted  by  Inftruments,  will  by  no  means  yield  fufficient  Light  to  their  Difco- 
very  ;  but  Reafon  and  Judgment  are  alfo  required  :  the  true  Nature  of  a  Difeafe  is 
traced  by  Reafoning  upon  its  various  Symptoms.  Hippocrates,  the  common 
Parent  of  Phyfic,  feems  to  have  regarded  this,  when  he  faid  %  whatever  efcapes 
the  Reach  of  our  external  Sight,  fhould  be  fearched  for  and  overtaken  by  the 
Eyes  of  the  Mind.  So  when  any  one  has  had  a  violent  Concuffion  of  the  Brain , 
from  a  Fall  or  a  Blow,  without  receiving  any  external  Hurt,  he  will  lay  fenfe- 
lefs,  as  if  he  were  in  a  profound  Sleep  ;  Rrafon  in  this  cafe'  will  eafily  inform 
us,  that  there  is  an  Extravalation  of  Blood  in  the  Cavity  of  the  Cranium,  and- 
that  proper  Methods  muft  jnftantly  be  ufed  to  make  a  Paffage  for  it  externally. 
Our  Reafon  is  of  equal  Service  to  us  in  an  Empyema  ;  for  tho’  in  this  cafe  Matter 
is  formed  in  the  Cavity  of  the  Thorax,  from  a  previous  Inflammation  of  fome 
of  its  Contents,  yet  we  fhall  meet  with  great  Difficulty  in  difcovering  this  to  be 
the  cafe,  by  our  external  Senfes  ;  but  by  comparing  the  prefent  Symptoms  with 
the  Diforder  that  was  previous  to  them,  we  find  it  neceffary  to  treat  the  Cafe  as 
an  Empyema  ;  and  of  this  kind  there  are  many  Inftances. 

LIII.  We  are  next  to  treat  of  what  principally  belongs  to  the  Method  of 
dreffing  the  difordered  Parts.  In  this  place  we  are  firft  to  fpeak  of  '“Lint,  which 
is  the  Scrapings  of  fine  Linen,  by  the  French  called  Charpie ;  this  may  be  made 
into  various  Forms,  which  acquire  a  different  Name,  according  to  the  dif¬ 
ference  of  their  Figure  ;  thofe  that  approach  neareft  to  an  oval  or  orbicular 
Form  are  called  Pledgits ,  (by  the  French ,  Plumaceau )  fee  : Table  II.  Letters  A 
and  B.  Lint  made  into  a  Cylindrical  Form,  or  refembling  the  Shape  of  Dates 
or  Olive  Stones,  is  called  a  Dojfil  ;  (in  French,  Bourdonets ,)  their  fize  is  very  dif¬ 
ferent,  as  appears  from  the  Figures  at  C  D  El  Sometimes  they  are  fecured  by 
a  Thread  tied  round  their  Middle,  as  it  is  expreffed  by  the  Figures  at  the  Letters 
F  G.  It  requires  a  good  deal  of  Time  and  Experience,  to  acquire  a  proper 
Expertnefs  in  making  up  thefe  Forms. 

LIV.  Thefe  different  Forms  of  fcraped  Lint,  efpecially  the  cylindrical,  are 
required  for  many  Purpofes  •,  for  they  are  applied,  ift,  To  fop  Blood  in  frefh 
Wounds ,  by  filling  them  up  with  dry  Lint  before  you  apply  the  Bandage  ;  but 
if  you  have  not  fcraped  Lint  at  hand,  you  may  tear  a  fine  piece  of  Linen  into 
fmall  Rags,  and  apply  it  in  the  fame  manner,  and  perhaps  with  a  better  Effedt ; 
but  in  very  large  Haemorrhages  they  fhould  firft  be  dipt  in  fome  Styptic  Li¬ 
quor,  Alcohol,  or  Oil  of  Turpentine;  or  fprinkled  with  a  Styptic  Powder; 
but  of  this  we  fhall  prefently  treat  more  largely.  2dly,  To  agglutinate  and  heal 
Wounds ,  to  which  end  fcraped  Lint  is  very  ferviceable  ;  if  it  is  fpread  with 
fome  digeftive  Ointment  or  Balfam,  or  dipt  in  fome  vulnerary  Liquor,  they 
alfo  yield  us  great  Affiftance.  They  are  often  ferviceable,  3dft,  In  drying  up 
Wounds  and  Ulcers ,  and  forwarding  the  Formation  of  the  Cicatrix.  They  are 
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ufed  alfo  with  Succefs,  4th!y,  In  keeping  the  Lips  of  Wounds  at  a  proper  Difiance, 
that  they  may  not  haftily  unite,  before  the  Bottom  is  well  digefted  and  healed. 
5th1/,  and  laftly,  They  are  highly  necelTary  to  preferve  Wounds  from  the  Injuries 
of  the  Air.  The  fmall  portions  of  Lint  that  are  tied  round  with  a  Thread  ( fee 
Tab.  If,  Letter  F  and  G)  are  chiefly  ufed  in  drefllng  Wounds  and  Ulcers  that 
are  of  the  deeper  kind,  and  are  always  applied  to  the  Bottom  offuch  Wounds, 
the  remaining  Cavity  being  filled  up  with  other  Portions  of  Lint,  not  fupplied 
with  a  Thread,  and  by  this  means  we  do  not  only  provide  for  the  immediate 
Removal  of  thefe  Dre flings,  when  we  fhall  think  it  neceflary,  but  at  the  lame 
time  prevent  a  Pofiibility  of  leaving  any  Part  of  them  concealed  in  the  Bottom 
of  the  Wound.  In  very  large  Wounds,  and  efpecially  in  Amputations  of  the 
larger  Limbs,  which  Operations  are  frequently  required  in  the  Army  and  Navy, 
at  times  when  Lint  is  very  fcarce,  it  will  be  fufficient  to  drefs  the  bare  Bone 
and  Face  of  the  Wound  with  lcraped  Lint,  filling  up  the  Cavity  with  Tow, 
covering  all  with  a  large  Comprefs  ;  Figures  of  which  you  will  fee  at  the  Letters 
FI  and  I,  Plate  II.  The  Surgeons  in  former  Ages  formed  Comprefles  of  Sponge, 


Feathers,  Wool,  or  Cotton,  Linen  being  a  fcarce  Commodity  with  them,  but 
Lint  is  far  preferable  to  all  thefe,  and  is  at  prefent  univerfally  ufed :  except¬ 
ing,  that  in  Wounds  of  the  Thorax  or  Abdomen,  the  ufe  of  a  Sponge  may 
fometimes  be  neceflary  to  fuck  up  the  Blood  fpilt  in  thofe  Cavities. 

LV.  Befldes  the  different  Forms  of  Lint  that  we  have  defcribed,  there  re-  of  Tents 
mains  another,  which  is  fometimes  ufed  in  drefllng  of  Wounds,  called  Tents ,  j°™tp(olld  ° 
made  of  Lint  worked  into  the  fhape  of  a  Nail,  with  a  broad  flat  Plead  •,  they 
differ  in  Thicknefs  and  Length  according  to  the  Size  of  the  Wound  for  which 
they  are  intended,  as  appears  by  the  Figures  in  Plate  II,  at  the  Letters  KLMN, 

Thefe  Tents  are  chiefly  ufed  in  deep  Wounds  and  Ulcers.  They  are  of  Service, 
i.  Not  only  in  conveying  Medicines  to  the  inmoft  Recedes  and  Sinufes  of  the 
Wound  •,  but,  2.  To  prevent  the  Lips  of  the  Wound  from  uniting  before  it 
is  healed  from  the  Bottom  ;  to  which  we  may  add,  3.  That  by  their  Aflift- 
ance  grumous  Blood,-  Sordes,  Cfc.  are  readily  evacuated.  They  are  to  be 
made  extremely  foft,  that  the  Cure  of  the  Wound  may  not  be  retarded  by  the 
Pain  they  would  otherwife  bring  on  :  but  that  the  Wound  may  not  be  kept  too 
long,  I  would  advife  the  Surgeon,  as  foon  as  he  has  cleanfed  the  Part  fuffici- 
ently,  and  finds  the  Sinufes  heal  up,  to  leffen  the  fize  of  his  Tents  by  degrees, 
and,  as  foon  as  he  can  conveniently,  entirely  to  lay  them  afide.  I  am  not  at 
all  furprized,  that  many  Surgeons  of  good  name,  ( amongft  which  are  C^sar 
Mag  at  us,  Belloste,  and  others)  have  entirely  forbid  the  ufe  of  Tents ;  fince 
to  be  fure  it  proceeded  from  a  total  neglect  of  this  caution  in  their  ufe,  amongft 
too  many  of  their  Brethren. 

LVI.  But  there  is  another  kind  of  Tents,  differing  from  that  which  we  juft  Of  Tent* 
now  defcribed,  made  of  Linen  Rags,  not  fcraped,  worked  up  into  a  Conical 
Form,  to  the  Bafis  of  which  is  faftened  a  ftrong  Thread;  the  Apex  of  it  muft 
be  a  little  unravelled  to  make  it  fofter,  that  it  may  not  become  painful.  The 
Thread  is  faftened  to  the  Bafis  that  it  may  be  recovered  with  the  greater  Eafe, 
if  by  any  Accident  it  fhould  be  forced  into  the  Cavity  of  the  Thorax  or  Ab¬ 
domen  ;  (See  Plate  II,  Fig.  O.)  for  it  is  to  obferved  here,  that  the  Tents  we 
now  defcribe,  are  chiefly  ufed  to  keep  open  Wounds  that  penetrate  into  the 
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Cavity  of  the  Thorax  or  Abdomen,  in  order  to  make  way  for  the  proper  Dif- 
charge  of  Blood,  Matter,  fsV. 

LVII.  A  third  fort  of  Tents  remains  to  be  defcribed,  whofe  principal  Office 
is,  not  only  to  keep  open,  but  to  enlarge  by  degrees  the  Mouth  of  any  Wound 
or  U.'c?r;  which  fhall  be  thought  too  ftrait,  that  by  this  Means  a  freer  Paffage 
may  be  procured  for  the  Blood  and  Matter  that  was  confined,  and  that  proper 
Medicines  may  find  a  more  ready  Admittance.  Thefe  Tents  are  made  either 
of  Sponge,  prepared  in  a  certain  Manner,  or  of  dried  Roots  of  Gentian ,  Calamus 
Aromaticus ,  &c.  for  thefe  kind  of  Things  imbibe  the  Matter  that  flows  to  them, 
and  being  prefently  enlarged,  dilate  the  Lips  of  the  Wound.  Not  much  un¬ 
like  Tents,  are  the  fmall  Silver  or  Leaden  Tubes ,  which  are  frequently  ufed  to 
draw  off  Blood,  Matter,  or  Water  from  Wounds  or  Ulcers  of  the  fmalleft 
Orifices  •,  fometimes  in  extracting  Water  from  dropfical  Patients,  or  evacu¬ 
ating  the  Urine  in  a  puncture  of  the  Bladder  :  They  are  made  of  all  Sizes 
and  Shapes,  as  you  may  fee  in  Plate  IT,  at  the  Letters  P  QJR.  S  T  V  X.  What 
farther  concerns  the  Ufe  of  thefe  Tubes,  you  will  fee  more  largely  treated  of, 
when  we  fhall  deferibe  the  Diforders  that  more  immediately  call  for  their 
Affiftance. 

LVIII.  Your  Apparatus  for  Dreffings  will  be  very  deficient  if  you  are  not 
furnifhed  with  Plajlers.  The  meaning  of  the  Term  is  fo  well  known,  that  I 
fhould  appear  ridiculous  if  I  went  about  to  explain  it.  But  there  are  different 
Kinds  of  Plafters  without  number  ;  the  principal  of  thefe,  and  the  manner  of 
making  them,  may  be  learnt  from  various  Books,  as  particularly,  the  Auguflan 
Difpenfatory ,  the  London ,  the  P ruffian,  and  that  of  Lemery.  Thefe  Plafters  are 
fpread  upon  Linen  or  Leather,  according  to  the  different  Circumftances  of  the 
Wound,  Place,  or  Patient.  If  the  Part  upon  which  the  Plafter  is  to  be  laid  is 
naturally  hairy,  it  muft  be  fhaved  •,  that  it  may  flick  the  clofer,  and  be 
removed  without  pain  to  the  Patient :  But  for  the  better  Application  to  dif¬ 
ferent  Parts  of  the  Body,  the  natural  Shape  of  the  Part  muft  be  confulted, 
and  the  Plafter  formed  accordingly  :  Therefore  fome  Plafters  affume  a  Round, 
Square,  Triangular,  Elliptical,  or  Lunar  Form,  others  the  Shape  of  the  Let¬ 
ter  T,  &c.  as  will  clearly  appear  at  Plate  II,  Numb,  i,  2,  3,  4,  5,  6,  7,  8. 
Others  there  are  which  are  divided  at  one  or  both  Ends,  See  Numb.  9,  and  10. 
To  thefe  we  may  add  thofe  kind  of  Plafters  which  are  perforated  near  the 
Middle,  fome  with  a  fingle,  fome  a  double  Perforation,  which  are  of  frequent 
Ufe  in  Fradlures  attended  with  a  Wound;  for  by  this  Contrivance  the  Wound 
may  be  cleanfed  and  dreffed  without  removing  the  Plafter,  See  Number  1 1. 
Such  Plafters  are  ufed  too,  efpecially  thofe  with  the  fingle  Perforation,  in 
making  Iffues,  or  removing  Warts  and  other  Excrefcencies,  by  corrofive 
Medicines. 

LIX.  The  Size ,  as  well  as  Form  of  Plafters,  is  very  various,  fince  it  muft 
always  correfpond  with  the  Part  which  is  bruifed  or  wounded.  Their  Ufe  alfo 
is  of  great  Advantage  in  defending  Wounds  and  Ulcers  from  the  external  Air, 
or  from  any  Filth  which  they  might  otherwife  contradl ;  for  they  are  not  only 
ferviceable  in  fecuring  the  Dreffings,  but  they  alfo  forward  the  Maturation  of 
the  Pus,  agglutinate  and  heal  Wounds,  unite  broken  Bones,  heal  Burns,  affuage 
Pain  ;  and,  iaftly,  ftrengthen  the  weaker  Parts. 


/ 


LX.  It 


INTRODUCTION.  21 

LX.  It  is  frequently  the  Cuftom,  after  the  Plafter  and  other  Drefiings  are  of  com- 
applied,  to  cover  all  with  a  Comprefs ,  which  is  made  of  the  fofteft  old  Linen,  prdfc* 
four,  fix,  or  eight  times  doubled,  without  Seam  or  Hem  ;  thefe  are  of  fervice, 
not  only  by  preferving  the  Parts  more  fafe  from  the  Injuries  of  the  external  Air, 
but  alfo  for  the  better  fecuring  and  fixing  the  Plafters  and  other  Dreffings.  Com¬ 
prefies  are  alfo  frequently  applied,  where  no  Plafter  is  made  ufe  of,  and  that, 
fometimes  dry,  fometimes  wetted  with  certain  Liquors,  which  are  fuppofed  to  be 
ftrengthening,  refolving,  lenient,  emollient,  or  cooling-,  they  are  frequently  dip-  , 
ped  in  Deceptions  of  certain  Herbs,  into  Wine,  Spirit  of  Wine,  Water,  Vinegar, 
or  Oxycrate,  and  fometimes  into  Lime  Water  and  thefe  are  either  adminiftred 
cold  or  hot,  as  the  Circumftances  of  the  Cafe  fhall  require.  The  antient  Phy- 
ficians  called  them  Splenia ,  from  their  Shape,  frequently  refembling  the  Spleen. 

LXI.  When  you  come  to  enquire  after  the  Figure  and  Size  of  Comprejfes ,  you  Tiie  Shnpe 
will  find  as  great  variety  as  you  did  amongft  Plafters  ;  many  of  them  are  Square,™* Size 
(See  Plate  II.  TV.  12.)  others  are  Oblong ,  and  not  unlike  the  Spleen,  ( TV.  13 ^Con^retT^- 
again,  others  Triangular,  (TV.  14.)  others  refemble  the  Form  of  a  Crofs,  (TV.  15.) 
according  to  their  Situation,  fome  are  called  Strait ,  others  Oblique,  others  Tranf- 
<verfe,  others  Annular ,  as  if  they  fur  round  the  Arm,  or  Foot.  There  are  others 
again  in  the  Form  of  an  Ajlerifm,  (TV.  16.)  fome  are  divided  either  on  one  or 
on  both  Sides,  as  far  as  the  Middle,  f  TV.  17,  18.)  fometimes  they  form  a  Hexa¬ 
gon,  (N.  19.)  or  are  Round ,  or  Globular ,  refembling  a  Ball  -,  thefe  are  ufed  in 
Luxations  of  the  Os  Humeri ,  and  are  placed  under  the  Axilla,  (TV.  20.)  fome¬ 
times  Comprefies  of  a  much  fmaller  Size  are  required,  which  are  either  Square, 

(N.  21.)  and  are  ufed  in  Wounds  of  the  Blood-vefifels,  to  reftrain  Haemorrhages,, 
or  Taper  -,  ( TV.  22.)  when  they  are  called  for  in  Sutures  of  Wounds,  or  in  Li¬ 
gatures  of  the  Arteries.  But  all  of  them,  of  what  Shape  foever,  fhould  be 
fomething  larger  than  the  Plafters  they  are  defigned  to  cover. 

LXII.  Comprefies  of  all  Kinds  are  intended  for  thefe  Purpofes  ;  1.  To  pre-  ufeofCom- 
ferve  and  cherifh  the  natural  Heat  of  the  Body.  2.  To  fecure  the  Dreffings  thatp^es. 
lay  under  them.  3.  To  convey  liquid  Remedies  to  Parts  wounded,  or  otherwife 
difordered,  and  to  prolong  the  Ufe  of  them.  4.  To  fill  up  any  Cavities  or 
Deprefiions  of  the  Parts,  that  the  Dreffings,  (especially  in  Fra&ures)  may  be 
applied  with  greater  Security.  5.  To  prevent  Bandages  from  bringing  on  a 
troublefome  Itching,  or  other  Pain  or  Uneafinefs  upon  the  Skin.  And  laftly, 

6.  to  ftop  Hemorrhages. 

LX II I.  But  it  is  now  high  Time  to  fpeak  of  Bandages,  fince  they  are  fo  ne-  of  B<ul_ 
ceflary  a  Part  of  the  Apparatus  in  dreffing  and  binding  up  of  Wounds.  They  Jages. 
are  not  only  of  greater  Service  than  Comprefies  and  Plafters  in  fecuring  the 
other  Drefiings,  but  are  alfo  of  excellent  Ufe  in  reftraining  dangerous  Hemor¬ 
rhages,  and  in  joining  fradtured  or  difiocated  Bones.  Though  I  have  fet  afide 
the  third  and  laft  Part  of  this  Work  purely  for  the  Defcription  of  Bandages-, 
where  you  will  find  them  more  fully  and  accurately  treated,  I  thought  it  ne- 
verthelefs  necefiary  to  touch  (lightly  upon  thefe  things  that  are  principally  ne- 
ceflary  to  a  Surgeon,  by  way  of  Introduction. 

LXtV.  Almoft  all  Bandages,  that  are  ufed  in  Drefiings  of  Wounds,  Ulcers,  of  what 
fractured  or  difiocated  Bones,  fhould  be  made  of  clean  Linen  Cloth,  foftened  by  ^jenaar1es  to 
Wearing,  but  ftrong.  They  fhould  be  of  a  proper  Length  and  Breadth-,  and,  be  formed, 
that  it  may  be  the  ftronger,  examine  the  Courfe  of  the  Threads,  and  tear  the 
Cloth  lengthways  j  Darns,  Seams,  and  large  Hems  in  the  Linen  fhould  be 

avoided 


22 


Some  Sorts 
of  BandageG 
defcribed. 


Of  the  T 
Bandage  of 
Heliodorus . 


INTRODUCTION. 

avoided  as  much  as  pofilble,  that  no  Inconvenience  may  be  brought  on  by  the 
Roughnefs  and  Irregularity  of  the  Rowler.  The  proper  Size  of  Bandages  we 
fhall  defcribe  more  fully  below. 

LXV.  There  are  different  Sorts  of  Bandages  for  different  Ufes.  Some  are 
common ,  others  proper  \  thefe  are  only  applied  to  particular  Parts,  thofe  may  be 
applied  to  any  Part.  So  we  may  diftinguifh  them  into  fimple  and  compound •,  the 
Jimple  are  thofe  that  are  formed  of  one  intire  Piece  of  Linen,  the  compound  of 
feveral  Pieces  of  Linen  fewed  together  in  different  Manners.  The  molt  fimple 
of  all  is  not  rolled  up,  and  is  the  Bandage  tiled  in  Phlebotomy,  See  Letter  a, 
Plate  II.  That  at  Lett,  b,  feems  next  to  this,  which  is  rolled  up  at  one  End, 
and  is  from  thence  called  the  Jingle-headed  Bandage ,  as  thofe  are  called  double¬ 
headed  which  are  rolled  up  at  both  Ends,  See  Plate  II,  Letter  c.  Next  to  thefe 
come  other  Bandages  which  are  made  out  of  one  Piece  of  Linen,  but  divided  at 
both  Ends  almolt  as  far  as  the  Middle,  See  Plate  If,  Lett.  d.  Thefe  are  called 
by  the  Surgeons  four-headed  Bandages.  The  Bandage  at  Letter  e  is  fomewhat 
fhorter  and  narrower,  and  is  divided  at  one  End,  and  perforated  at  the  other  j 
this  is  generally  ufed  in  DreSings  that  are  applied  to  the  Penis,  or  one  of  the 
Lingers.  The  Letter  f  defcribes  a  double-headed  Bandage,  divided  about  the 
Middle,  which  is  called  the  uniting  Bandage ,  from  its  Ufe,  for  it  ferves  to  unite 
Wounds  that  are  made  lengthways,  without  Suture.  The  fcapular  Bandage , 
which  (as  appears  at  Letter  g)  is  provided  in  the  Middle  with  an  opening 
through  which  the  Head  may  eafily  be  paffed,  the  extreme  Parts  of  the  Ban¬ 
dage  hanging  one  over  the  Breaft,  the  other  over  the  Back.  The  chief  ufe  of 
this  Bandage  confifts  in  this,  that  in  dreffmg  Wounds  of  the  Thorax  or  Abdo¬ 
men ,  it  is  capable  of  fupporting  another  Bandage  that  is  fomewhat  wider,  made 
of  a  Cloth  four  or  fix  Times  doubled,  and  bound  round  the  Breaft  or  Belly  ; 
as  will  appear  more  clearly  from  what  you  will  read  below. 

LXVI.  There  remains  ftill  to  be  defcribed  a  compound  Bandage,  made  of 
two  Pieces  of  Cloth,  almoft  in  the  form  of  the  Letter  T,  as  you  fee  it  defcribed 
at  Letter  h  \  its  upper  Partis  brought  round  the  Belly  and  faftened  by  a  Knot, 
but  the  lower  Part  paffes  under  the  Body  between  the  Thighs,  and  being 
brought  up  again,  is  faftened  to  the  upper  Part  upon  the  Back.  Thefe  Ban¬ 
dages  plainly  appear  to  be  defigned  for  the  Security  of  fuch  Dreffings  as  fhall 
be  thought  proper  to  be  applied  to  the  Anusy  or  Parts  of  Generation.  Some, 
from  the  Inventor,  call  it  Heliodorus*s  Bandage  ;  from  its  Shape  it  is  called  the 
T  Bandage and  fometimes,  from  the  Divifion  that  is  frequently  made  in  the 
lower  Part  of  it,  it  is  called  the  double  T. 

The  Explanation  of  the  Second  Plate,  which  exhibits  thofe  Things  which  are  prin¬ 
cipally  required  in  Dreffings ,  taken  chiefly  from  Dionis. 

i.  Of  Pledgits,  Tents  and  Compreffes. 

A  and  B,  Scraped  Lint ,  commonly  called  Pledgits ,  of  an  orbicular  or  oval 
Figure. 

C  D  E,  Doflfils ,  which  are  compofed  of  Lint,  worked  into  the  Likenefs  of 
Olives,  or  Dabtyle  Stones. 

F  and  G,  the  fame,  with  the  Addition  of  a  Thread  tied  round  them. 

H  and  I, 
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H  and  I,  larger  Pledgits  made  of  Tow. 

K  L  M,  reprefent  T ents  of  different  Sizes  made  of  Lint. 

N,  {hews  you  a  very  large  Tent,  with  a  Thread  annexed  to  it. 

O,  a  Conical  Tent ,  ftill  larger  than  the  former,  made  alfo  of  Lint. 

P  QJR.  S  T  V  X,  Tubes  of  different  Kinds  made  of  Silver  or  Lead. 

Number  i,  2,  3,  4,  5,  6,  7,  8,  9,  10,  11.  different  Forms  of  Plafiers. 

Num.  12,  13,  14,  15,  16,  1 7,  18,  19.  different  Sorts  of  Comprejj'es. 

Num.  19.  three  Sorts  of  Comprejj'es ,  refembling  the  Form  of  an  Afterifm. 

Num.  20.  Balls  of  Lint,  which  are  fometimes  ufed  as  Comprejj’es. 

Num.  21.  A  fmall  fquare  Comprefs. 

Num.  22.  Several  fmall  {lender  Comprejj'es. 

Of  Bandages. 

a ,  A  fimple  Bandage ,  not  rolled  up. 

b ,  A  Bandage  of  one  Head  •,  that  is,  rolled  up  at  one  end. 

c ,  A  double-headed  Bandage ,  rolled  up  at  both  Ends. 

af,  A  four -headed  Bandage. 

e ,  A  fmall  Bandage,  particularly  intended  for  the  Security  of  Dreffings  that 
are  applied  to  one  of  the  Fingers,  or  the  Penis. 

/,  The  uniting  Bandage,  which  is  perforated  in  the  Middle. 

g.  The  Scapular  Bandage. 

h,  Pleliodorus’s,  or  the  T  Bandage. 

LXV1I.  Though  Surgeons  have  formerly  invented  different  Kinds  of  Ban- The  moft 

dages,  for  every  Wound  that  could  be  inflidted  upon  the  Head;  yet  there  is  Bandage  f0, 
but  one  Form  that  feems  neceffary,  and  that  will  anfwer  every  End  that  can  the  Head, 
be  propofed  from  this  kind  of  Application.  This  is  made  in  the  following 
Manner :  Take  a  Flandkerchief,  Napkin,  or  any  fquare  Piece  of  Linen,  double 
it  up  in  a  triangular  Form,  and  apply  it,  as  we  frequently  do  in  hot  Weather, 
when  we  lay  afide  the  ufual  Coverings  of  the  Head,  to  moderate  the  excefhve 
Heat  of  the  Sun.  The  Bandage  which  is  fo  much  in  Ufe  amongft  the  modern 
Surgeons,  called  by  the  French,  Le  grand  courechef ,  differs  very  little  from 
this,  and  is  commonly  made  of  a  Napkin,  or  fome  foft  Piece  of  Linen,  in  a 
fquare  Form.  It  is  doubled  in  fuch  a  Manner,  that  the  lower  Part  is  about 
four  Fingers  Breadth  wider  than  the  upper  •,  the  middle  Part  of  this  Cloth  is 
placed  fo  upon  the  Head,  that  the  fore  Part  may  reach  almoft  as  far  as  the 
Eyes,  the  four  Extremities  or  Corners  of  it  hanging  over  the  Cheeks.  The 
two  Corners  of  the  upper  or  narrower  Part  are  to  be  tied  under  the  Chin, 
at  the  fame  Time  the  Corners  of  the  lower  or  wider  Part  are  to  be  brought  to¬ 
wards  the  back  Part  of  the  Head,  and  tied  together,  or  faftened  with  a  Needle 
and  Thread.  The  fore  Part  that  was  extended  towards  the  Eyes,  is  turned 
back  as  far  as  the  Crown  of  the  Head  •,  the  two  Parts  that  hang  over  the  Neck 
almoft  to  the  Shoulders  are  alfo  to  be  turned  back,  and  faftened  behind  the  Ears 
with  a  Needle  and  Thread.  This  kind  of  Bandage,  when  it  is  neatly  made, 
fticks  clofe  to  the  Head,  and  is  an  excellent  Contrivance  topreferve  it  from  the 
Injuries  it  might  receive  from  cold  Air ;  for  which  reafon  it  is  at  prefent  in 
great  Ufe  and  Efteem.  You  may  in  fome  Meafure  form  an  Idea  of  the  Ap¬ 
pearance  it  makes  upon  the  Head  by  confulting  Plate  III,  Fig.  1,  Letter  A. 
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But  the  Method  of  applying  it  mutt  be  learnt  from  fome  fkilful  Artift  ;  for  it 
will  eafily  appear,  from  this  one  Inftance,  how  difficult  it  is  to  defcribe  the  Art 
of  applying  Bandages,  by  Words,  and  how  impoffible  it  is  to  learn  it  from  fuch 
Defcriptions. 

of^heSca°n  LX VIII,  Letter  B,  Plate  III,  Fig.  i,  defcribes  a  Bandage  which  is  generally 

TarBandagc.'  ufed  to  fecure  Compreffes  and  other  Dreffings  that  are  applied  to  the  Bread  or 
Belly.  The  manner  of  preparing  this  Bandage  is  defcribed  above  at  Sebt.  65  ; 
therefore  in  this  Place  it  remains  only  to  Ihew  the  mod  convenient  Method  of 
applying  it.  After  the  Wound  is  dreded,  take  a  double  Cloth,  and  wrap  it 
round  the  Abdomen  or  Thorax,  fewing  not  only  the  Ends  of  the  Cloth  drongly 
together,  but  fadening  it  alfo  in  the  fame  Manner  to  the  Extremities  of  the 
Scapular  Bandage,  to  prevent  it  from  Hipping  down  ;  the  Manner  in  which  it 
is  done  appears  very  plainly  in  Plate  III,  Fig.  1,  Lett.  B  and  C. 

The  Ban-  LXIX.  The  Letter  D  fhews  the  Bandage  or  Ligature  that  is  ufed  to  Veins 
phlebotomy.  °f  ^ie  Arm  E,  to  thofe  of  the  Foot ;  but  we  ffiall  treat  more  largely  of  the 
Manner  of  preparing  and  applying  them  in  the  third  Part  of  our  Chirurgical 
Inditutions. 

Namesofthe  LXX.  We  have  this  farther  to  add,  concerning  fimple  Bandages  ;  they  af- 
windhigs^of  fume  different  Names,  according  to  the  different  Windings  that  they  form  in 
theBandage.  the  Manner  of  applying  them  :  For  indance,  if  a  fimple  Bandage  with  one 
Head  furrounds  an  injured  Part  with  one  direct  Courfe,  it  is  called  annular , 
orbicular ,  or  circular.  On  the  contrary,  if  the  Windings  of  the  Bandage  alcend 
or  defcend 1  equally  in  a  fpiral  Manner,  they  are  called  obtufe  or  fpiral ;  this 
frequently  happens  in  Fraftures,  and  other  Kinds  of  Diforders,  and  is  of  very 
eminent  Service.  But  when  the  Limbs  which  are  to  be  bound  in  this  Manner 
are  of  different  ThicknejTes  in  different  Parts  of  them.,  which  is  the  Cafe  of  the 
Libia,  it  requires  a  good  deal  of  Art  to  prevent  the  Windings  of  the  Bandage 
from  hanging  loofe.  The  Bandage  is  to  be  applied  to  the  Larfus ,  and  to  be 
brought  upwards  fo  as  to  crofs  the  Malleoli ,  rolling  it  round  the  Libia  in  a 
fpiral  Manner  ;  but  when  you  are  come  up  to  the  Calves  of  the  Legs  each 
round  of  the  Roller  muff  be  turned  in  a  particular  Manner,  and  tightened  ac¬ 
cording  as  the  Cafe  requires.  It  is  much  eafier  to  communicate  this  Manner 
of  turning  in  the  Roller  at  each  Round,  than  to  defcribe  it  in  Words.  Confult 
in  this  Place  Plate  III,  Fig.  i,  Lett.  F.  But  from  what  has  been  faid,  you  will 
eafily  conceive  the  Reafon  why  the  Windings  of  the  Bandages  that  we  have 
been  defcribing,  are  generally  faid  to  be  inverted,  and  by  the  French  are  called 
f  Renverfees.  Thefe  Bandages  are  fo  managed  that  the  Windings  of  the  Roller 
are  contiguous  to  each  other ;  but  there  is  another  Method  of  rolling  in  Ufe, 
where  the  Windings  of  the  Bandage  are  not  fo  frequent,  and  keep  a  greater 
diftance  from  each  other,  and  are  therefore  called  creeping  Bandages ,  in  the 
French  Schools  Rempans ;  an  Example  of  which  you  may  fee  in  the  left  Arm 
of  the  laft  mentioned  Figure,  at  Letter  G.  Thefe  creeping  or  ferpentile  Ban¬ 
dages  are  ufed  to  fecure  Compreffes,  Fomentations,  or  Cataplafms  upon  a  dif- 
eafed  Part.  Laftly,  there  are  Bandages  called  by  the  Surgeons,  Containing , 
Uniting ,  Dividing ,  or  Expelling ,  from  their  feveral  Ufes  and  Intentions, 
where  the  LXXI.  Rut  left  any  one  lhould  be  ignorant  of  the  neateft  and  m©ft  proper 
BandaSobe  ^Vay  applying  thefe  Bandages,  you  are  diligently  to  obferve  what  follows  ; 
gin8iaU°emh  fo  wit,  when  the  Arm  is  to  be  dreffed,  the  beginning  is  formed  by  two  or  three 
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circular  Windings  on  the  Wrift,  afcrending  by  loofe  Spires  to  the  Cubit  or 
Shoulder  as  the  Cafe  fhall  require  ;  but  when  the  beginning  is  to  be  on  the 
Foot,  it  is  to  be  formed  by  three  or  four  circular  Windings  of  the  Bandage 
round  the  Tarfus  and  Metatarfus ,  then  proceeding  in  a  ferpentine  Courfe  up 
to  the  Knee,  or,  if  the  Cafe  requires  it,  up  to  the  Head  of  the  Thigh,  and  then, 
as  it  fometimes  happens,  descending  again.  But  we  fhould  not  neglecft  to 
mention  in  this  Place,  that  the  beginning  of  the  Bandage  is  fometimes  applied 
even  to  the  difeafed  Part,  as  in  feveral  Kinds  of  Fra&ures ;  fometimes  near  it, 
above  it,  or  below  it,  and  fometimes  at  a  great  diftance  from  it,  according  to 
the  Difpofition  of  the  Wound.  On  the  contrary,  the  Extremity  of  the  Bandage 
is  fcarce  ever  fattened  upon  the  difeafed  Part,  but  rather  upon  a  found  one,  to 
avoid  giving  Pain3.  Upon  the  whole,  we  mutt  inculcate  this  general  Admo¬ 
nition  ;  that,  whatever  the  Cafe  be,  whether  Wound,  Fradture,  Luxation,  or 
Amputation,  your  Bandage  be  neither  too  loofe,  nor  too  tight  •,  for  loofe  Ban¬ 
dages  do  not  confine  the  Parts  enough  :  and,  when  they  are  too  tight,  they  may 
eaufe  not  only  violent  Pains,  but  Inflammations,  Tumors,  Gangrene,  and 
Mortification. 

LXXII.  The  neceffary  Apparatus  for  Dreflings  feems  by  no  means  complete 
without  Ligatures ,  Chords ,  Bands ,  and  Strings ,  and  thefe  of  different  forts,  fome 
fine,  others  coarfe,  ftrong,  made  either  of  Flax,  or  Hemp,  or  Cloth,  or  Silk,  or 
Horfe-hair,  according  to  the  nature  of  the  Dil'order ;  for  thefe  things  are  almoft 
conftantly  required.  We  ufe  them  to  replace,  or  extend  Bones  that  are  broken 
or  di (located,  to  tye  the  Patients  down,  in  Lithotomy,  Amputations,  and  Ope¬ 
rations  of  that  kind  ;  to  tye  up  the  Veins  in  Phlebotomy,  to  tye  lip  Arteries  after 
Amputations,  or  in  large  Wounds  ;  to  fecure  the  Splints  that  are  applied  to 
Fractures ;  to  tye  up  the  Proceffes  of  the  Peritoneum  with  the  Spermatic  Veffels 
in  Caftration  ;  and  laftly,  in  taking  off  Warts  and  other  Excrefcences  by  Ligature, 
and  in  all  other  Operations  of  this  kind,  as  we  fhall  more  fully  explain  below. 

LXXIII.  What  we  have  already  faid  concerning  the  Qualifications  which 
every  Surgeon  ought  to  be  endued  with,  and  of  the  Inftruments  with  which  it  is 
neceffary  for  him  to  be  furnifhed,  is  fufficient  for  this  place,  by  way  of  Intro¬ 
duction  to  the  following  Work.  We  may  evidently  draw  this  conclufion  from 
the  foregoing  Difcourfe,  that  Surgery  is  no  eafy  Art,  but  affords  a  large  Field 
for  Enquiry,  and  is  not  to  be  attained  without  great  Affiduity  and  Labour. 
The  Surgeon  has  not  only  a  vaft  number  of  Dilbrders  to  encounter,  but  the 
means  by  which  every  kind  of  Diforder  is  to  be  fubdued  are  almoft  infinite,  the 
particular  nature  of  which  mutt  be  known  to  the  greateft  Exadtnefs.  But  I  by  no 
means  difeourage  any  one  from  thefe  Studies  by  the  Difficulties  that  I  here  fpeak 
of,  for  there  is  nothing,  according  to  the  old  Proverb,  but  what  is  to  be  over¬ 
come  by  Induftry.  I  would  rather  advife  Students  in  Surgery  to  have  the  moft 
famous  of  the  Ancients  in  this  Art  always  in  their  eye ;  and  to  confider  that  we 
not  only  enjoy  all  the  Advantages  they  had,  but  far  greater  ;  for  we  have  been 
fo  largely  affitted  by  the  Inventions  of  ingenious  Men  in  thefe  later  days,  that 
if  we  equal  our  Anceftors  in  Induftry,  we  fhall  eafily  exceed  them  in  Skill. 

LXXIV.  But  altho*  the  Attainment  of  Surgery  had  been  ftill  more  difficult 
than  it  is,  yet  as  we  do  not  enquire  into  the  Difficulties,  but  the  Honours  and 
Ufes  that  attend  the  Acquifition  of  an  Art  or  Science,  before  we  make  choice  of 
it ;  this  Is  fo  far  from  being  a  Difcouragement  to  generous  Minds,  that  it  is  ra- 

See  Celsus,  Book  V.  Chap.  26.  Number  24.. 
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ther  an  Incitement  to  their  Induftry.  That  Surgery  is  extremely  neceflfary  for 
the  Prefervation  of  Life,  does  not  only  appear  from  what  we  have  already  laid 
down,  but  from  the  Neceffity  the  Phyficians  frequently  lay  under  of  calling  for 
the  a  (Finance  of  this  Alt,  not  only  in  external  Disorders  (to  which  fome  would 
impertinently  confine  Surgery)  but  in  internal  Complaints  alfo,  where  Medicines, 
and  a  proper  Diet,  are  in  no  wife  equal  to  the  Cure,  as  in  the  Cataradt,  Stone 
in  the  Bladder,  Empyema,  Dropfy,  Suppreffion  of  Urine,  difficult  Births,  and 
an  infinite  Number  of  other  Cafes  •,  in  which  they  are  often  obliged  to  fly  to 
Surgery,  as  their  foie  Anchor  ;  as  appears  from  the  Teftimony  of  the  great 
Hippocrates  a.  Amongft  the  great  numbers  that  have  been  Scoffers  and 
Deriders  of  Phyfic,  there  have  been  very  few  fo  hardy  as  to  rejedt  Surgery  as  an 
ufelefs  Art,  for  indeed  he  muft  be  entirely  given  up  to  Impudence  and  Folly 
that  would  pretend  this  to  be  an  ufelefs  Art,  by  whofe  Affiftance  the  moft: 
grievous  Diforders  that  the  Body  is  fubjedt  to  are  relieved  ;  to  wit,  Wounds, 
and  the  Lofs  of  Blood  that  is  confequent  upon  them,  Fradtures  or  Luxations 
of  the  Bones,  Stones  in  the  Bladder,  Suppreffion  of  Urine,  and  an  infinite 
Number  of  others. 

LXXV.  I  would  have  no  one  be  furprized  at  the  Affertion,  that  Surgery 
furpaffies  all  ocher  Branches  of  Phyfic  in  point  of  Certainty  ;  what  Celsus  faid 
formerly  upon  this  Occafion  is  very  true  b,  “  The  Eftedts  of  Surgery  are  more 
64  evident  than  thofe  of  any  other  Branch  of  Phyfic,  fince  in  many  Difea  es,  (the 
44  internal  efpecially)  Nature  or  Accident  may  do  much,  and  the  fame  Me- 
44  dicines  have  fometimes  a  good  Effedt,  and  fometimes  no  Effedt  at  all,  fo 
44  that  it  becomes  Matter  of  Doubt,  whether  Health  be  the  effedt  of  the  Me- 
44  dicines  that  have  been  adminiftred,  or  of  a  good  natural  Conftitution  of  the 
44  Body  ;  but  in  Diforders  that  are  relieved  by  the  Affiftance  of  the  Hand,  it 
44  is  very  evident  from  whence  the  good  Effecf  proceeds.”  Whatever  good 
Effedts  we  produce  by  flopping  violent  Haemorrhages,  by  taking  off  Tumors 
and  Excrefcences,  by  curing  Hernias,  by  cutting  for  the  Stone,  by  couching 
Cataradls,  by  drawing  forth  fuppreffed  Urine,  by  changing  the  crofs  Pofition 
of  the  Infant  in  the  Womb,  and  bringing  it  into  the  World,  by  fetting  broken 
Bones,  and  reducing  luxated  ones,  and  by  relieving  other  Diforders  of  this 
Sort  ;  for  all  this  we  are  evidently  obliged  to  the  Hand  of  the  fkilful  Surgeon. 

LXXVI.  Having  premifed  this  by  way  of  Introdudtion,  we  cannot  avoid 
again  and  again  exciting  all  Students  of  this  moft  noble  Art  to  Diligence  and 
Induftry,  and  not  to  reft  fatisfied  with  being  able  to  ffiave,  fpread  a  Plafter,  or 
open  a  Vein  ;  for  I  would  have  them  know,  that  not  only  a  good  natural  Sa¬ 
gacity,  but  great  Labour  and  Study  alfo,  are  abfolutely  required  to  qualify  a 
Man  for  fo  great  a  Truft  as  that  of  taking  care  of  the  Health  of  Mankind. 
Students  in  Surgery  fhould  not  only  be  furniffied  with  Strength  of  Body, 
but  Conftancy  of  Mind  alfo,  that  they  may  remain  unmolefted  and  unmoved 
by  the  Stench,  Blood,  Pus,  and  Naftinefs  that  will  naturally  occur  to  them  in 
their  Practice.  They  fhould  confider,  that  by  frequent  Exercife  thefe  Things 
will  become  cuftomary  to  them,  and  they  will  acquire,  as  it  were,  a  fecond 
Nature.  And  a  Surgeon  fhould  fubmit  to  the  greateft  Inconveniencies,  rather 
than  negledt  any  thing  that  might  be  for  the  Benefit  of  his  Patient ;  tor  then 
he  will  have  performed  his  Duty  properly,  and  have  fatisfied  his  own  Con¬ 
fidence,  when  he  has  done  every  thing  that  comes  within  the  Compafs  of  his 
Art  for  the  Service  of  his  Patient. 

a  Scd.  8.  Aph.  6.  b  Sec  Lib.  VII.  Pnefat.  and  Hippocrates  de  Arte,  V. 
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Of  the  five  Kinds  of  Diforders  of  the  Body. 

BOOK  the  FIRST. 

% 

Of  W  O  U  N  D  S. 


CHAP.  I. 

Of  W  o  u  n  d  s  in  general. 

I.  Tr^TT  E  were  perfuaded  by  two  jReafons  to  begin  thefe  InfHtutions  of  a  wound, 
Su  gery,  with  an  Enquiry  into  the  Nature  of  Wounds;  for  what* 
Wounds  are  not  only  more  common  than  any  other  external  In¬ 
juries,  but  the  Nature  of  themalfo  is  more  eafily  explained  in  our 
Schools  of  Surgery.  And  indeed  when  we  are  thoroughly  acquainted  with  the 
Nature  of  a  Wound,  we  fhall  with  much  greater  Eafeand  Clearnefs  comprehend 
all  the  other  Dobtrines  of  Surgery.  What  a  Wound  is,  the  mod  unfkilful  are 
acquainted  with  •,  but  it  is  frequently  defined  to  be  a  violent  Solution  of  the  Conti¬ 
nuity  of  the  f oft  external  Parts  of  the  Body,  made  by  fome  Injlruments,  whether  fharp 
or  ohtufe.  Others  take  a  greater  Latitude  in  defining  it,  and  call  every  external 
Hurt  of  the  Body ,  by  what  Caufe  foever  produced ,  a  Wound.  For  Inflance,  they 
reckon  violent  Strokes  upon  the  Head,  Thorax,  or  Abdomen,  under  the  Title 
of  Wounds,  though  no  external  Parts  are  divided,  as  will  eafily  appear  from 
what  we  fhall  fay  below,  when  we  come  to  treat  of  mortal  Wounds. 

II.  On  the  other  hand,  fome  are  of  Opinion,  that  unlefs  the  injured  Parts  of  Differences 
the  Body  are  divided  by  fome  fharp  Inftrument,  as  by  a  Sword  or  Knife,  it  is  by 
no  means  to  be  called  a  Wound  ;  though  it  plainly  appears  from  what  has  been  theinfliaing 
already  faid,  that  thofe  Injuries  which  are  produced  by  blunt  Inftruments,  may  Inftiumcnt* 
properly  enough  be  called  Wounds;  under  this  Head  are  Gun-fhot  Wounds, 

Wounds  inflidted  by  Stones,  Clubs,  or  that  come  by  violent  Falls  :  Therefore 
we  may  conftitute  two  Differences  of  Wounds ;  the  one  made  by  acute ,  the  other 
by  blunt  Infiruments. 

E  2 
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III.  Wounds  are  generally  inflicted  upon  the  fofter  Parts  of  the  Human  Body , 
fuch  as  the  Skin,  Fat,  Mufcular  Flefh,  Ligaments,  Blood-veffels,  and  Nerves, 
and  Parts  that  are  compofed  of  thefe,  as  the  Vifcera  and  Inteftines  •,  but  whilfb 
we  are  afferting  this,  we  muft  by  no  means  entirely  exclude  the  more  folid  Parts 
of  the  Body ,  as  the  Bones  fince  the  Bones  themfelves  afford  frequent  Examples 
of  Injuries  received  from  fharp  Inftruments.  The  Parts,  therefore,  that  are  fub- 
je<ft  to  thefe  Injuries  will  afford  us  two  Diftindtions  of  Wounds-,  one,  Wounds 
of  the  foft  Parts  \  the  other,  Wounds  of  the  Bones. 

IV.  As  Caufes  of  Wounds,  all  Inftruments  of  what  kind  foever,  whether  blunt 
or  fharp,  may  properly  be  reckoned,  provided  they  are  of  fuch  a  Nature,  that 
upon  the  violent  external  Application  of  them  they  are  capable  of  producing  a 
Solution  of  Continuity  in  the  Parts  of  the  Body  upon  which  they  are  infiidted  : 
For  a  Solution  of  the  external  Parts  from  an  internal  Caufe  is  not  called  a  Wound, 
but  rather  an  Abfcefs ,  or  Ulcer.  So  when  the  harder  Paits  of  the  Body,  to  wit, 
the  Bones  are  broken  by  a  Fall,  or  by  a  violent  Blow  received  from  a  blunt  In- 
ftrument,  we  do  not  call  that  a  Wound,  but  a  Fradhtre. 

V.  The  Effebls  which  are  produced  by  Wounds ,  befides  the  Divifion  of  the  fofter 
Parts,  are  generally  Profufions  of  Blood ,  though  they  are  fometimes  attended 
with  much  greater  Mifchiefs  than  thefe  :  For  it  can  fcarcely  happen,  but  that 
the  divided  Parts  muft  in  fome  meafure,  if  not  totally,  lofe  their  natural  Func¬ 
tions,  according  to  the  different  Ufes  for  which  the  Part  is  intended,  and  ac¬ 
cording  to  the  different  Degree  of  Injury  that  it  receives.  The  greater  Number 
of  Ufes  a  Part  is  intended  for  by  Nature,  the  worfe  will  be  the  Confequence  of 
a  Wound  upon  that  Part.  This  Principle  is  fo  extenfive,  that  we  are  always 
guided  by  it  in  forming  our  Prognoftic,  whether  the  Wound  will  prove  mortal 
or  not.  He  therefore  that  is  beft  fkilled  in  Anatomy,  that  is  beft  inftrudted  in 
the  Situation  of  Parts,  and  their  Ufes,  will  be  enabled  to  form  the  moft  accu¬ 
rate  Judgment  of  the  Confequences  that  will  neceffarily  attend  a  Wound  upon 
any  particular  Part. 

VI.  What  we  have  taught  of  the  different  Situations  and  Caufes  of  Wounds, 
fufficiently  demonftrates,  that  there  are  many  different  kinds  of  Wounds  :  fome 
are  brought  on  by  Pundlure ,  fome  by  a  Stab ,  and  fome  again  by  a  Blow  :  fome 
are  curable ,  others  incurable  :  fome  are  made  with  fharp  Injlruments ,  others  with 
blunt  ones  :  To  which  Clals  may  be  referred  all  Gun-fhot  Wounds,  all  that 
are  occafioned  by  a  Blow,  or  a  Fall,  and  which  the  Surgeons  diftinguifh  by 
the  Name  of  Contufions.  With  regard  to  their  Figure,  fome  form  a  right  Line , 
others  are  curve ,  tranfuerfe ,  or  oblique :  with  refpedt  to  their  Situation ,  fome  are 
feated  in  the  Head ,  others  in  the  Neck,  Thorax ,  or  Abdomen  •,  and  of  thefe,  fome 
are  external ,  others  internal.  Variety  of  different  kinds  of  Wounds  arife  from 
the  great  diverfity  of  Condition  that  Wounds  are  left  in  :  For  in  fome  Wounds 
the  inflidling  Inftrument,  or  Part  of  it,  remains;  for  inftance,  a  Leaden  Bullet, 
a  Piece  of  Glafs,  or  of  a  Grenade,  the  Points  of  Swords  or  Arrows:  But  in 
fome  Wounds  nothing  of  this  kind  is  left.  Sometimes  Fradlures  of  the  Bones 
accompany  Wounds,  which  we  almoft  always  find  to  be  the  Cafe  in  Wounds  of 
the  Head,  and  in  Gun-fhot  Wounds.  Some  Wounds  alfo  are  attended  with 
Poifon,  as  thofe  which  are  made  with  poifoned  Arrows,  or  other  Inftruments. 
Under  this  Head  we  may  very  properly  rank  the  Bites  of  Animals,,  but 
more  particularly  of  mad  or  venomous  Animals.  Some  are  of  Opinion, 
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that  Wounds  which  are  made  with  Copper  or  Silver  Inftruments  fhould  be 
reckoned  in  this  Clafs,  the  Poifon  of  which,  if  there  is  any,  is  owing  to  the 
Vitriol  that  is  mixed  with  thefe  Metals. 

VII.  In  flight  Wounds ,  that  is  to  fay,  where  no  confiderable  Vein,  Artery,  whatap- 
Nerve  or  Tendon  is  concerned,  you  will  ufually  remark  the  following  Appear-  ^ hatfter 
ances :  At  firft  fight,  the  Wound  appears  to  us  as  a  red  Line  drawn  upon  the  Wcund. 
Part,  but  upon  being  dilated  the  Blood  inftantly  gulhes  out,  in  greater  or  fmalier 
Quantities,  in  Proportion  to  the  Size  and  Number  of  the  Blood-vc  flels  that  are 
injured.  The  Haemorrhage,  after  a  fhort  Continuance,  (tops  of  its  own  accord, 
or  by  fome  external  Application,  and  the  Blood  concreting  in  the  Wound, 
forms  a  Cruft  :  The  Lips  of  the  Wound  now  begin  to  look  red,  and  fwell,  and 
are  attended  with  fome  Degree  of  Pain  and  Inflammation.  If  it  is  a  large 
Wound,  a  Fever,  that  is  to  fay,  an  univerfal  Heat  and  Quicknefs  of  Pulfe  al- 
moft  always  enlues.  Upon  the  third  or  fourth  Day,  fooner  or  later,  a  whitifh 
glutinous  Humour,  not  unlike  white  Oil,  appears  ;  and  this  is  known  to  the 
Surgeons  by  the  Name  o £  Pus,  ox  Matter.  Upon  the  Appearance  of  Matter, 
the  Rednefs,  Tumor,  Pain,  Inflammation,  and  Fever  disappear  entirely,  or 
at  leaft  are  lenfibly  abated  ;  and  thefe  are  the  Signs  of  a  Wound  inclining  to 
heal  :  For  under  the  Matter  we  have  deferibed,  new  Flefh  fprings  up  from 
the  wounded  Vefiels,  which  having  by  Degrees  filled  the  Wounds,  dries  upon 
its  upper  Part,  and  forms  a  Cicatrix. 

VIII.  In  dangerous  Wounds,  that  is,  where  any  confiderable  Blood-vefiel  iswhataftcr 
wounded  or  divided,  there  generally  enfues  fo  violent  an  Hemorrhage,  that  the  ^”^jsus 
wounded  Perfon  is  in  an  inftant  fenfibie  of  great  lofs  of  Spirits,  and  Weaknefs, 

and  faints  away;  and  when  the  larger  Arteries  are  wounded,  whether  they  are 
internal  or  external,  he  dies  upon  the  Spot.  Although  fomewhat  lefs  Danger  is 
apprehended  from  Wounds  that  are  inflibied  upon  the  Veflels,  which  are  fituated 
upon  the  external  Parts  of  the  Body  (fome  few  excepted)  becaufe  they  will  ad¬ 
mit  of  the  Ligature,  and  other  Means  for  reftraining  the  Violence  of  the  Flae- 
morrhage :  Neverthelefs  it  is  almoft  impofli'ole  to  prevent  the  Limbs  which  lie 
below  theDivifion  of  the  Artery,  and  are  ufed  to  receive  their  Nourifhment  by 
that  Channel,  from  becoming  paralytic ;  nay,  fometimes,  from  mortifying. 

This  is  almoft  conftantly  the  Cafe  when  the  Trunk  of  the  Brachial  or  Crural 
Artery  is  divided. 

IX.  The  Confequences  we  have  juft  related,  follow  upon  the  total  Divifion  whatfoi- 
of  a  confiderable  Vein  or  Artery  :  It  remains  now  that  we  confider  what  will  ^DivH.cr 
follow  upon  a  partial  Divifion  of  them.  Whenever  a  large  Artery  is  wounded,  ofaBiood- 
and  nut  entirely  divided,  the  wounded  Fibres  inftantly  contrabt  themfelves ;  by  veffd‘ 
this  Means  they  dilate  the  Orifice  of  the  Wound,  and  render  it  difficult  to  flop 

the  Flux  of  Blood;  and  though  the  Hsemorrhage  be  flopped  for  a  little  Time, 
yet  it  will  burft  out  again  on  a  fudden  violently,  or  at  leaft  produce  a  dangerous 
Tumor,  called  an  Aneurifm.  This  will  frequently  be  the  Cafe,  when  only  the 
external  (  oat  of  the  Artery  is  wounded  :  For  by  this  Means  the  internal  Coat 
of  the  Artery  is  left  to  fuftain  the  whole  Impetus  of  the  Pulfe,  which  being  un¬ 
equal  to,  it  is  forced  by  Degrees  into  a  Tumor  like  a  Bag,  whence  frequently 
enfue  the  moft  calamitous  Confequences.  But  of  this  Cafe  we  fhall  treat  more 
fully  in  another  Part  of  this  Work. 
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X.  Upon  the  Divifon  of  a  Nerve ,  the  Limb  to  which  that  Nerve  was  extend¬ 
ed  becomes  inftantly  rigid,  void  ofSenfation,  and  withers;  fo  it  is  no  wonder 
that  a  Man  inftantly  expires  upon  the  Divifion  of  thofe  Nerves  that  are  fent  to 
the  Heart,  or  Diaphragm.  A  Wound  aifo  is  attended  with  great  Danger,  where 
the  Nerve  is  only  partially  wounded,  and  not  entirely  divided  •,  for  the  wounded 
Fibres  contract  themfelves,  and  thofe  that  remain  undivided  fuffer  too  great 
Extenfion,  which  will  bring  on  molt  violent  Pain,  Spafms,  Convulfions,  In¬ 
flammations  and  Gangrenes,  and  fometimes  Death  itlelf. 

XL  When  a  Tendon  is  wounded  or  divided ,  the  Part  to  which  it  belongs  lofes 
its  Motion  but  if  it  is  divided  only  in  Part,  it  will  produce  much  the  fame 
Symptoms  with  a  Nerve  in  the  fame  Circumftances.  The  confequence  of 
Wounds  upon  the  internal  Parts,  you  will  find  more  fully  explained  when  we 
come  to  treat  of  the  Diagnofis  and  Prognofs  of  Wounds, 
of  the  Dia-  XII.  The  Diagnofis  of  Wounds  is  for  the  molt  Part  extremely  eafy,  for  the 
Wounds  in  Size,  Situation,  and  Nature  of  the  Wound,  generally  lies  open  to  the  Sight, 
genera}.  Neverthelefs  there  are  fome  Cafes  that  are  not  very  uncommon,  where  it  is 
fomewhat  difficult  to  difcover  the  true  Nature  of  the  Wound.  But  in  order 
to  make  the  more  eafy  Difcovery,  whether  the  Wound  is  deep  or  fuperficial, 
whether  any  of  the  internal  Parts  are  wounded  or  not,  the  Surgeon  fhould  al¬ 
ways  be  careful  upon  the  firft  Vifit  to  clean  the  wounded  Part  with  a  Spongo- 
fqueezed  out  of  warm  Wine  or  Water,  that  he  may  have  a  clear  View  of  the 
Bottom  of  the  Wound.  But  whenever  the  Flux  of  Blood  from  the  Wound 
is  very  violent,  it  muft  be  inftantly  drefled  up,  and  the  cleaning  of  it  in  this 
Manner  deferred,  till  it  is  in  a  quieter  Difpofition. 

"What  inter-  XIII.  In  deep  Wounds  we  are  to  examine,  whether  the  fat  and  flefhy  Parts 
wounded are  are  Objects  of  the  Wound,  or  whether  fome  confiderable  Blood-veffels, 

or  other  internal  Parts,  are  not  Partakers  of  the  Injury.  We  are  affifted  in  this 
Examination  by  feveral  Means.  Our  firft  Affiftance  we  receive  from  the 
Knowledge  of  Anatomy ,  fince  by  that  Science  we  are  taught  the  Situation  of 
each  particular  Artery,  Nerve,  Tendon,  Vifcus,  and  Inteftine.  Th tPofture  of 
th°c  winded  the  wounded  Perfon  at  the  Time  he  received  the  Injury  is  alfo  to  be  diligently 
Pcrfon.  confidered,  whether  he  was  (landing  upright,  or  lying  down,  and  to  which  Side 
he  inclined  ;  by  this  Means  we  may  with  fome  Certainty  judge  what  Parts  were 
Sufferers  by  the  Wound,  and  how  far  the  Weapon  penetrated.  We  are  alfo 
p'ofture  and  to  confider  of  the  Pojiure ,  Manner ,  and  Force  ufed  by  the  wounding  Perfon  ;  for 
degree  of  the  greater  degree  of  Force  there  was  in  dealing  the  Blow,  fo  much  the  larger 
thTwwind^and  deeper  will  the  Wound  be.  Nor  fhould  we  neglect  here  to  enquire  after 
tng  Perfon.  tjye  Shape  of  the  Weapon  by  which  the  Wound  was  inflited,  fince  by  confider- 
ingtheWea-  ing  its  Size,  and  obferving  the  Quantity  of  Blood  that  adheres  to  it,  we  may 
p°n-  in  fome  Meafure  judge  of  the  Depth  of  the  Wound, 

5.  By  the  XIV.  In  a  word,  there  is  nothing  will  give  you  truer  Light  into  the  Nature 
^vento  Ac  and  Confequence  of  a  deep  Wound,  than  a  due  Confideration  of  what  natural 
t'onsV  par-  Actions  of  the  Body  are  impeded  or  difturbed  thereby.  For  inftance,  in  Wounds 
ticukr Pam.  0f  the  Breaft,  when  the  Patient  draws  his  Breath  with  Shortnefs  and  Difficulty* 
and  is  at  the  fame  time  attended  with  an  Plaemoptyfis  and  Hiccoughs,  we  may 
fairly  conjecture  that  the  Dungs  or  Diaphragm  are  wounded  ;  though  the  Hic¬ 
coughs  often  arife  too  from  Wounds  in  the  Stomach,  in  the  Bladder,  and  other 
internal  Parts  of  the  Body  :  So  in  Wounds  of  the  Abdomen,  when  Chyle  is 
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voided,  it  is  a  plain  Indication  that  the  Stomach ,  the  fmall  Intejlines ,  or  the  LaSleal 
VeJJels  are  wounded.  When  Excrements  pafs  by  the  Wound,  the  large  Intejlines 
are  wounded.  In  the  fame  manner,  an  EfFufion  of  Bile  fhews  the  Liver  or 
Gall-Bladder  to  be  divided.  If  Urine  pafles  by  the  Wound,  the  Bladder ,  or 
Ureters  are  injured  :  but  bloody  Urine  denotes  a  Blow  on  the  Kidnies ,  or  a 
Wound  of  the  Bladder  *,  but  when  the  Difcharges  of  Blood  this  Way  are  violent, 
it  is  a  ftrong  Indication  that  fome  of  the  larger  Blood  Veflels  muft  be  wounded. 
Vomiting  of  Blood,  for  the  molt  part,  declares  the  Stomach  to  be  the  injured 
Organ  *,  violent  Pains ,  attended  with  convul/ive  Twitches,  fhew  that  a  Nerve  is 
wounded,  or  that  fome  foreign  Subftance  is  left  in  the  Wound.  Whenever  the 
Senfes  are  difordered  after  a  Wound  received  upon  the  Head,  a  Concuffion  of 
the  Brain  is  much  to  be  feared. 

XV.  What  we  have  laid  down  concerning  the  general  Method  of  forming  the  oftheP/-^. 
Uiagnofis  on  Wounds,  will  alfo  ferve  us  in  forming  their  Prognofis,  or  Judgment  wounds, 
of  the  Confequences  that  will  attend  them  :  For  after  a  due  Confideration  of  the 
Nature  of  a  Wound,  and  the  Symptoms  attending  it,  it  will  be  no  very  difficult 
matter,  to  determine  whether  it  be  attended  with  great  danger  or  not,  whether 

the  Cure  will  be  difficult  or  eafy,  whether  it  will  be  a  perfect  or  imperfeft  Cure. 

We  may  remark  in  general,  that  flight  Wounds  admit  of  an  eafier  Cure  than 
deep  ones:  Young  Patients,  or  of  a  found  Conftitution,  are  eafier  cured  than 
the  old  or  difeafed,  particularly  than  Hydropical,  Confumptive,  Scorbutica!, 
or  Pocky  Perfons.  The  cure  is  eafier  performed  in  a  temperate  Air ,  than  in  a 
cold  or  hot  Climate.  There  are  alfo  greater  hopes  of  Succefs  where  there  are 
no  violent  Symptoms  attending,  as  profufe  Haemorrhages,  large  Tumors, 
vehement  Pains,  Convulfions,  Inflammation,  Fever.  But  Hippocrates  has 
very  rightly  remarked  a,  “  Where  a  large  Wound  is  made,  it  is  a  very  bad  fign 
“  if  no  Tumor  fucceeds.”  This  Celsus  has  explained  in  a  much  more  elegant 
manner b  :  “It  is  of  bad  confequence  for  a  Wound  to  be  attended  with  a  large 
“  Tumor,  but  it  is  of  the  lafl:  confequence  if  it  is  attended  with  no  Degree 
“  at  all  of  Tumor-,  the  firfb  is  an  Indication  of  great  Inflammation,  the  lafl: 

“  of  Mortification.”  Some  Degree  of  Tumor  therefore  is  beflr. 

XVI.  We  come  now  to  enquire  what  JVounds  admit  of  Cure ,  and  what  are  whether 
incurable  or  mortal.  The  Knowledge  of  this  Point  is  no  lefs  ufeful  and  necef-  Wounds  arc 
fary  to  the  Phyfician  and  Surgeon,  than  it  is  difficult  to  attain:  And  more  liable* 
efpecially  as  the  Law  inflidts  a  very  heavy  Punifhment  upon  Murderers,  it  is 

of  very  great  Conlequence  to  be  able  to  diftinguifh  what  Wounds  are  of  them- 
felves  mortal,  and  what  only  become  fo  by  Accident  or  Negleft  •,  that  the 
Guilty  may  receive  their  juft  Sentence,  and  the  Innocent  be  freed  :  On  which 
Account  the  moft  eminent  Phyficians  and  Surgeons  are  often  called  in,  and, 
with  great  Reafon,  by  the  Adminiftrators  of  Juftice,  in  all  Cafes  of  Difficulty 
or  Uncertainty.  In  order  to  enable  the  Surgeon  to  anfwer  Queftions  upon 
.  this  Head  with  greater  Readinefs  and  Certainty,  we  fhall  be  very  particular  in 
this  Article.  Therefore  in  this  View  we  fhall  divide  Wounds  into  three  Sorts. 

Some  Wounds,  i.  Are  abfolutely  of  themfelves  mortal  :  others,  2.  Are  in  their 
own  Nature  mortal,  if  not  relieved  by  timely  Affiftance  :  others,  laftly,  3.  Be¬ 
come  mortal  by  Accident  or  imprudent  Treatment,  though  they  were  other- 
wife  curable. 

a  Hipp.  Aphorifm,  65,  Sett.  V.  b  Book  V.  Chap.  26. 
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Mortal  XVII.  We  properly  ftyle  thofe  Wounds  mortal ,  which  are  not  to  he  remedied  by 

1.  °where  till  the  Art  and  Indujlry  of  Man ,  So  thole  Wounds  are  juftly  deemed  mortal 

an  that  are  attended  with  To  violent  an  Haemorrhage  as  to  produce  inftant  Death, 
rhagenot  to  In  this  Clafs  are  reckoned  Wounds  that  penetrate  the  the  Cavities  of  the  Heart, 
be  flopped  by  and  all  thofe  Wounds  of  the  Vifcera  where  the  larger  Blood-velTels  are  opened. 

Such  are  large  Wounds  of  the  Lungs,  Liver,  Spleen,  Kidnies,  Stomach,  In- 
teftines,  Mefentery,  Pancreas,  Uterus,  Aorta*,  of  the  Iliac,  Coeliac,  Renal, 
Mefenteric,  Carotid,  and  Crural  Arteries,  (efpecially  if  they  are  wounded  near 
their  Origin)  of  the  Subclavian  alio  or  vertebral,  of  the  Vena  Cava,  the  Iliac 
Vein,  internal  Jugular,  Vertebral,  Renal,  Mefenteric,  of  the  Vena  Porta,  and 
of  other  large  Veins  that  lie  deep  in  the  Body,  becaufe  their  Situation  will  not 
admit  of  proper  Applications  to  reflrain  the  Flux  of  Blood.  I  think  there¬ 
fore  I  may  very  juftly  reckon  thefe  amongft  the  Wounds  that  are  abfolutely 
incurable,  fince  they  are  not  remediable  either  by  Aftringents,  Ligature,  or 
Fire.  We  may  refer  alfo  to  the  fame  Clafs  the  Wounds  of  the  Brachial  Ar¬ 
tery,  if  near  its  Origin  ;  for  the  large  Effufion  of  Blood  generally  deftroys 
the  Patient  before  Afliftance  can  be  procured  ;  more  efpecially  if  the  Artery 
and  V ein  are  both  wounded  together. 

2.  where  XVIII.  Thofe  Wounds  are  no  lefs  mortal  than  the  former,  which  objlruft 
nation  is  or  entirely  cut  off  the  Paffage  of  the  Animal  Spirits  to  the  Heart.  Such  are  Wounds 
cut en^the"  tne  Cerebellum,  Medulla  Oblongata,  and  all  violent  Strokes  of  the  Brain 
Head  and  itfelf.  There  is  Reafon  to  apprehend  very  great  Danger,  when  the  fmall  Veins 
the  Body,  or  Arteries  which  are  contained  in  the  Cranium  are  injured*,  for  the  Blood 

flowing  from  them  into  the  internal  Sinufes  of  the  Brain,  either  produces  too 
great  a  Preflure  upon  thofe  very  tender  Parts  of  the  Brain,  and  fo  obftrudts  the 
Courfe  of  the  Blood  and  Spirits  ;  or  being  corrupted,  putrefies  the  Brain,  if 
it  cannot  be  evacuated  by  the  Afliftance  of  the  Trepan,  which  is  the  Cafe 
when  this  Accident  happens  at  the  lower  Part  of  the  Cranium,  or  in  the  Sinufes 
of  the  Brain.  Nor  is  there  lefs  Danger,  where  the  Nerves  which  tend  to  the 
Heart ,  or  the  Cerebellum ,  are  wounded,  or  entirely  divided  ;  for  after  this,  it  is 
impoflible  for  the  Heart  to  continue  its  Motion. 

3 . where  the  XIX.  To  this  Clafs  alfo  are  to  be  referred  all  Wounds  that  entirely  deprive  the 
Power  °f  Animal  of  the  Faculty  of  Breathing.  Therefore  there  is  great  Danger  where  the 
fakenhawSay.  Afpera  Arteria  is  completely  divided  ;  for  where  it  is  only  divided  in  part,  it 

may  be  healed  again  by  the  Afliftance  of  an  expert  Surgeon.  I  have  many  * 
Hiftories  of  Cures  of  this  Kind,  both  by  myfelf  and  others.  To  this  Place 
alfo  belong  violent  Shocks  of  the  Bronchia ,  (as  the  Par  Vagum ,  or  Intercojlals ) 
Mediajlinum ,  and  Diaphragm,  efpecially  the  tendinous  Part  of  it. 

4. where  the  XX.  Thofe  Wounds,  alfo,  which  interrupt  the  Courfe  of  the  Chyle  to  the  Hearty 
courfe  of  the  are  no  jefs  incurable  than  the  fprmer  :  Such  are  Wounds  of  the  Stomach,  In¬ 
terrupted.11  teftines,  Receptacle  of  the  Chyle,  Thoracic  Dudt,  and  larger  Ladteals  :  to 

which  we  may  add  Wounds  of  the  CEfophagus,  if  they  are  large ;  though 
Death  is  not  fo  fudden  an  Attendant  upon  thefe  Wounds,  but  for  Want  of 
Nourifhment  they  are  greatly  weakened  by  Degrees,  and  die  confumptive. 

a  See  Bohnius  de  VAn.  renunc.  Pag.  z\.  though  he  reckons  thefe  among  incurable  Wounds. 
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XXI.  In  this  Place  we  mu  ft  by  no  Means  omit  to  fpeak  o  $  Wounds  which  are  5. where  the 
injured  upon  the  interior  membranous  Parts  that  contain  fome  fecreted  Fluid ,  as  on  FiSwhlch 
the  Bladders,  either  for  the  Bile  or  Urine,  the  Ureters,  Stomach,  Inteftines,  are  contained 
Receptacle  of  Chyle,  and  Latfteal  Veftels.  The  Fluids  contained  in  thefe  Parts,  braUSTr'e 
when  once  they  are  let  loofe  into  the  Cavity  of  the  Abdomen,  cannot  be  pro-  extravafated. 
perly  difeharged,  and  therefore  eafily  corrode  the  internal  Parts  of  the  Body  ; 

and  the  Membranes  that  contained  them  are  generally  fo  fine,  that  they  will  not 
admit  of  Agglutination,  efpecially  fince  no  Medicine  from  without  can  be  ap¬ 
plied  :  A  few,  indeed,  have  recovered  after  flight  Wounds  in  thefe  Parts,  but 
fince  that  Number  is  but  few,  and  the  Cure  was  accidental,  and  not. .performed 
by  the  Surgeon’s  Art,  I  think  I  am  fufficiently  juftified  in  adding  thefe  to  the 
Number  of  incurable  Wounds. 

XXII.  We  have  hitherto  been  treating  of  Wounds  that  were  curable  by  no  rr.  Wound* 
Art  of  Induftry  •,  we  proceed  now  in  order  to  deferibe  thofe  which  prove  fatal  wuo 
if  neglected  and  left  to  Nature.  By  thefe  we  mean  thofe  Wounds  that  produce  themfeives. 
inftant  Death,  unlefs  relieved  by  prefent  Alliftance,  but  are  curable  by  a  good 
Surgeon  called  in  time-,  fuch  are  Wounds  of  the  larger  external  Blood -veftels, 

which  might  be  remedied  by  Ligature,  by  the  Application  of  aftringent  Medi¬ 
cines,  or  of  the  atftual  Cautery.  Of  this  kind  are  Wounds  of  the  Brachial  or 
Crural  Artery,  unlefs  they  are  too  near  the  Trunk  of  the  Body.  Wounds  in 
the  large  Arteries  of  the  Cubit  or  Tibia,  of  the  Branches  of  the  external  carotid 
and  temporal  Artery,  are  of  this  kind  -,  to  thefe  may  be  added  Wounds  of  the 
Jugular,  and  other  Veins  fituated  upon  the  external  Parts  of  the  Body  -,  but  in 
thefe  Cafes  we  always  fuppofe  that  Help  is  called  for  before  there  has  been  a 
vaft  Profufion  of  Blood. 

XXIII.  Wounds  are  properly  faid  to  become  mortal  by  Accident ,  where  the  Pa-  nr.  wh*t 
t lends  Death  is  occnfioned  either  by  the  ill  Condubl  of  the  Patient  himfelf ,  or  by  the  ^""mortal 
Ignorance  or  Negleli  of  his  Surgeon ,  the  Wound  itfelf  being  deemed  curable.  Under  by  Accident, 
this  Head  are  to  be  reckoned,  i.  'Thofe  Wounds  which  the  Surgeon  has  neglelled 
to  cleanfe  fufficiently ,  though  he  had  it  in  his  Power  to  do  it  ;  as  when  fome  fo¬ 
reign  Body,  which  might  eafily  have  been  extracted,  is  left  in  the  Wound  by  the 
Careleffnefs  of  the  Surgeon,  and  produces  Inflammations,  Haemorrhages,  Con- 
vulftons,  and  at  laft  Death  itfelf.  So  in  Wounds  of  the  Thorax  and  Abdomen, 
if  the  Surgeon  does  not  ufe  his  utmoft  Diligence  to  evacuate  the  grumous  Blood, 
it  will  corrupt  there,  and  by  drawing  the  neighbouring  Parts  into  confent,  will 
expofe  the  Patient  to  inftant  Death  a.  Therefore  great  Care  muft  be  taken  that 

a  There  are  fome  Cafes  where  the  Surgeon  finds  all  his  Attempts  to  evacuate  the  Blood  fruitlefs, 
and  there  he  is  in  no  wife  to  be  blamed,  but  the  Wound  is  to  be  looked  upon  as  mortal.  Take  the 
following  Cafe  by  way  of  Example  :  In  the  Year  1725,  a  Man  received  a  Wound  by  a  Sword : 
the  Sword  entered  about  half  an  Inch  below  the  right  Pap,  between  the  fifth  and  fixth  Ribs,  and 
pafled  downwards  through  the  Diaphragm  into  the  Cavity  of  the  Abdomen.  Now  although  a 
confiderable  Quantity  of  Blood  was  difeharged  by  the  Wound  for  the  three  firft  Days,  yet  it  was  im- 
poflible  that  the  Blood  which  was  extravafated  in  the  Cavity  of  the  Abdomen,  ihould  be  difeharged 
by  the  Wound  at  the  Breaft,  the  Patient  therefore  died  on  the  eighth  Day.  His  Body  being  opened, 
we  found  a  large  Quantity  of  grumous  Blood  under  the  Liver,  which  adhered  fo  ftriftly  to  its  con¬ 
cave  Part,  that  we  found  it  difficult  to  feparate  them  with  our  Fingers.  Upon  clearing  away  the 
Blood,  we  perceived  a  Wound  through  the  Body  of  the  Liver,  about  half  an  Inch  wide,  and  a 
Wound  anfvvering  to  that  in  the  mufcular  Part  of  the  Diaphragm.  There  were  two  or  three  Ounces 
of  Blood  found  in  the  lower  Part  of  the  Abdomen,  but  none  in  the  Cavity  of  the  Thorax.  From 
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the  Lips  of  the  Wound  do  not  clofe,  till  the  Blood  which  is  collected  in  the 
Cavity  of  the  Body  be  all  evacuated,  if  poflible,  which  you  will  eafily  perceive 
by  the  difficulty  of  Breathing,  and  other  bad  Symptoms  being  removed  b.  But 
if  any  of  the  larger  internal  Veffels  are  wounded,  then  all  Attempts  to  difcharge 
the  Blood  are  vain  •,  for  the  violence  of  the  Haemorrhage  takes  off  the  Patient. 
2.  Wounds  alfo  are  reckoned  mortal  by  Accident ,  which  are  treated  or  fearched  in 
too  rough  a  manner  by  the  Surgeon  ;  for  if  you  handle  Wounds  roughly,  that  are 
full  of  nervous  Parts  or  large  Blood- veffels,  there  is  great  Danger  of  bringing 
on  Haemorrhages,  Convulflon,  Inflammation,  Gangrene,  and  Death  itfelf.  The 
Cafe  alfo  is  the  fame,  3.  In  external  Wounds  which  are  flight  of  t  hem f elves,  but 
the  Patient  is  loft  by  the  violence  of  the  Inflammation ,  which  is  brought  on,  and  in - 
creafed  by  the  Surgeon's  injudicious  Treatment .  Or,  4.  When  any  one  is  taken  off' 
by  the  Violence  of  the  Haemorrhage  from  a  Wound  of  the  Hand  or  Foot  *,  for  in  this 
Cafe  a  Surgeon  might  eafily  have  (topped  the  Blood  by  the  Application  of  proper 
Remedies,  or  by  the  adtual  Cautery,  or  Ligature.  Or,  5.  Where  the  Patient  is 
guilty  of  any  Intemperance  in  eating  or  drinking ,  of  excefs  of  any  Paffion,  of  expofing 
himfelf  to  the  cold  Air,  or  ofuftng  any  violent  Exercife.  For  by  this  means  Wounds, 
more  efpecially  thofe  of  the  Head,  by  being  liable  to  frefh  Haemorrhages,  and 
other  dangerous  Accidents,  frequently  become  mortal,  notwithflanding  the 
Surgeon  ufes  his  utmoft  Care  and  Skill.  Under  this  Head  alfo  are  to  be  reck¬ 
oned,  6.  Thofe  Wounds  of  the  Head  where  the  Patient  is  loft  by  the  vaft  Quantity 
of  Blood  which  is  extravafated  in  the  Cavity  of  the  Cranium ,  and  confined  there  ; 
but  where  he  might  have  been  relieved  if  the  Trepan  had  been  ufed  in  time  for 
though  Wounds  of  this  kind  generally  prove  incurable,  yet  as  there  is  a  Poffi- 
bility  of  faving  a  Perfon  in  thefe  Circumftances  by  the  ufe  of  the  Trepan,  this 
may  properly  be  reckoned  amongft  the  doubtful  Cafes,  and  not  deemed  abfo- 
lutely  mortal.  Laftly,  7.  A  bad  Habit  of  Body  frequently  prevents  the  Cure  of 
Wounds,  which  would  admit  of  an  eafy  Cure  in  an  healthy  Subject.  So  you  fre¬ 
quently  fee  the  flighted:  Puncture  in  the  Hand  or  Foot  of  an  Hydropical,  Con- 
fumptive,  or  Scorbutical  Perfon,  fhall  produce  a  Gangrene,  and  prove  mortal, 
though  the  Surgeon  negledfs  no  proper  Application  to  prevent  it.  I  know 
very  well  that  fome  Phyficians  reckon  all  Wounds  of  this  kind  as  abfolutely 
mortal  \  but  I  think  they  are  much  better  juftifled  who  pronounce  a  milder 
Sentence,  and  deem  them  of  the  doubtful  Kind. 

the  Impoflibility  that  appeared  of  difcharging  the  extravafated  Blood,  and  the  Largenefs  of  the 
Wounds  of  the  Veffels,  I  pronounced  this  Wound  mortal :  but  to  my  great  Surprize  fome  Phy¬ 
ficians  declared  it  fo  only  per  accidens,  for  which  reafon  the  Murderer  was  acquitted.  Whofe  Opi¬ 
nion  was  moft  juftifiable,  I  leave  to  others  to  determine.  See  Fr.  Hoffman.  Confult.  Tom.  I.  p.  376. 
&  feq. 

b  The  Surgeon  is  not  to  be  blamed  if  he  is  fometimes  deceived  in  this  Point;  of  which  I  will 
here  give  you  a  notable  Inftance.  In  the  Year  1726,  a  Man  at  Helmjladt,  was  wounded  in  fuch 
a  Manner  under  the  right  Pap,  that  the  Blood  did  not  only  flow  in  great  Quantities  from  the 
Wound,  but  difcharged  itfelf  alfo  by  the  Mouth:  but  in  two  Days  time  the  difcharge  of  Blood, 
both  at  the  Wound  and  by  the  Mouth,  thro’  the  Application  of  proper  Medicines,  entirely  ceafed,  - 
and  the  Patient  found  himfelf  in  fo  good  Order,  that  he  expelled  in  a  very  fhort  time  to  get  a- 
broad  :  He  breathed  fo  freely,  that  he  eafily  prevailed  upon  me  to  remove  the  Tent  that  I  had 
put  in  to  keep  the  Wound  open.  But  behold  the  Confequence  !  after  remaining  in  this  Manner 
entirely  eafy  for  two  Days;  on  the  third  he  died  fuddenly.  Upon  opening  the  Thorax,  we  found 
at  lead  a  Found  of  concreted  Blood,  which  could  by  no  Means  have  been  difcharged,  fince  there 
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XXIV.  We  have  laid  down  thefe  Principles  to  guide  Phyficians  in  giving 
their  Opinions  in  Courts  of  Juftice,  concerning  the  neceflary  Conlequences  and 
Fate  of  Wounds.  Altho’  ail  Wounds  fhould  be  examined  upon  thefe  Occa- 
fions  with  great  Circumfpetftion,  yet  none  require  more  careful  looking  into 
than  Wounds  of  that  Clafs  which  are  defcribed  under  N.  XXII,  becaufe  there 
are  great  Diflentions  amongft  the  Learned  upon  this  Head.  Some  are  of  Opi¬ 
nion,  that  the  Wounds  mentioned  at  N.  XXII,  are  to  be  referred  to  the  third 
Clafs,  and  fo  are  to  be  reckoned  mortal  only  by  Accident,  and  by  this  Means 
they  frequently  acquit  a  Murderer.  Flow  they  fupport  this  Opinion  I  can’t 
tell.  For  my  own  Part,  whenever  I  have  found  a  Man  lofe  his  Life  by  re¬ 
ceiving  a  Wound  in  an  Artery,  at  a  Time  of  Night  when  a  Surgeon  could  not 
be  called,  I  have  always  determined  that  Wound  to  be  mortal,  and  that  the 
offending  Party  was  guilty  of  rhe  Murder.  On  the  other  hand,  where  a  Wound 
of  the  fame  kind  has  been  received  in  the  Day-time,  and  the  Patient  has  loft 
his  Life  by  the  negledt  of  the  By-ftanders,  in  refilling  to  call  proper  Aflift- 
ance,  or  by  the  Ignorance  of  the  Surgeon  ;  in  thefe  Circumftances  I  have  al¬ 
ways  declared  the  Wound  to  have  been  mortal  only  per  accidens ,  and  have 
given  my  Opinion,  that  the  accufed  Perfon  ought  to  be  acquitted,  and  the 
Surgeon  indicted.  But  in  order  to  form  a  proper  Judgment  in  thefe  Cafes,  it 
is  neceflary  that  we  fhould  be  well  informed  of  all  the  Circumftances  c. 

XXV.  In  very  doubtful  Cafes,  to  be  flare  the  miideft  Sentence  ought  to  take 
Place,  according  to  the  old  faying,  It  is  better  to  let  ten  guilty  Perfons  efcape , 
than  to punijh  one  innocent  Man  :  For  to  be  too  rigid  in  thefe  Cafes,  will  not  only 
burden  the  Confcience  of  the  Judge,  but  be  alfo  injurious  to  the  Public. 

XXVI.  For  the  ufe  of  the  younger  Surgeons,  I  fhall  here  fubjoin  the  Form 
which  I  always  ufe  in  giving  my  Opinion  into  Court,  concerning  the  Nature  of 
a  Wound. 
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appeared  no  Symptom  which  could  give  room  to  fufpeft  that  there  remained  any  extravafated 
Blood  concealed.  Befides,  Bellost,  De  la  Motte,  and  feveral  other  celebrated  Surgeons 
amongft:  the  Moderns,  abfolutely  forbid  keeping  Wounds  of  the  Bread  open  by  the  ufe  of  Tents, 
tho’  I  doubt  much  whether  this  Advice  is  always  to  be  followed.  But  I  leave  this  to  the  Deter¬ 
mination  of  others. 

c  As  an  Example  of  this  take  the  following  Relation.  In  the  Year  1733,  a  Woman  living  in  the 
Suburbs  near  Brun/kvic,  walking  out  in  the  Evening  juft  before  the  Gates  of  the  City  were  fhut,  re¬ 
ceived  a  Blow  on  the  Plead  from  a  Man  with  a  large  Club,  which  laid  her  flat  upon  the  Ground, 
and  left  her  quite  fenfelefs ;  when  the  Fellow  faw  this  he  took  to  his  Heels,  and  nobody  was  left 
near  her,  but  her  Hufband  and  three  fmall  Children  ;  the  Man,  frighted  out  of  his  Wits,  ran  about 
to  fee  if  he  could  get  People  to  affift  him  to  carry  his  Wife  home  (for  fhe  was  a  very  large  Woman) 
but  the  Night  coming  on  he  could  prevail  with  no  one,  and  the  City  Gates  being  ihut,  it  was  im- 
poflible  to  bring  a  Surgeon  to  her  :  the  Woman  therefore  was  left  upon  the  Ground  all  Night,  with¬ 
out  any  Afliftance,  and  died  the  next  Morning.  When  the  Phyficians  and  Surgeons  came  to  examine 
her,  they  found  aFiffure  in  the  Cranium,  and  upon  railing  the  Scalp,  they  found  a  large  Quantity 
of  extravafated  Blood  under  the  Dura  Mater ,  lying  upon  the  right  Lobe  of  the  Brain,  and  there¬ 
fore  very  judicioufly  determined  it  to  be  a  mortal  Wound.  The  Advocate  for  the  Criminal  op- 
pofed  this  Veruift,  becaufe  there  was  no  Surgeon  called  to  treat  her  in  a  proper  Manner,  by  which 
fhe  might  poffibly  have  been  faved ;  upon  this  Difference  of  Opinions  I  was  called  upon  to  deter¬ 
mine  this  Matter.  I  declared  as  my  Opinion,  that  if  the  Woman  had  been  within  the  City,  where 
fhe  might  have  had  the  Afliftance  of  Phyficians  and  Surgeons,  and  had  loft  her  Life  through  their 
Negledt  or  Ignorance,  then  the  Wound  ought  to  have  been  deemed  mortal  per  accidens  ;  but  in  the 
preient  Cafe,  it  was  impoffible  fhe  fhould  have  had  any  fuch  Afliftance,  therefore  her  Death  was  oc- 
cafioned  by  the  Blow  fhe  received,  and  the  Wound  ought  to  be  be  judged  mortal  per  fe. 
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il  I  the  underwritten,  having  this  Day  diligently  examined  the  dead  Body  of 
tc  A.  B.  in  the  Prefence. of  C.  D.  E.  &c.  found  it  to  have  received  the  follow- 
“  ing  Wounds  :  that  is  to  fay,  in  the  back  Part  of  the  Body,  under  the  right 
“  Shoulder,  I  difcovered  a  Wound  of  the  width  of  one  Inch,  through  which  I 
“  could  pafs  my  Finger  with  great  eafe,  between  the  Ribs,  into  the  Cavity  of 
“  the  Body.  Upon  opening  the  Breaft,  almoft  the  whole  right  Side  was  found 
“  full  of  coagulated  Blood,  upon  removing  which  I  found  a  Wound  alfo  pe- 
“  netrating  into  the  right  Lobe  of  the  Lungs,  which  not  only  pierced  through 
“  this  Lobe,  but  alfo  divided  fome  of  the  larger  Branches  of  the  pulmonary 
«  Veflels,  with  the  Bronchi a  themfelves.  The  Heart  and  all  its  Veflels  were 
tc  entirely  empty  •,  noMifchief  appeared  either  in  the  Head  or  Abdomen.  The 
“  Effufion  of  Blood,  which  was  occafioned  by  dividing  the  Veflels  in  the  Lungs, 
“  could  not  but  bring  on  inftant  Death  :  Therefore  I  hereby  declare  this  Wound 
“  to  have  been  the  Occafion  of  his  Death.  In  teftimony  of  the  Truth  whereof 
“  I  have  hereto  fet  my  Hand.” 

N.  N. 
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XXVII.  Forms  without  Number  may  be  made  from  this,  by  varying  the 
Circumftances.  But  above  all  I  would  advife  the  young  Surgeon  to  be  very 
careful  in  examining  the  State  not  only  of  the  wounded  Parts,  but  alfo  of  the 
Contents  of  the  Cranium,  Thorax,  and  Abdomen,  that  he  may  obferve  whe¬ 
ther  any  thing  preternatural  has  happened  in  either  of  thofe  Cavities.  If  any 
one  is  deflrous  of  being  more  thoroughly  inftrufted  in  the  Method  of 
examining  the  Bodies  of  murdered  Perfons,  and  in  the  proper  Forms  of  mak¬ 
ing  a  Report,  let  him  confult  a  French  Treatife  upon  this  Subjedt,  entituled, 
L?  Art  de  fa  ire  Rap  fort  en  Chirurgie. 

The  Cure  of  Wounds. 

XXVIII.  Since  a  Wound  is  a  Solution  of  the  Continuity  of  the  Parts  of  the 
Body,  the  Reunion  of  thofe  Parts  feems  to  be  the  principal  Intention.  But 
fince  Wounds  are  of  very  different  Kinds,  fome  flight,  and  others  of  great 
Confequence,  in  Proportion  to  this  Difference  fo  will  the  Manner  of  profecuting 
this  Intention  differ. 

XXIX.  The  Cure  of  flight  Wounds  is  generally  performed  with  great  Eafe, 
by  applying  a  fmall  Portion  of  Lint  to  the  Part,  well  faturated  cum  Spiritu 
Vini ,  Oleo  Ovorum ,  Terebinthina ,  Hyperici ,  Linamento  Arcai ,  Balfamo  Copaiba , 
de  Mechd ,  Peruviano ,  &c.  fecuring  the  Dreflings  with  a  a  Plafter  to  keep  the 
Wound  clean.  The  Dreflings  fhould  be  renewed  once  in  a  Day  or  two,  and 
the  Lips  of  the  Wound  will  prefently  agglutinate  :  therefore,  in  Cafes  of  this 
Kind,  a  Surgeon  is  very  rarely  applied  to. 

XXX.  Wounds  which  are  attended  with  fome  Danger,  where  the  Subftance 
of  the  Part  wounded  is  not  impaired,  are  to  be  treated  as  follows.  If  there 
be  too  copious  a  Difcharge  of  Blood,  the  Haemorrhage  mull  be  flopped  at 
the  firft  Drefiing  :  If  not,  the  Wound  in  the  firft  Place  is  to  be  cleanfed 
from  all  extravafated  Blood,  Sordes,  &c.  In  the  next  Place,  if  a  Bullet, 


a  The  Platters  I  chiefly  ufe  are  Empl.  Diacbyl.  S.  Diapalm,  or  Stypticum  Crollii. 
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the  Point  of  a  Sword,  any  Part  of  the  Clothing,  a  Piece  of  Glafs,  Splinter,  or  any 
other  foreign  Body,  fhall  remain  in  the  Wound,  it  is  to  be  removed  with  the 
Fingers,  or  with  proper  Inftruments,  as  fhall  be  explained  more  fully  below. 

Then  the  divided  Parts  are  to  be  brought  as  near  each  other  as  polfible,  and 
their  Situation  is  to  be  fo  maintained,  by  proper  Bandages,  that  the  Cicatrix 
which  is  left  may  appear  even. 

XXXI.  Foreign  Bodies  are  removed  from  Wounds  either  by  the  Surgeon’s  r.  Method 
Fingers,  or  by  fuch  Inftruments  as  we  have  defcribed  at  Plate  III,  Fig.  3,  4,  5,  *{^nrr 
6,  7,  8,  having  firfl  enlarged  the  Orifice  of  the  Wound,  if  there  be  Occafion.  wounds5. 
But  where  there  are  no  extraneous  Bodies  to  be  removed,  and  the  Haemorrhage 
is  not  large,  the  grumous  Blood  is  to  be  wiped  away  with  a  foft  Sponge,  or 
fome  fine  Lint,  wrung  out  of  hot  Wine  or  Brandy  :  having  done  this,  you 
mufl  proceed  to  drefs,  and  laftly  to  agglutinate  the  Lips  of  the  Wound. 

XXXII.  Before  a  Surgeon  attempts  the  removal  of  extraneous  Bodies  from  Method  of 
a  Wound,  it  behoves  him  well  to  examine  whether  this  is  to  be  done  inflantly, 
or  whether  it  is  not  belt  to  wait  for  a  more  convenient  Time.  For  if  the  Pa-  dies.b 
tient  is  become  extremely  faint,  from  the  Lofs  of  Blood  which  he  has  already 
iuflained,  it  will  be  neceffary  here  to  flop  the  Haemorrhage,  and  to  endeavour 
in  fome  Meafure  to  revive  him  with  moderate  Draughts  of  warm  Broths, White 
Wine  Whey,  or  of  fome  cordial  Medicine  :  For  if  fome  fuch  Precautions  are 
not  taken,  the  Patient  may  not  unlikely  die  in  the  Operation.  So,  where  you 
have  Reafon  to  apprehend,  that  in  extracting  the  broken  Point  of  a  Sword  or 
Spear,  you  are  in  Danger  of  wounding  a  large  Blood-veffel  or  Nerve,  it  is  bet¬ 
ter  to  wait  a  little  till  the  Patient  comes  to  himfelf,  or  till  the  Wound  is  fome- 
what  enlarged  by  the  Suppuration  of  the  Parts.  All  thefe  Circumflances  will 
be  well  weighed  by  the  prudent  Surgeon. 

XXXIII.  Foreign  Bodies,  as  the  Points  of  Swords,  Spears,  &c.  fhoukial-whatin- 
ways  be  extracted  from  Wounds  by  the  Hand  if  poffible-,  and  this  fhould  be  fr‘eu™Ia 'in 
done  with  all  the  Expedition,  Tendernefs,  and  Care  that  may  be,  taking  great  extrafting 
care  not  to  wound  the  neighbouring  Parts  ;  but  if  there  are  any  Bodies  that  can-  wounds^ 
not  be  removed  by  the  Hands,  then  you  mufl  have  Recourfe  to  fuch  Forceps  as 
we  have  defcribed  in  Plate  III,  Fig.  3,  4,  and  5.  The  fame  Affiflances  alfo  we 
make  ufe  of  in  extracting  Bullets,  broken  Pieces  of  Steel,  Glafs,  CtV.  We  fhall 
fpeak  more  clearly  of  the  Method  of  extracting  Bullets,  when  we  come  to  treat 
of  Gun-fhot  Wounds.  Where  the  Wound  is  too  narrow  to  admit  of  the  Ex¬ 
traction  of  a  foreign  Body  without  lacerating  the  Parts,  it  mufl  be  dilated  with 
the  Knife,  according  to  the  Direction  of  the  mufcular  Fibres.  The  Extraction 
will  admit  of  no  Delay,  but  forReafons  of  great  Moment,  ( N.  XXXII .)  befides, 
whilfl  the  Wound  is  recent,  and  the  Lips  of  it  not  fwelled,  it  will  fuffer  lefs 
Pain  in  handling;  and  the  Patient,  from  a  flrong  Defire  of  living,  will  at  this 
Time  endure  more  than  afterwards,  when  he  comes  to  refleCt. 

XXXIV.  TheWound  being  cleanfed  from  Blood,  and  all  extraneous  Bodies,  ir.ofuniting 
and  the  Haemorrhage  flopped,  it  now  becomes  the  Bufinefs  of  the  Surgeon 
clofe  the  Lips  of  the  Wound,  and  to  confider  what  is  proper  to  be  done  to  keep 
them  in  that  Situation,  that  the  Parts  may  fpeedily  unite.  Different  Methods 
are  ufed  in  prolecuting  this  Intention,  according  as  Wounds  differ  in  their 
Confequences,  and  in  the  Number  and  Degree  of  Symptoms  attending  them. 

For  fimple  and  flight  Wounds  require  not  the  fame  Treatment  as  thole  which 
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are  attended  with  dangerous  Symptoms,  or  where  the  wounded  Parts  are  torn 
and  mangled.  Again,  Wounds,  which  penetrate  into  the  Cavities  of  the  Body, 
efpecialiy  if  any  of  the  Vifcera  are  injured,  demand  a  different  Method  of  Cure 
from  thofe  which  are  inflidled  on  the  externa!  Parts.  And,  laftly,  another  Di- 
ftin&ion  muff  be  confidered,  whether  the  Wound  was  made  by  a  Stab,  or  a 
Pundture. 

XXXV.  Amongft  the  Number  of  the  mold  fimple  Wounds,  we  reckon  thofe 
which  are  made  by  Pundture,  or  ftabbing,  upon  the  external  Parts,  and  not  pe¬ 
netrating  deep,  in  thefe  Wounds,  after  the  Blood  has  been  flopped  at  the  firft 
Dreffing,  by  the  Application-of  dry  Lint,  the  common  Digeftive,  or  Balfamum 
Arcai,  or  any  of  the  vulnerary  Medicines  recommended  in  the  Introdudfion, 
N°.  XXXVIl.is  to  befpreadupon  a  Pledget,  and  applied  once  every  Day;  or  if  the 
Difcharge  is  but  fmall,  every  other  Day,  covering  the  Dreffings  with  a  Plafterand 
Comprefs,  and  fecuring  the  whole  with  a  proper  Bandage.  At  every  Dreffing 
you  fhould  be  careful  to  remove  every  thing  that  will  give  way  readily  ;  the 
Pus,  or  Sanies  is  to  be  gently  wiped  off  with  fine  Rags.  It  may  be  remarked 
in  general,  that  too  frequent  Dreffings  do  more  Harm  then  Good,  unlefs  a 
more  than  ordinary  Difcharge  of  Matter,  particularly  in  the  Summer  Time,  or 
any  other  bad  Symptom,  require  it :  The  Truth  of  this  is  attefted  by  Caesar 
Magatus,  in  his  Book,  Be  rard  Vulnerum  Beli gat  tone ;  By  Belloste,  in  his 
Hofpital  Surgeon ,  and  others  amongft  the  Moderns  ;  not  to  mention  my  own 
Experience  upon  this  Head.  The  fir  ft  Dreffings  that  are  applied,  efpeci«lly 
where  there  has  been  a  Flux  of  Blood,  fhould  by  no  means  be  removed  forci¬ 
bly,  but  be  left  till  they  fall  off  of  themfelves,  which  they  will  do  when  the 
Suppuration  is  formed  :  By  this  Means  much  Pain,  and  perhaps  a  frefh  Hae¬ 
morrhage,  may  be  avoided.  But  when  a  punctured  or  ftabbed  Wound  pene¬ 
trates  very  deep,  the  Cure  is  attended  with  many  Difficulties,  efpecialiy  if  a 
Nerve  or  Aponeurofis  is  laterated,  if  the  Wound  is  made  perpendicularly 
down,  and  has  no  depending  Orifice ;  for  in  this  Cafe  the  Blood  and  Matter 
are  eafily  collected  at  the  Bottom,  p rot raft  the  Cure,  and  frequently  form 
Fiftulae.  To  prevent  thefe  Confequences,  it  will  be  proper  to  prefs  the  Wound 
from  the  Bottom  upwards ;  to  apply  a  Comprefs  towards  the  Fundus  of  the 
Wound  externally,  and  to  apply  what  is  called  the  expelling  Bandage  over  all, 
which  prefles  much  tighter  upon  the  lower  than  the  upper  Parts. 

XXXVI.  But  if  all  this  Precaution  fhould  prove  of  no  Effeft,  which  is  fre¬ 
quently  the  Cafe,  it  will  be  belt  to  make  a  large  Opening  at  the  Bottom  of  the 
Wound  before  any  Fiftulas  are  formed.  In  order  to  make  this  Opening  to  the 
greater  Advantage,  it  will  be  proper  to  get  a  particular  Sort  of  Probe  or  Needle, 
very  blunt  at  1'op,  as  at  the  Letter  A  ;  but  at  the  other  End  provided  with  a 
large  Eye  or  Hole  through  which  a  Linen  Rag  may  be  paffed,  ( See  Plate  V, 
Fig.  i.)  This  Probe  is  to  be  paffed  to  the  Bottom  of  the  Wound,  and  the  blunt 
Part  of  it  prefled  outwards  towards  the  Skin,  till  you  can  feel  it  with  your  Fin¬ 
ger.  When  you  have  felt  it,  cut  down  upon  it,  if  you  can  fafely,  and  make 
a  large  Opening,  fpread  the  Rag  that  you  have  run  through  the  Eye  of  this 
Probe  with  fome  vulnerary  Balfam,  and  draw  it  through  the  Wound  after  the 
Manner  of  a  Seton,  efpecialiy  in  Gun-fhot  Wounds,  and  leave  it  there,  dref¬ 
fing  up  both  the  Orifices  with  the  fame  Balfam,  covering  the  Dreffings  with 
.Plafters  and  proper  Bandages.  In  every  fucceeding  Dreffing,  the  Part  of  the 
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R.ag  that  is  left  out  of  the  Wound  is  to  be  fpread  with  frefh  Ointment,  and  the 
lower  Part  drawn  down  till  this  takes  Place;  and  this  Method  is  to  be  continued 
till  the  Wound  is  well  cleanfed,  the  Difcharge  greatly  diminifhed,  and  ail  in  a 
Readinefs  to  heal :  The  Seton  is  then  to  be  removed,  and  the  Wounds  healed 
as  ufual. 

XXXVII.  Garengeot  deferibes  a  triangular  Inftrument,  invented  by  Pe-  Another 
tit,  for  this  Purpofe,  which  the  French  call a  Frois  quarts :  With  this  he  makes 
an  Opening  at  the  Bottom  of  the 'Wound  or  Fiftula,  and  introduces  a  Rag, 
which  is  paffed  through  the  Eye  of  this  Inftrument,  and  then  through  the 
Wound  or  Fiftula,  (See  Plate  IV,  Fig.  i.)  But  as  this  Inftrument  is  ftrait,  and 
I  have  frequently  met  with  Cafes  where  that  Form  would  not  anfwer  the  Pur¬ 
pofe,  therefore  I  invented  another,  long  before  Garengeot’s  Book  came  out, 
for  the  Ufe  of  a  Nobleman,  who  had  a  large  Abfcefs  in  the  fore  Part  of  the  Ab¬ 
domen,  which  opened  near  the  Navel  on  the  right  Side,  but  penetrated  as  far  as 
the  Groin  on  the  fame  Side.  The  Situation  of  the  crural  Veffels,  in  this  Cafe, 
would  by  no  Means  admit  of  a  new  Opening,  being  made  by  a  ftrait  Inftru¬ 
ment.  I  invented  therefore  a  crooked  one,  fomewhat  like  the  Inftrument  that 
is  ufed  to  draw  Water  off  in  hydropical  Cafes,  but  longer,  becaufe  the  Fiftula 
was  of  a  great  Length*,  (See  Fable  IV,  Fig.  2.)  by  the  Aftiftance  of  which, 
whilft  I  diredled  the  Apex  towards  the  Skin,  I  eafily  made  a  new  Aperture, 
without  endangering  the  crural  Veffels  :  And  that  I  might  at  the  fame  Time 
introduce  the  Seton,  I  contrived  a  Sulcus  near  the  End,  to  which  I  faftened  a 
ftrong  Thread,  and  by  drawing  back  the  Inftrument,  I  eafily  introduced  the 
Seton  through  the  Fiftula.  When  the  Seton  was  near  all  ufed,  I  fewed  new 
Cloth  to  the  old,  and  fo  introduced  it  through  the  Wound,  cutting  off  the  foul 
Part,  going  on  in  this  Manner  till  the  Wound  was  fufficiently  cleanfed,  and  fo 
preventing  the  Neceffity  of  frequently  introducing  the  Inftrument. 

XXXVIII.  It  is  to  be  remarked  here,  that  altho’,  in  feme  Wounds,  it  is  no  cautions 
Matter  how  foon  you  fuffer  the  Opening  to  heal*,  in  this  cafe,  on  the  other  Hand,  ^^'rnngins 
you  muft  take  great  Care  that  the  Orifices  are  not  healed  before  the  Bottom  of 
the  Wound.  This  may  be  done  by  the  Aftiftance  of  a  Cloth  fomewhat  twifted, 
by  the  French  called  Bourdonet ,  or  a  fhort  foft  Tent.  But  when  it  is  healed 
from  the  Bottom,  you  may  remove  the  Tent,  and  heal  the  Orifices.  Flow 
Wounds  of  this  kind,  which  penetrate  into  the  Cavity  of  the  Thorax  or  Ab¬ 
domen,  are  to  be  treated,  will  be  taught  below  in  the  Vth  and  Xth  Chapters. 

XXXIX.  Wounds  which  are  made  by  a  cutting  Inftrument,  where  no  Part  Methodof 
of  the  Flefti  is  taken  off,  and  the  Accident  happens  to  the  external  Parts  of  the  *F3ting  3 
Body,  and  does  not  penetrate  deep,  after  they  are  cleanfed  fhould  be  dreffed 
with  fome  b  vulnerary  Balfam,  and  the  Lips  of  the  Wound  fhould  be  clofed  and 
kept  in  that  Situation  :  This  is  done  after  different  Methods,  according  to  the 
difference  of  the  Wound.  1 .  This  is  to  be  obtained  by  placing  the  wounded  Part 


3  Traite  des  Injlrumens ,  Tom.  I.  pag.  391. 

b  Befides  the  Medicines,  which  we  have  recommended  above,  at  N°.  XXIX,  we  may  add  here 
j Ejjlntia  Succini,  Terebintbina ,  Majlichis ,  Myrrh  a  &  Aloes ,  Geminarum  Populi,  &c.  We  muft  ob¬ 
serve,  too,  that  where  a  Contufion  is  added  to  the  Wound,  which  is  the  Cafe  in  Wounds  made  by 
Glafs,  Saws,  &c.  the  mildeft  vulnerary  Oils  and  Ealfams  are  to  be  applied,  as  Ung.  Digejlivum , 
or  Balfam.  Areai ;  but  in  thofe  made  by  Knives,  Swords,  &c.  the  Effences  and  Baliams  which  we 
have  juft  deferibed  are  to  be  preferred,  as  being  more  aftringent  and  drying. 
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in  a  proper  Pojlure  ;  as  foon  as  the  Wound  is  drefied  the  Part  fhould  be  placed 
in  luch  a  Situation,  that  the  divided  Parts  may  be  mold  likely  to  be  in  conftant 
Contafl,  repeating  the  Dreflings  once  a  Day,  asweobl'erved  before,  N°.  XXXV, 
or  at  lead  every  other  Day.  2.  By  proper  Bandage  ;  tying  up  the  Parts  fo  that 
the  Lips  may  meet,  and  fo  eafily  unite;  this  is  attended  with  the  greateft  Suc- 
cefs  in  Wounds  that  are  made  lengthways,  as  in  the  Fore-head,  Abdomen, 
Arms  or  Legs ;  for  in  this  Cafe  the  uniting  Bandage  at  Plate  II,  Lett.  F.  anfwers 
the  End  completely.  3.  By  a  proper  Suture ,  which  differs  according  to  the 
Difference  of  the  Wound,  but  may  be  generally  divided  into  the  dry  and  bloody 
Suture.  Theory,  or,  as  fome  call  it,  th  z  baft ard  Suture,  is  the  Application  of 
flicking  Plafters  to  keep  the  Lips  of  the  Wound  united  :  The  bloody ,  or  true 
Suture ,  is  performing  the  fame  thing  with  a  Needle  and  Thread. 
what  XL.  All  Wounds  are  not  to  be  united  by  the  Needle  .;  but  thofe  only  that 

quire  "a  Su^'  are  oblique,  tranfverle,  or  angular,  and  at  the  fame  Time  very  large  and  deep  ; 
ture.  or  in  Calcs  where  a  Part  is  near  cutoff,  as  in  the  Nofe,  Ear,  Chin,  Cheeks,  &c. 
if  a  Wound  is  fo  circumftanced,  that  it  cannot  be  kept  in  a  proper  Situation  by 
Plafters  and  Bandages.  1.  Wounds  that  are  to  be  ftiched  fhould  be  in  their 
recent  State,  and  properly  cleanfed  from  extravafated  Blood,  and  all  extraneous 
Bodies.  2.  There  fhould  be  no  Lois  of  Subftance,  except  in  thofe  flelhy  Parts 
that  are  eafily  elongated,  as  the  Lips.  3.  There  fhould  be  no  Inflammation  or 
Contufion.  In  thefe  Cafes  the  Lips  of  the  Wound  are  cloied  more  elegantly 
and  more  fuccefsfully  by  Suture.  On  the  contrary,  Wounds  of  long  Landing, 
rancid  or  foul,  attended  with  Venom,  or  that  have  their  Seat  in  the  Breaft ;  or, 
laftly ,  where  the  larger  Arteries,  Veins,  or  Nerves  are  injured,  cannot  be  fewed 
up  without  imminent  Danger. 

When,  and  XLI.  The  dry  Suture  is  to  be  ufed  in  flight  Wounds,  and  efpecially  when 
Manner  the  ^ey  fiaPPen  *n  t^e  Face>  and  indeed  wherever  you  think  it  is  of  Force  enough  a 
dry  Suture  to  keep  the  Lips  together  :  As  it  gives  no  frelh  Pain,  and  occaflons  no  Scar, 
forraed6 per\it  IS  muc^  fitter  for  Wounds  of  the  Face  than  the  Needle,  efpecially  as  the 
Needle,  befide  the  Pain  and  Scars  it  occaflons,  often  produces  no  fmall  In¬ 
flammation.  The  Plafters  which  are  to  form  the  dry  Suture  fhould  be  of  a 
fufficient  Length,  and  Ihaped  like  the  Part  to  which  they  are  to  be  applied,  fo 
as  to  furround  the  greateft  Part  of  it,  but  not  the  whole,  left  they  fhould  retard 
the  Circulation  of  the  Blood,  and  bring  on  Tumors  and  Mifchiefs  of  that  kind. 
They  muft  alfo  flick  very  fall ;  which  Purpofe  is  exellently  well  anfwered  by  the 
Emplajlrum  Andrew  a  Cruce,  vel  Stypticum  Crollii,  vel  Diachylum ,  vel  Dia- 
palma ,  Per ebint bind  probe  fubatlum.  The  Haemorrhage  being  Hopped,  and  the 
Wound  well  cleanfed,  fome  tenacious  vulnerary  Balfam,  fuch  as  EJfentia  Ma- 
Jlichis ,  Succinic  Balfami  Peruviani ;  or  the  Balfamum  Prafebli  Equitum  Meliten- 
fium ,  which  you  will  find  defended  in  Lemerii  Pharmacopoeia  Univerfalis,  un¬ 
der  the  Title  of  Balfamum  Equitis  Sandti  Vittoris.  Thefe,  and  indeed  all  Bal- 
fams  of  the  gummy  Kind,  beft  anfwer  the  Intention  in  this  Place,  for  they  pre- 
fently  form  a  fticky  balfamic  Cruft,  which  denies  all  Entrance  to  the  Air,  and 
prefently  brings  on  the  defired  Union ;  but  over  this  a  flicking  Plafter  is  to  be 
laid,  adapted  to  the  Size  of  the  Part ;  you  may  apply  two  or  more,  according  as 

a  Where  the  Finger  has  been  cut  almoft  off,  fo  as  to  hang  by  a  Piece  of  Skin,  and  the  Surgeons 
have  advifed  it  to  be  taken  off,  1  have  cured  it  by  this  Suture  frequently,  and  the  Bones  have  united. 

you 
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you  fee  Occafion,  leaving  a  Space  between.  The  manner  of  applying  them 
you  will  fee  at  Plate  IV,  Fig.  3,  4,  5.  they  are  to  be  fecured  in  their  Situation  by 
the  Application  of  proper  Boulfters  and  Bandages. 

XLII.  According  to  Petit’s  Method,  the  flicking  Plafters  fhould  have  one, 
two,  or  more  Openings  in  the  Middle,  See  Plate  II,  Fig.  1 1.  or  in  the  Manner  j^jng^th^dry 
of  thofe  at  Plate  IV,  Fig.  7.  that  you  may  difeover  through  thefe,  as  by  the  Suture. 
Spaces  left  between,  in  the  former  Method,  whether  the  Lips  of  the  Wound 
were  properly  united  or  not :  And  that  you  may  alfo  be  able  to  apply  proper 
Remedies  to  the  Part,  without  removing  the  Plafters.  Thefe  Platters  are  ap¬ 
plied  in  the  fame  Manner  as  the  former,  and  left  on  till  the  Work  is  completed. 

But  the  dry  Suture  may  be  formed  alfo  after  another  Manner  ;  to  wit,  make 
two  Platters  after  the  Prefcription  of  Andreas  a  Cruce,  fpread  upon  ftrong 
Cloth,  anfwering  in  Size  to  the  Wound  ;  to  the  Sides  or  Margin  of  thefe  fallen 
three  or  four  Tape-ftrings,  according  to  the  Length  of  the  Wound  :  And  then, 
after  warming  the  Plafters,  apply  them  on  each  Side  of  the  Wound,  about  the 
Diftance  of  a  Finger’s  Breadth  from  it,  after  the  Manner  deferibed  at  Plate  IV, 

Fig.  8.  After  this  bring  the  Lips  of  the  Wound  together,  drefs  it  up  in  the 
Manner  we  have  deferibed  above,  and  whilft  an  Aflillant  keeps  the  Lips  of  the 
Wound  in  their  proper  Situation,  let  the  Surgeon  tie  the  Ends  of  the  1  apes, 
firft  in  a  fingle  Knor,  and  then  in  a  flip  Knot,  to  keep  the  Parts  in  Contact. 

Over  each  fhould  be  laid  an  oblong  Comprefs,  and  over  all  of  them  a  large 
lquare  one,  the  whole  to  be  bound  up  with  a  proper  Bandage.  On  the  next 
Day  the  Wound  is  to  be  examined,  and  if  the  Tapes  are  loofened  they  muft  be 
drawn  tighter  again  ;  but  if  they  are  not  loofened,  let  them  remain  untouched, 
only  moiflen  the  Parts  with  a  few  drops  of  Balfam,  covering  them  up  again  with 
the  Compreflfes  and  Bandage  as  before.  If  they  are  too  tight,  and  a  violent  In¬ 
flammation  fucceeds,  they  may  be  relaxed  at  Pleafure ;  but  on  the  Decreale  of 
the  Inflammation  they  muft  be  tightened  again.  Some,  in  the  Room  of  1  ape,  ufe 
Clafps,  made  of  Steel  or  Brafs,  as  we  have  deferibed  them  at  Plate  IV,  Fig.  9, 
and  io.  But  this  Method  is  lefs  convenient  than  the  former,  and  therefore  in 
very  little  Ufe. 

XL  III.  In  large  W7ounds,  efpecially  tranfverfe  ones,  as  their  Lips  cannot  be  The  bloody 
maintained  in  their  Situation  by  the  dry  Suture,  which  is  frequently  the  Cafe  in  u  mc'" 
Wounds  of  the  Thigh,  as  you  may  fee  at  Plate  III,  Fig .  1,  Letter  Id  ;  or  in  the 
Abdomen,  Nates,  or  Arms;  or  where  Pieces  hang  from  the  wounded  Part,  as 
in  the  Forehead,  Cheeks,  Nofe,  or  Ears ;  or  when  large  Wounds  are  made  in 
an  angular  or  cruciform  Manner,  as  at  Plate  IV,  Fig.  12,  13,  17.  here  you 
muft  ufe  the  Needle,  which  Operation  is  called  the  bloody ,  or  true  Suture.  The 
true  Suture  is  diftinguifhed  again  into  the fimple2a\<\  compound.  The  fimple Suture 
is  that  which  is  performed  only  by  the  Afliftance  of  the  Needle  and  Thread  ;  to 
this  Clafs  belong  the  interrupted  Suture ,  the  Glover's  Suture ,  and  the  twijled  Su¬ 
ture.  The  laft  is  feldom  ufed  but  in  the  Hare  Lip;  the  fecond  only  in  Wounds  of 
the  Inteftines,  under  which  Head  we  fhall  treat  of  it  more  largely ;  but  the  firft 
is  in  common  Ufe  for  all  Wounds  that  require  the  true  Suture,  therefore  we  fhall 
begin  with  the  Defcription  of  that  before  the  reft.  The  compound  Suture  is  that 
which  requires  other  Affiftances  befldes  the  Needle  and  Thread.  Of  that  below. 

XLIV.  The  beft  Method  of  making  the  interrupted  or  knotted  Suture  I  take  Howto  per- 
to  be  the  following  one :  Take  a  double  Thread  well  waxed,  pafs  it  through  a 
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ftrong  crooked  Needle,  as  you  may  fee  Plate  I,  Lett.  S,  T,  V,  or  Plate  VI, 
Fig.  5  or  6.  When  the  Lips  of  the  Wound  are  brought  together,  and  held 
firm  in  that  Situation  by  an  Affiftant,  with  one  Stroke  pierce  through  them 
both,  palling  your  Needle  through  the  lower  Lap  from  without  inwards  almoft 
to  the  Bottom,  and  fo  on  from  within  outwards,  obferving  to  make  the  Punc¬ 
tures  at  a  Finger’s  Breadth  from  the  Wound,  (which  in  this  Cafe  we  will  lup- 
pofe  to  be  in  Length  two  Fingers)  varying  this  according  ro  the  Size  of  the 
Wound.  After  taking  off  the  Needle,  tie  the  Ends  of  the  Thread,  firft  in 
a  Tingle  Knot,  and  then  in  a  flip  Knot,  covering  all  with  the  Dreffings  which 
we  preferibed  in  the  dry  Suture.  But  if  the  Wound  is  of  fuch  a  Length,  that 
one  Stich  will  not  be  fufficient,  then  you  may  make  two,  three,  or  more  after 
the  fame  Manner  that  we  have  now  deferibed,  always  obferving  a  Finger’s 
breadth  Diftance  between  each  Stich.  See  Plate  IV,  Fig.  n  and  16.  But  to 
prnvent  the  Knots  from  bringing  on  any  Mifchief,  lay  a  fmall  Linen  Comprefs 
( See  Plate II,  Fig.  22.)  over  the  fingle  Knot,  and  make  the  flip  Knot  over  that; 
which,  if  any  Pain  or  Inflammation  fhould  fucceed,  may  be  eafily  loofened. 

XLV.  We  proceed  in  this  Manner  in  oblique  or  tranfverfe  Wounds.  But 
where  there  are  Angles,  as  in  a  triangular  Wound,  Plate  IV,  Fig.  13.  you  are 
to  proceed  in  the  fame  Manner  as  before ;  only  the  Suture  mull  begin  at  the 
Angle  A ;  then  the  Sides  of  the  Wound  mud  be  ftiched  about  the  Middle  at 
B  and  C.  If  the  Wround  is  quadrangular,  or  has  two  Angles  like  the  Greek 
Letter  n,  which  fometimes  happens  in  the  Face,  See  Plate  IV,  Fig.  14.  then 
the  Sutures  muft  be  made  in  both  the  Angles  AA.  But  when  the  Wound  is 
fo  large,  that  thefe  are  not  fufficient,  then  as  many  more  as  are  neceflfary  muft 
be  made  in  the  middle  'Way  between  the  Angles  BB.  When  you  meet  with  a 
cruciform  Wound,  as  at  Fig.  6  and  12.  and  the  Lips  of  it  cannot  be  kept  in 
Contact  by  the  Ufe  of  Plafters,  the  Needle,  as  at  Fig.  12.  muft  be  pafied  in  at 
A,  and  come  out  again  at  B ;  it  muft  enter  again  at  C,  and  come  out  again  at 
D  ;  the  Extremities  of  the  Threads  muft  then  be  tied  in  the  Manner  we  have 
before  dire&ed,  between  A  and  D.  How  the  Wounds  are  to  be  treated  after¬ 
wards  we  fhall  explain  below. 

XLVI.  Some  of  the  Surgeons  amongft  the  Ancients  ufed  a  compound  Suture 
for  large  Wounds,  in  the  Room  of  the  interrupted  Suture,  which  was  made  of 
two  Pieces  of  Wood,  by  the  French  called  Chevelle ;  and  from  thence  the  Suture 
was  ftyled  Enchevillee.  And  they  preferred  this,  becaufe  it  prevented  the  Lips 
of  the  Wound  from  being  lacerated,  which  fometimes  happened  when  the  other 
Method  was  ufed,  which  not  only  prevented  the  Wound  from  uniting,  but  fre¬ 
quently  brought  on  other  grievous  Diforders.  And  though  this  Method  has  of 
late  Years  been  rejected  as  inconvenient,  and  particularly  by  Dionis  in  his 
Surgery  ;  yet  it  is  not  at  this  Day  without  its  a  Advocates,  who  highly  com¬ 
mend  it,  and  prefer  it  to  the  interrupted  Suture  in  many  Cafes :  But  they  ufe 
it  with  this  Difference,  that  inftead  of  two  Pieces  of  Wood,  they  ufe  Pieces  of 
Plafter  rolled  up  in  a  cylindrical  Form,  of  the  Length  of  the  Wound,  and  about 
the  Size  of  a  Goofe  Quill,  from  whence  it  is  by  fome  called  the  quilled  Suture. 
See  Plate  IV,  Fig.  17  and  18.  This  Method  prevents  Tumors,  Pain,  and  In¬ 
flammations,  that  might  be  brought  on  by  the  Hardnefs  and  Preffure  of  the 

3  As  Palfynus,  in  Chirurgi^,  Chap.  VI.  de  Suturis;  and  fince,  Garengeot  in  Chirurg, 
Cap.  de  Suturis. 
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Wood.  Palfynus  performs  this  Operation,  in  deep  Wounds  of  the  mufcular 
Parts,  (as  the  Thighs,  Buttocks,  Legs,  Arms,  &c.)  with  a  large,  ftrong, 
crooked  Needle,  furnifhed  with  a  ftrong  double  Thread  well  waxed,  (See  Plate 
IV,  Fig.  15.)  which  makes  a  Bow  at  one  End.  The  Needle  being  paffed  through 
both  Lips  of  the  Wound,  in  the  Manner  we  have  before  deferibed,  and  a  fe- 
cond  and  third  paffed  in  the  fame  Manner,  as  is  fhewn  at  Fig.  1 7.  a  Roll  of  Pla¬ 
iner  is  to  be  introduced  into  the  bow  Ends  of  the  Thread,  which  are  left  hanging 
out  at  BB.  Then  when  the  Needle  is  taken  off  at  the  other  Side,  another  Roll 
is  to  be  placed  between  the  Ends  of  the  Thread,  and  the  Lips  of  the  Wound 
being  brought  together,  thefe  Ends  are  to  be  gently  tied  over  the  Roll,  firft  in 
a  fingle,  and  then  in  a  Hip  Knot,  as  at  CCC.  If  there  are  three  Threads,  you 
are  to  tie  the  Middle  firft,  and  then  the  reft,  treating  the  Wound  afterwards  as 
we  fhall  fhew  below. 

XLVII.  Garengeot  performed  this  Operation  much  after  the  fame  Method 
we  have  juft  deferibed,  (See  his  Book  of  Operations  in  Surgery ,  Chap.  iii.  on  Sutures )  gareV  7 
but  with  this  Difference,  inftead  of  a  double  Thread,  he  made  fmall  Ligatures  GE0T* 
of  fix  or  eight  Threads  (according  to  the  Size  of  the  Wound)  joined  together 
and  waxed,  always  obferving  not  to  make  it  fo  big,  that  when  it  fhould  be 
doubled  it  fhould  exceed  the  Size  of  the  Needle,  left  it  fhould  create  Pain,  by 
not  palling  readily  after  the  Needle.  When  a  fufficient  Number  of  thefe  Liga¬ 
tures  are  paffed  through  the  Lips  ol  the  Wound,  he  makes  aKnot  upon  each  of 
the  Ends  that  hang  out  of  the  upper  Lip*,  See  Plate  IV,  Fig.  18.  DDD,  and 
then  unravels  the  Threads  that  compofe  the  Ligature,  between  the  Knot  and  the 
Lip  of  the  Wound  *,  and  by  this  Means  forms  a  Paffage  through  which  he  can 
introduce  the  cylindrical  Roll  of  Plaftet*.  After  this  he  claps  two  Fingers  upon 
the  lower  Lip  of  the  Wound,  near  the  Pundtures  which  were  made  by  the 
Needle,  and  with  the  other  Hand  draw’s  back  the  Ligature  gently,  beginning 
in  the  Middle,  if  there  are  more  than  twro,  till  the  Wound  is  exacftly  clofed  : 

Then  he  divides  the  Threads  of  each  Ligature  into  a  two  Parts,  with  which  he 
ties  the  other  Roll  as  before,  nicely  joining  again  the  Lips  of  the  Wound.  In 
tying  thefe  Ends,  great  Care  fhould  be  taken  not  to  make  the  Knots  too  tight 
at  firft,  left  they  fhould  bring  on  Pain  and  Inflammation.  The  Wound  is  now 
to  be  covered  with  vulnerary  Balfams  fpread  on  Lint,  but  efpecially  with  the  Bal- 
famum  Pr<efeEli  Equitum Mclitenjium ,  which  I  have  commended  before,  as  it  foon 
forms  a  healing  agglutinating  Cruft,  denies  all  Accefs  to  the  external  Air,  and 
brings  on  the  defired  Union,  to  which  you  muft  add  a  Comprefs,  a  proper  Ban¬ 
dage,  and~a  convenient  Pofture  of  the  Part  affedted. 

XLVIII.  On  the  firft  Days,  after  whatever  Method  the  Suture  is  performed,  what  !sb’"r" 
the  Bandage  and  Comprefs  are  to  be  gently  removed,  and  the  ftate  of  the  Wound  obfemd.* 
examined.  If  every  thing  looks  well,  and  there  is  little  or  no  Pain  or 
Inflammation,  the  Sutures  are  to  be  let  alone  for  fix  or  feven  Days,  or  longer, 
and  the  Wound  be  dreffed  up  again  as  before,  till  it  appears  that  there  is  a 
ftritft  Union  procured.  But  if  the  Stiches  fhould  appear  to  be  too  loofe, 
the  Knots  fhould  be  tightened  ;  if  .  they  are  too  tight  they  muft  be  loofeneda 
little.  When  the  Lips  of  the  Wound  appear  to  be  enlarged  or  bruifed,  they 
fhould  be  dreffed  with  a  digeftive  Ointment,  or  with  the  Balfamum  Arc<eiy 

a  Garengeot  here  orders  them  to  befeparated  into  three  Parts,  but  what  Ufe  he  puts  the  third 
Part  to  I  can’t  comprehend ;  I  am  apt  therefore  to  imagine,  that  there  is  fome  Omiffion  in  this  Place. 
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the  continuance  of  which  will  prefently  remove  all  thefe  Symptoms.  But  when 
the  Wound  is  attended  wirh  great  Inflammation  and  Fever,  the  Stiches  fnould 
be  fomewhat  loofened,  the  Patient  fnould  be  let  Blood,  and  live  upon  a  thin 
Diet,  and  the  Body  fhould  be  kept  open.  Thefe  Symptoms  being  removed, 
the  Stiches  fhould  be  again  tightened  by  degrees,  and  the  Wound  drefied  as 
above.  But  if  thefe  Applications  fhould  prove  fruitlefs,  and  the  Complaints 
fnould  increafe,  fo  as  to  threaten  Danger,  the  Stiches  mud  be  cut,  and  the 
Wound  treated  as  if  there  was  a  lofs  of  Subftance,  which  Method  we  ihall 
explain  below. 

XLIX.  On  the  other  hand,  if  the  Wound  heals  by  the  affiftance  of  the  Su- 
th dwe a d£F  ture’  wh'Gh  you  will  be  fure  of,  not  only  from  obferving  the  Lips  of  the  W ound 
healed™ to  lie  clofe  together  and  unite,  but  by  the  Relaxation  of  the  Threads  or  Ligature 
upon  the  difordered  Part ;  the  Threads  or  Ligatures  are  to  be  cut  near  the  Knots 
with  SciiTors,  the  lower  Lip  of  the  Wound  is  to  be  fufpended  with  one  hand, 
whilft  the  Threads  are  gently  drawn  out  with  the  other.  The  Pundtures  that 
are  left  will  eafily  heal  by  the  Application  of  a  vulnerary  Water,  called  by  the 
French  VEau  d’  Jrquebufade,  or  by  injecting  Aqua  Calcis ,  or  Spiritus  Vini ,  and 
laying  on  Comprefles  dipped  in  the  fame  Liquors.  But  larger  Wounds  are  to 
be  d refled  with  one  of  the  before-mentioned  Balfams,  and  the  Lips  kept  firm 
together  with  fome  flicking  Plafter,  till  a  firm  Cicatrix  is  formed. 

L.  Where  there  is  lofs  of  Subfiance,  the  Wound  will  not  unite  either  by  the 
help  of  Piafters  or  Suture,  till  it  is  filled  up  with  new  Flefh.'  For  this  Purpofe 
you  will  find  Lint  dipt  in  Oil,  or  fpread  with  fome  vulnerary  Ointment  or  Bal- 
fam,  and  applied  to  the  bottom  of  the  Wound,  very  ferviceable,  covering  it 
with  a  Plafter,  Comprefs,  and  proper  Bandages.  This  Drefling  is  to  be  re¬ 
peated  daily  :  though  it  is  a  very  vulgar  Error,  to  fuppofe  that  thefe  Applica¬ 
tions  generate  Flefh,  which  is  produced  by  the  circulating  Fluids,  that  in  a 
wonderful  Manner  are  continually  bringing  fomething  new  to  the  wounded 
Parts.  Yet  it  muft  be  owned  that  Medicines  of  this  fort  conduce  very  much 
to  the  Generation  of  the  Flefh,  and  to  remove  every  thing  that  might  hinder 
that  End  i  therefore  it  is  no  wonder  they  are  called  farcotic  Medicines.  There 
ought  to  be  a  ballamic  and  emollient  Quality  in  thefe  Medicines,  that  they  may 
not  only  refill  Putrefadlion,  but  may  alfo  foften  the  young  Flefh,  fo  that  it  may 
eafily  receive  Additions  from  the  Blood,  and  fufter  itfelf  to  be  elongated.  Of 
this  kind  are  the  Oils,  Balfams,  and  Ointments,  which  we  took  Notice  of  at 
N.  XXXV,  and  XXIX. 

How  the  Air  LI.  As  hot  or  cold  Air  is  very  hurtful  to  Wounds,  fo  it  muft  by  all  Means 
is  to  be  kept  ge  kept  from  them,  for  nothing  will  fooner  corrupt  the  Juices,  or  fhorten  and 
dry  up  the  Veflfels,  and  hinder  the  growth  of  new  Flefh,  than  the  Air.  In 
order  to  prevent  Inconveniences  from  this  Caufe,  the  Surgeon  fhould  be  care¬ 
ful  not  to  remove  the  old  Dreflings  till  the  frefh  ones  are  got  ready,  and  to  be 
as  expeditious  as  poflible  in  applying  them.  Then  the  Wound  muft  be  filled 
up  with  Lint,  clipped  in  Oil,  or  fome  emollient  Ballam  *,  to  this  muft  fucceed 
fome  vulnerary  Plafter,  a  Comprefs  upon  the  Plafter,  and  laft  of  all  a  Ban¬ 
dage,  to  bind  and  fecure  the  whole.  . 

How  the  LII.  After  this,  when  a  white,  even,  thick  Matter  appears  in  the  Wound, 

Curnid be  en- Wound  fhould  be  drefied  as  you  fhall  fee  occafion ;  every  Day,  or  every 
»iie!y healed,  other  Day,  the  fuperfluous  Matter  fliould  be  wiped  away  with  a  very  light  hand, 
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and  it  is  better  to  leave  fome  behind  than  to  treat  the  Wound  roughly.  For 
wiping  the  Wound  roughly  hinders  the  Growth  of  new  Fleffi :  but  a  little 
Matter  being  left,  performs  the  Office  of  Oil  or  Balfam,  keeping  the  Parts 
moifl.  Thefe  Rules  being  obferved,  new  Fleffi  will  prefently  fpring  up,  and 
the  Wound  unite. 

LIU.  But  that  nothing  may  be  omitted  which  may  feem  neceffary  towards  Howacica- 
the  perfect  Cure  of  the  Wound,  the  Surgeon  ought  to  be  induftrious  to  pro-  forced!0  be 
cure  an  even  Cicatrix.  To  this  End  it  will  be  proper  to  dry  by  degrees,  and 

to  harden  the  Surface  of  the  new  Fleffi,  by  the  Application  of  dry  Lint,  co¬ 
vered  with  a  tight  Comprefs  and  Bandage.  But  when  this  is  not  fufficient, 
thro’  a  great  Redundancy  of  Humours,  it  may  be  proper  to  ufe  fome  of  the 
drying  Effences,  or  native  Balfams  at  N.  XXXIX,  or  drying  Powders,  fuch  as 
* Tutia ,  Lapis  Calaminaris ,  Majiichis,  or  Col'ophonium.  Rectified  Spirit  of  Wine  is 
frequently  ufed  for  this  Purpofe  with  great  Advantage,  which  carries  a  great 
aftringent  and  drying  Virtue  with  it. 

LIV.  When  you  perceive  any  CJncleannefs  or  Foulnefs  in  a  Wound,  that  is,  How  foul 
if  the  Fleffi  is  putrid,  fungous,  black,  pale,  or  livid,  it  mull  be  well  cleanfed  Retreated! 
before  you  attempt  to  heal.  Different  Methods  have  been  propofed  to  execute 

this  Intention  the  Antients  ufed  Honey  in  this  Cafe,  See  Celsus,  Lib.  V. 

Cap.  2 6.  N.  22.  But  the  Moderns  apply  a  digeftive  Ointment,  made  ex  Lere- 
binthind  Vi  tell.  Ov  q.  f.  fubaftd  cum  Mell,  Rofar.  q.  v.  admifi.  But  where  this 
is  not  firong  enough  for  their  Purpofe,  they  fubftitute  Unguentum  JEgyptiacum , 
vel  Vini  Spiritu  dilutum ,  vel  digejlivo  admifium.  Some  in  the  room  of  this  ufe 
Unguent um  Fufcum  IVurtzii.  To  thefe  digeftive  Ointments  you  may  very  pro¬ 
perly  add  a  fmall  Quantity  of  Aloes  or  Myrrh ,  or,  if  you  require  ftill  more 
Strength,  Mercurius  preecipitatus  ruber.  But  the  ufe  of  Aqua  Calcis  is  well  known 
to  be  very  beneficial  as  a  Detergent,  efpecially  if  you  add  to  a  Pint  of  this 
Mercurii  fublimati  gr.  xx,  vel  xxx.  which  from  its  known  efficacy  for  this  In¬ 
tention,  is  called  by  the  Surgeons  Aqua  Phagadenica.  Applications  of  this  kind 
are  to  be  continued  till  the  Wound  is  entirely  clean  •,  and  then  you  are  to  have 
reCourfe  to  the  vulnerary  Balfams,  and  the  Method  prefcribed  at  N.  L. 

LV.  If  the  new  Fleffi  ffiould  be  luxuriant,  and  rife  up  fo  as  to  prevent  the  Howfungou* 
Formation  of  an  even  Cicatrix,  it  mull  be  taken  down  by  the  Vitriolum  Cceru-  faktn'down! 
hum  •,  or  in  the  room  of  this  you  may  ufe  a  Pow'der  compoled  ex  Alumine  ujlo , 
Mercurioque  rubro  pracipitato  •,  at  the  fame  time  making  a  proper  Preffure  with 
the  Plafters,  Compreffcs,  and  Bandages,  till  the  Parts  are  even. 

LVI.  The  Patient  ffiould 
to  his  Diet  and  manner  of  L 
Crudities  or  Acrimony,  the  Blood  may  be  rendered  pure  and  uncorrupted. 

For  nothing  forwards  the  Cure  fo  much  as  a  good  Habit  of  Body  •,  which  may 
be  procured  by  obferving  a  ftribl  Regularity  with  regard  to  Diet,  confulting 
which  is  the  rnoft  proper  Air  to  live  in,  keeping  the  Paffions  under,  and  nei¬ 
ther  indulging  in  too  much  Sleep,  nor  buffering  too  great  Watchfulnefs.  The 
greater  Tendency  there  is  in  a  Patient  to  a  difeafed  State  of  Body,  fo  much  the 
ftridter  Courfe  of  Life  ought  he  to  obferve. 

LVII.  As  to  the  Air,  it  ought  to  be  temperate,  and  the  Chamber  ffiould  be  what  Air  it 
equally  guarded  from  Exceffes  either  of  Heat  or  Cold ;  for  this  Regulation  e 
is  of  Confequence  in  all  Wounds,  but  moft  wonderfully  fo  in  thofe  of  the  Head. 

If 


particularly  obferve  a  ft  riel  Regimen,  with  regard  Rules  to  be 
ving  •,  that  by  avoiding  every  thing,  that  produce  £epatieJt.y 
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If  the  Patient  is  in  any  Danger  of  differing  from  theDampnefs  of  his  Situation, 
it  will  be  very  proper  to  burn  Amber,  Frankincenfe,  and  Madich  round  him, 
to  dry  the  Chamber.  If  he  is  in  Danger  from  the  Heat  of  his  Situation,  the 
Floor  fhould  be  frequently  fprinkled  with  Water. 
iThS  Diet  LVm-  All  Intemperance  in  Eating  and  Drinking  is  mod:  diligently  to  be 
avoided.  That  fort  of  Food  is  bed:  which  is  mod:  readily  digelted,  for  it  makes 
a  thin  light  Chyle  and  good  Blood,  which  wonderfully  aflids  the  Wound  in 
healing.  For  this  Intention  various  forts  of  Broths  may  be  recommended  to 
the  Patient,  particularly  thofe  that  are  made  ex  Hordeo ,  Avend ,  Manna ,  Oryzd , 
Scorzonerd ,  Ladiucd ,  En  divide  Ch  atrophy  llo ,  Petrofelino ,  Cichorio ,  Af par  ago.  He 
may  eat  Veal  or  Lamb,  Pullets  or  Capons,  Ale  thickened  with  the  Yolks  of 
Eggs,  ripe  Fruits,  particularly  Apples,  Cherries  or  Plumbs  •,  Vegetables  alfo 
of  leveral  forts  well  boiled,  to  wit,  Spinachia ,  Lupulus ,  Afparagi ,  Ginara,  La£hic<ey 
and  mod:  Pot-herbs.  But  Perfons  of  ftrong  athletic  Conductions,  that  cannot 
be  fatisfied  with  Diet  of  this  kind,  may  be  indulged  in  a  more  nourifhing  one, 
if  they  are  attended  with  no  violent  Symptoms  :  but  wherever  there  is  any  de¬ 
gree  of  Inflammation,  the  Patient  mud  entirely  abdain  from  Flefh,  and  all  folk! 
Food.  Wounded  Perfons  fhould  condantly  avoid  admitting  any  thing  fharpy 
fait ,  or  f pi  cy  into  their  Diet:  for  they  give  a  Sharpnefs  to  the  Blood,  and  in- 
creafe  its  Heat  and  Motion,  and  confequently  occafion  Haemorrhages,  Fevers, 
and  Inflammations.  They  fhould  therefore  abdain,  efpecially  if  they  are  of  a 
hot  Conditution,  from  every  thing  that  is  feafoned,  from  Muflard,  Horfe- 
Radifh,  and  Onions.  All  Meats  that  are  difficult  to  digejl ,  and  breed  a  thick 
Blood ,  fliould  alfo  be  denied  *  fuch  are  all  fat  Meats,  Lard,  Bacon,  Geefe,  Beef, 
either  faked  or  cured  in  the  Smoke,  Peas,  Beans,  and  Lentils,  efpecially  after 
they  are  dried,  and  all  things  of  this  kind. 

what  Drink  LIX.  The  Patient’s  common  Drink  fhould  never  be  drong :  therefore  he 
is  belt.  fhould  be  forbid  the  ufe  of  Wine,  Spirituous  Liquors,  Mead,  Strong  Beer,  &c. 
The  fmaller  his  Drink  is,  by  fo  much  is  it  the  wholfomer.  But  in  this  Cafe  we 
mud  always  have  a  regard  to  the  Conditution  and  Cudom  of  the  Patient,  and 
the  Nature  of  the  Wound.  If  he  has  been  ufed  to  drink  Water,  he  may  go  on 
in  the  condant  ufe  of  it,  or  drink  in  its  dead  a  Decodtion  of  Bread  or  Barley 
mixed  with  Liquorice,  Anifeed,  Fennel,  or  Citron  Peel.  Thofe  who  diflike 
Water  may  be  indulged  in  good  Small  Beer,  that  is  neither  too  new  nor  too 
dale  :  but  if  the  Patient  is  in  great  Danger,  and  of  a  weak  Habit  of  Body,  you 
may  prefcribe  him  a  particular  <i vulnerary  Drink ,  to  corredt  the  vitiated  Fluids  : 
But  of  thefe  we  fhall  treat  more  largely  below,  at  N.  LXIII,  and  LXIV. 

«f  Reft,  LX.  The  bed  Remedy  for  a  wounded  Perfon  is  Reft.  Therefore  he  fhould 
watchful-  be  indulged  in  it,  efpecially  with  regard  to  the  lower  Limbs :  for  to  walk,  or 
nets,  and  even  to  move,  is  very  pernicious.  There  are  many  Indances  of  wounded  Per- 
slccp*  fons  who  have  not  only  differed  grievous  Injuries,  but  even  Death  itfelf,  by 

violent  Motions  of  the  Body.  Nor  is  too  great  Watchfulnefs  of  lefs  Confc- 
quence  to  the  Patient :  therefore  if  Nature  denies  neceffary  Red,  it  mud  be  pro¬ 
cured  by  the  Adidance  of  Medicines.  To  anfwer  this  Intention  you  may  very 
properly  prefcribe  Syrupi  Papaveris  albi  *fs  ad  |i  ex  Ay.  Primula  verity  vel  Ce~ 
raforum  nigror.  vel  ex  Emulfione  Papaveris  Semine,  iff  Amygdalis  dulcibus  confedla. 
When  this  appears  to  be  too  weak  for  the  defired  End,  you  may  give  Theriaca 

Venel. 
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Vend,  vel  Confetti  o  Mithridatii  ad  $i.  vel  $ii.  vel  Opii  puri  gr.  i.  in  one  of  the 
Vehicles  we  mentioned  above. 

LXI.  <Tbe  Bowels  Jhould  by  all  Means  be  kept  open ,  efpecially  in  thofe  who  The  BoweJ* 
have  received  a  Wound  in  the  Head,  for  they  are  fubjedt  to  great  Heat  of  Body,  kepfopen. 
and  are  very  apt  to  be  bound.  But  obferve  in  this  Place,  that  ftrong  cathar¬ 
tic  Medicines  are  to  be  avoided,  for  in  fo  weak  a  State  of  Health  they  are  of 
very  ill  Confequence.  But  it  is  not  only  fafe,  but  advifeable  to  eat  and  drink 
thofe  things,  that  may  at  the  fame  time  nourifh  and  keep  open  the  Body. 

To  this  End  the  Patient  may  drink  plentifully  of  Tea  or  Coffee ,  or  may  eat 
ftewed  Prunes  ;  roafted  Apples  alfo  and  Raifins  may  be  eaten  for  the  fame 
Purpofe  :  but  hard  Meats  of  all  kinds  are  to  be  forbid.  Where  the  Patient  is 
fo  bound  up,  that  a  Diet  of  this  kind  has  no  Effedt  upon  him,  it  will  be  ne- 
ceffary  to  have  recourle  to  Medicines,  but  to  thofe  of  the  mildeft  kind :  you 
may  here  give  a  gentle  Clyfter,  or  ufe  a  Suppofitory,  or  preferibe  a  Solution 
of  an  Ounce  or  two  of  Manna ,  or  fome  purging  Salts ,  in  warm  Broth,  or  a 
Draught  compofed  of  Tamarinds,  Sena  and  Manna.  But  you  mult  carefully 
avoid  all  refinous  and  heating  Medicines. 

LXII.  Violent  Paffions  of  the  Mind  ;  fuch  as  Anger,  Fear,  Sorrow,  Penfive-  Mind 
nefs,  and  particularly  Luft,  fliould  diligently  be  avoided;  and  a  quiet,  ferene,  home'//.* 
eafy,  chearful  State  of  Mind  preferved  ;  the  contrary  of  which  will  never  fail 
to  bring  on  dangerous  Symptoms. 

LXIII.  Whenever  the  Violence  of  the  Wound,  or  the  ill  Habit  of  the  Pa-  What  inter- 
tient,  require  the  ufe  of  internal  Remedies ,  vulnerary  Drinks  will  be  found  to  "fnewreto 
be  of  the  greateft  Confequence  in  this  place  ;  in  compofmg  of  which,  the  Con-  be  given, 
ftitution  of  the  Patient,  and  the  Nature  of  the  Complaint  fhould  be  diligently 
confulted  :  For  they  are  in  a  great  Error,  who,  according  to  the  Cuftom  of 
common  Surgeons,  give  one  kind  of  vulnerary  Potion  for  all  forts  of  Wounds, 
and  in  all  Habits  of  Body.  For  if  your  Patient  is  of  a  phlegmatic  Habit  of 
Body,  cold,  pale,  naturally  fubjedt  to  Tumours,  then  the  vulnerary  Decoc¬ 
tion  fliould  be  compofed  of  Herbs  that  will  attenuate  and  divide  the  Blood  ; 
fuch  as  the  Radices  quinque  aperient  es,  Rad.  Caryophyllat.  Fcenicul.  Gramin.  &c. 

Herb.  Sanicul.  Alchymyll .  Agrimon.  Betonic.  Veronic.  Pilofellre ,  Pervinc.  Virgre  Au- 
re<e,  Sophia  Chirurgorum ,  Semen  Anifi ,  Fcenicul.  Dauci ,  ts?c.  The  Drink  is  pre¬ 
ferred  in  the  following  Manner :  Take  two  or  three  Handfuls  of  any  of  the 
before-mentioned  Ingredients,  boil  them  gently  for  a  few  Moments  in  fix  Pints 
of  Water,  {train  it,  and  fweeten  it  with  fome  proper  Syrup,  fuch  as  the  Syru - 
pus  Tunic.  Betonic.  Capill.  Ven.  Rad.  quinque  Aperient.  JDe  Cinnam.  &c.  Give  a 
Draught  of  this  three  or  four  times  in  a  Day.  You  may  alfo  give  Infufions  of 
the  fame  Herbs,  and  made  after  the  manner,  of  Tea,  fweetened  with  Sugar. 

LX IV.  Some  Perfons  have  a  thin,  {harp  Blood  ;  in  this  Cafe  it  will  be  pro-  vaincrary 
per  to  advife  Decodtions  of  vifeous  glutinous  Plants;  fuch  as  the  Rad.  Symphyt.  * 

Liquirit.  Polypod.  Scorzoner.  Sarfaparill.  ;  Herb.  Malv.  Althaea,  Verbafc.  Parie-  Bicod. 
tar.  Mercurial.  ;  Flor.  Malv.  Althea,  Verbafc.  Dadyli,  Ficus,  Jujube ;  which 
may  be  prepared  in  the  manner  we  have  juft  deferibed,  with  the  addition  of 
fome  of  the  Syrupy  Alth.  vel  de  Symphyt.  Liquirit  ire,  vel  Papaveris,  to  give  it  an 
agreeable  Talte,  if  the  Patient  have  no  Averfion  to  Sweets.  But  if  he  is  af¬ 
flicted  with  great  Pain  or  Wakefulnefs,  then,  befides  the  Methods  which  we 
lay  down  at  Chap.  II,  to  alleviate  Pain,  you  may  give  an  Ounce  or  two  of  the 
4  Syrupus 
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Syripus  Papaveris  albi  vel  de  Meccnio ,  mixed  with  the  before-mentioned  vulne¬ 
rary  Drink,  or  with  Emulfions  ex  Amygdalis  &  papavere  albo. 

LXV.  If  the  Patient  fhould  be  troubled  with  any  Acidity,  you  may  give 
him  Powders  every  Day  ex  Lapid.  Cancrorum ,  vel  ex  Matre  Perl  arum,  vel  ex 
Ccnchis  pr<eparatis,  or  any  other  Abforbents.  But  when  you  perceive  aQuick- 
nefs  of  Pulfe,  and  an  extraordinary  Pleat,  they  are  fure  Signs  of  a  Symptomari- 
cal  Fever  :  To  relieve  or  take  off  which,  the  following  Remedies  will  be  found 
of  Service.  Give  Barley  Water  with  the  Addition  of  fome  Tamarinds,  and 
Syrupus  Mali  Citrei  vel  Ribeficrum  •,  or  fome  of  the  Powders  mentioned  above, 
iaturated  with  Citron  Juice,  with  the  Addition  of  a  final  1  Quantity  of  Nitre. 
But  in  this  Place  it  will  be  very  proper  for  the  Patient  to  lofe  fome  Blood, 
more  particularly  if  he  is  young  and  full  of  Blood,  or  if  the  Pulfe  is  flrong 
and  hard.  In  thefe  Circumdances  a  Phyfician  is  more  proper  to  be  conlulted 
than  a  Surgeon.  But  if  the  Patient  is  robud,  and  of  a  found  Flabit,  the  belt 
common  Drink  that  can  be  prefcribed,  is  Barley  Water,  or  good  Small  Beer. 
What  has  here  been  laid  with  regard  to  the  Regimen  to  be  obferved  by  the 
Patient,  as  well  with  Refpedt  to  Diet  as  Medicine,  I  think  is  fufficient ;  and  I 
heartily  recommend  the  Obfervance  of  thefe  Rules  to  all  wounded  Perfons,  but 
more  particularly  to  thole  who  are  to  undergo  fevere  Operations  in  Surgery  ; 
fuch  as  Trepanning,  Lithotomy,  Extirpation  of  the  Bread,  Amputation  of  a 
Limb,  or  large  Tumours.  Whenever  we  fhali  have  Occafion  below  to  fjpeak  of 
the  Regularity  that  Patients  ought  to  obferve  in  their  Diet,  I  hope  the  Reader 
will  endeavour  to  recoiled:  what  has  been  Paid  upon  that  Plead,  that  we  may 
not  be  obliged  to  make  tedious  Repetitions. 


CHAP.  II. 

Of  the  Diforders  accompanying  Woun  d  s,  commonly  called  the 

Symptoms  of  Wounds. 

I.  Of  an  Hemorrhage. 

I.  TTJROFUSIONS  of  Blood  attending  Wounds,  all  arife  from  Injuries 
Jp  of  the  Veins  or  Arteries.  The  Violence  of  the  Haemorrhage  will  be  in 
Proportion  to  the  Size  of  the  wounded  Veffel.  Whoever  confiders  this,  will 
no  longer  wonder  at  the  dreadful  Confequences  attending  this  Symptom,  unlefs 
there  be  immediate  Affidance  ;  fuch  as  great  Weaknefs,  fainting  Fits,  and 
fometimes  indant  Death.  No  Surgeon  therefore  ought  to  be  without  a  prefent 
Remedy  to  flop  Blood.  Though  there  are  fome  Cafes  where  it  is  by  no  means 
proper  to  reflrain  the  Haemorrhage  indantly  :  For  in  a  young,  plethoric  Habit, 
or  where  the  Wound  has  been  received  in  a  drunken  Fit,  or  in  a  Fit  of  Paf- 
fion,  it  is  bed  to  let  the  Blood  run,  as  long  as  it  continues  to  do  fo  without 
bringing  on  any  Inconvenience  upon  the  Patient  :  For  by  a  moderate  Lofs  of 
Blood,  the  Inflammation,  Tumor,  Pain,  and  Fever  are  prevented,  or  much 
iedened. 

II.  There  are  various  Methods  propofed  to  dop  an  Haemorrhage.  If  none 
of  the  larger  Vedeis  are  wounded,  you  have  your  Remedy  at  hand,  to  wit, 

dry 
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dry  Lint ,  which  you  are  to  fill  the  Wound  with  pretty  clofcly,  covering  it 
over  with  large  Comprefles,  and  making  a  proper  Degree  of  Prefiure  over  all 
with  Bandage,  and  with  your  Hands  :  For  more  Service  is  frequently  done  in 
this  Cafe  by  making  a  proper  Prefiure  upon  the  Part  with  the  Dreffings,  and 
with  your  Hands,  than  could  be  effected  with  more  violent  Remedies.  But 
you  mud  avoid  too  ftribt  a  Prefiure  •,  which  often  produces  violent  Pains,  In¬ 
flammation,  and  at  lad  even  a  Gangrene. 

III.  But  if  the  Haemorrhage  is  too  large  to  be  flopped  by  the  Application  of  2,By a(lrin- 
dry  Lint,  then  afiringent  Medicines  are  to  be  called  into  Ufe.  With  this  In-  cinTs.’ 
tention  the  Ancients  applied  Rags  to  the  Wound,  which  were  clipped  in  cold 
Water  orVinegar,  and  covered  them  with  Comprefifes  wet  with  the  fame  Liquors. 
Amongfl  the  Surgeons  of  later  Date,  a  certain  Fungus  called  Lyco'perdon ,  or 
vulgarly  Lupi  Crepitus ,  has  been  highly  extolled  for  this  Purpofe  :  The 
Wound  is  filled  with  this  in  the  room  of  dry  Lint,  and  afterwards  drefied  up 

in  the  fame  manner  as  we  d trebled  above.  The  mod  common  Remedy  at 
prefent  is  Spirit  of  Wine  highly  rectified  \  this  is  applied  cold  to  the  Wound, 
filling  it  up  with  Doffils  dipped  in  the  fame  Spirit,  and  covering  it  with 
large  Comprefles  wrung  out  of  the  fame  Liquor,  making  a  proper  Prefiure 
over  all  with  the  Bandage.  The  fame  Virtues  ufed  to  be  afcribed  to  Oil  and 
Spirit  of  ‘Turpentine ,  applied  in  the  fame  Manner  as  the  Spirit  of  Wine.  To 
this  End  alfo  flrong  Solutions  of  /Hum,  Vitriol ,  or  Saccharum  Saturni  in  Aqua 
Plant  aginis,  were  recommended  by  many.  Some  dififolved  Alum  and  the  Vitriol 
together  in  the  fame  Water,  or,  where  they  would  have  it  of  more  Force,  in 
Phlegm  of  Vitriol.  Others  make  a  ftyptic  Liquor  ex  Vitriol .  Alb.  § i,  Cff 
Aceti  fortiffimi  ^iii,  applying  it  in  the  foregoing  Manner.  In  this  Place  we  are 
by  no  means  to  omit  the  Mention  of  afiringent  Powders  :  fuch  as  are  made  ex 
Bolo  Armena ,  Lapide  Haematite,  Sanguine  Draconis ,  Croco  Martis  afiringent e , 

Terra  Japonicd ,  Aloe ,  Olibano ,  Mafliche ,  Granat.  Corticibus ,  Alumine ,  Saccharo 
Saturni ,  Terra  Vitrioli  dulci ,  Gipfo ,  Hep  ate ,  Vitulino  toflo ,  and  feveral  other  Medi¬ 
cines  of  this  Kind,  either  alone  or  mixed  in  different  Proportions,  and  fprinkled 
plentifully  upon  the  Wounds,  drefiing  them  up  with  Lint,  Comprefles,  and 
Bandages,  as  above. 

IV.  When  Veffels  of  a  larger  Size  are  divided,  it  is  ufual  to  apply  cauflic  Medi-  3-  Bycaufl:« 

*  i  i  J  *  Medicines. 

Vines,  which  abt  by  their  great  Aftringency.  The  Medicine  chiefly  ufed  with 
this  Intention,  and  indeed  the  fated,  is  Vitriolum  Romanum,  which  being  coarfely 
powdered  and  fprinkled  upon  Cotton,  is  eafily  applied  to  the  Wound,  drefiing 
up  with  Doffils,  Comprefles,  and  Bandage.  The  Liquor  Stypticus  Weberi  is  alfo 
ufed  here,  and  others  of  the  like  Kind,  which  have  Oil  of  Vitriol  in  their  Com- 
pofition  :  But  thofe  Dreffings  only  which  are  applied  to  the  Bottom  of  the 
Wound  are  to  convey  thefe  Medicines,  otherwife  the  neighbouring  Parts  would 
differ  too  great  Corrofion.  Thofe  Medicines  which  are  endued  with  a  dronger 
caudic  Quality  than  thefe,  fuch  as  Mercurius  Sublimatus ,  Lapis  Cauflic  us.  Oleum 
Vitrioli ,  &c.  can  never  be  ufed  with  Safety,  becaufe  they  are  condantly 
attended  with  violent  Symptoms,  from  their  too  corrofive  Faculty. 

V.  But  if  thefe  Applications  prove  fruitlefs,  it  will  be  proper  to  divide  en-  4-  By 

tircly  the  Arteries  which  are  only  divided  in  part ,  and  occafion  the  Haemorrhage  :  ,e  Ar* 

For  by  this  means  they  will  contrabl  and  hide  themfelves  under  the  mufcular 
Flelh,  and  the  Orifices  will  be  choaked  up  •,  at  lead  they  will  more  readily 

H  yield 


5° 


5.  By  the 
ndhtal  Cau¬ 
tery. 


6.  By  Liga' 
turc. 


7.  By  In- 
ftruments. 


Of  the  Symptoms  Wounds,  Book  I, 

yield  to  the  Force  of  the  Medicines  recited  above.  This  Method  of  Treat¬ 
ment  is  principally  neceffary  in  Wounds  of  the  temporal  Arteries,  and  of 
thofe  of  the  Cubits  and  Tibiae. 

VI.  If  this  Method  fhould  alfo  fail,  you  muff  have  Recourfe  to  the  actual 
Cautery.  The  Orifices  of  the  Veffels’  being  burned,  a  Cruft  is  formed  over 
them,  and  this  Method  is  fo  effectual,  that  it  is  fcarce  poflible  for  an  Hemor¬ 
rhage  to  happen  in  Wounds  of  the  external  Parts,  but  what  may  be  flop¬ 
ped  by  it.  You  fhould  in  this  Cafe  always  have  two  Cauteries  ready,  that  if 
one  fhould  be  extinguifhed  before  the  Operation  is  finifhed,  you  may  be  pre¬ 
pared  with  another.  Cauteries  are  made  of  very  different  Shapes  and  Sizes, 
according  to  the  Parts  to  which  they  are  to  be  applied :  I  have  given  you  eight 
different  Sorts,  for  different  Ufes,  in  Plate  III,  Fig.  9,  to  16.  There  are  two 
Inconveniencies  which  generally  attend  theUle  of  the  Cautery,  and  fometimes 
force  us  to  negledt  it.  For  firft,  not  only  the  Patient  is  wonderfully  terrified 
at  the  Apprehenfion  of  it,  but  Mankind  in  general  look  upon  it  as  a  Piece  of 
Barbarity  to  advife  the  Ufe  of  it  :  When,  to  fay  the  Truth,  it  does  not  occa- 
fion  fuch  violent  Pains  as  are  ufually  apprehended  from  it ;  and  what  Pain 
there  is  in  the  Operation,  is  inftantly  over.  But  it  is  alfo  attended  with  ano¬ 
ther  Inconvenience  of  greater  Confequence ;  that  is,  the  Efchar,  which  is  brought 
on  by  the  Cautery,  frequently  falls  off  in  two  or  three  Days,  efpecially  in  the 
larger  Arteries,  from  whence  a  frefh  Haemorrhage  fucceeds,  and  moft  likely  a 
deadly  one.  To  prevent  this,  two  things  are  to  be  obferved  :  Firft  to  handle 
the  Wounds  tenderly  at'the  Time  of  dreffing  ;  and  fecondly,  to  be  provided 
always  with  a  frefh  Cautery,  to  repeat  the  Operation  if  neceffary.  This  Cau¬ 
tion  is  to  be  obferved  in  the  larger  Arteries  for  fourteen  Days  :  After  this  there 
is  no  great  Danger  of  a  Return  of  the  Complaint.  But  where  the  crural  or 
axillary  Arteries  are  wounded,  the  Cautery  will  be  of  no  Service. 

VII.  In  very  dangerous  Wounds  of  the  large  Arteries,  fuch  as  the  crural 
and  axillary,  and  in  Amputations  of  the  Limbs,  the  fafeft  Method  is  that  of 
making  a  Ligature  round  the  Veffels.  If  this  is  performed  by  puffing  a  ftrong 
waxed  Thread  under  the  Artery  by  the  Help  of  a  crooked  Needle,  the  Blood 
is  prefently  flopped,  and  the  Orifices  of  the  Artery  coalefce.  Or  it  is  fome¬ 
times  taken  up  with  a  Forceps,  the  Thread  wound  round  it,  and  the  Artery 
is  compreffed. 

VIII.  Laftly,  feveral  Inftruments  have  been  contrived  to  flop  Haemorrhages 
in  different  Parts  of  the  Body.  Formerly  a  large  Iron  Ring,  furnifhed  with  a 
Screw,  was  in  great  Ufe  amongft  the  Surgeons  •,  which  they  applied  in  fuch  a 
manner  to  the  wounded  Limbs,  that  by  tightening  the  Screw  which  preffed 
upon  the  Comprefles,  and. other  Dreffings,  itclofed  the  Mouths  of  the  Veffels, 
and  flopped  the  Flux  of  Blood.  You  may  fee  Defer! ptions  of  this  Inftrument 
in  Scultetus.  But  as  this  was  a  very  inconvenient  Inftrument,  and  could  only 
be  applied  to  the  Limbs,  the  Surgeons  found  themfelves  under  a  Neceftity 
of  inventing  a  more  convenient  Inftrument,  that  might  be  applicable  alfo  to 
the  Arteries  of  the  Neck  or  Head.  An  Inftrument  of  this  Kind  you  may  fee 
in  Plate  V,  at  Fig.  2.  the  Conftrudlion  of  which  is  as  follows  :  A  Brafs  Plate 
of  three  Fingers  in  Length,  and  two  in  Breadth,  A  A,  is  perforated  in  the 
Middle  to  admit  a  ftrong  Screw,  BB,  which  is  provided  at  the  lower  End 
with  a  fmall  round  Plate,  C :  a  Piece  of  Leather  is  ftrongly  fattened  to  one  End 
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of  the  Brafs  Plate,  of  equal  Breadth  with  it,  EE,  FF.  In  violent  Haemorrhages 
this  Inftrument  is  fitted  to  the  wounded  Part,  and  the  End  F  is,  by  Means  of 
Holes  that  are  made  in  it,  fattened  to  the  Hooks  GG  j  fo  that  the  fmall  Plate  C 
may  prefs  exabtly  upon  the  Compreffes  and  Dreffmgs  that  cover  the  Wound. 

All  things  being  thus  prepared,  the  Handle  of  the  Screw,  D,  is  to  be  turned 
round  gently  till  a  fufficient* Preffure  is  made  to  ftop  the  Blood ;  and  then  it  is  to 
be  left  in  that  Condition  for  a  Day  or  two.  But  it  mutt  be  entirely  left  to  the  Dif- 
cretion  of  the  Surgeon,  when  he  fhall  think  it  prudent  to  alter  the  Pofition,  or 
entirely  to  take  off  the  Inftrument.  An  Inftrument  of  this  Kind,  with  a  longer 
Belt,  will  ferve  in  Wounds  of  the  Head  and  Temples. 

IX.  When  we  are  fpeaking  of  Inftruments  that  are  ufed  to  fupprefs  Flsemor-  8.  Byth* 
rhages,  we  mu  ft  not  omit  the  1 Tournequet ,  which  we  ufe  with  great  Succefs  after  Toun,^ueu 
Amputations.  There  are  feveral  things  required  to  form  this  properly.  The  firft 
thing  to  be  enquired  after  is  a  fmall  Roller  of  a  Thumb’s  Breadth,  and  about  a 
Paris  Ell  in  Length  ;  in  the  next  Place  a  little  cylindrical  Stick  ;  then  a  conglo¬ 
merated  Bandage,  two  Fingers  thick  and  four  long ;  fome  CompreiTes  of  a  good 
Length,  and  about  three  or  four  Fingers  in  Breadth,  to  furround  the  Legs  or  Arms. 

Laftly,  a  fquare  Piece  of  ftrong  Paper  or  Leather,  about  four  Fingers  wide. 

X.  We  are  now  acquainted  with  the  Nature  of  th e  Tournequet.  It  remains  How  the 
that  we  enquire  which  is  the  moft  convenient  Manner  of  applying  it.  The  Tl  ■ 
rolled  Bandage  is  to  be  applied  to  the  Trunk  of  the  wounded  Artery  length-  plied, 
ways,  covering  it  in  a  contrary  Direblion  with  Compreffes,  furrounding  the  Leg, 

Foot,  or  Arm, as  it  were  with  a  Ring. The  Roller  mu  ft  be  paffed  twice  round  thefe 
Applications,  and  fattened  in  a  Knot,  but  fo  loofely,  that  you  may  eafily  intro¬ 
duce  your  Hand  between  it  and  the  injured  Part  :  The  Leather  or  thick  Paper 
muft  be  nicely  placed  under  it  upon  the  external  Part  of  the  Leg,  or  Arm,  and 
the  Roller  tightened  by  Degrees,  by  turning  the  Stick  round,  (which  is  to  be  in¬ 
troduced  into  the  Knot)  till  the  Haemorrhage  is  entirely  flopped.  The  Stick  muft 
be  kept  in  this  Situation  till  the  Wound  is  properly  treated,  and  the  Return  of 
the  Haemorrhage  prevented  by  proper  Remedies,  or  by  taking  off  the  Limb, 

When  this  End  is  acquired,  th t  Tournequet  is  to  be  loofened,  or  entirely  taken 
off,  as  the  Surgeon  fhall  think  convenient.  But  where  it  is  applied  to  the  Arm, 
the  rolled  Bandage  is  to  be  placed  near  the  Axilla ,  in  the  internal  Part  of  the 
Humerus ,  and  the  Stick  in  this  Cafe  is  to  be  faftened  on  the  oppofite  Side  -,  the 
Situation  of  the  Artery  requires  this  Pofition,  See  Plate  III,  Fig.  i,  Letter  K. 

When  the  Haemorrhage  happens  in  the  Thigh,  the  Bandage  is  to  be  applied  to 
the  upper  Part  of  the  Thigh,  or  juft  over  the  Knee,  as  the  Circumftances  fhall 
require,  in  the  fame  Manner  as  before,  See  Lett.  L,  M,  N.  But  that  you  may 
have  a  clearer  Idea  of  the  Figure  and  Pofition  of  the  Tournequety  we  have  given 
you  a  Draught  of  it,  at  Plate  III,  Fig.  2. 

XI.  Petit,  a  Surgeon  of  the  firft  Rank  in  Paris ,  invented  another  Tournequet  petit’* 
in  the  room  of  this,  which  is  well  enough  known  by  the  Name  of  the  Inventor.  ,r[wrnt<iueU 
It  is  faid  to  have  this  Advantage  over  the  other,  that  it  will  preferve  its  Situation 
without  requiring  the  Attendance  of  an  Affiftant:  And  befides,  that  it  may  be 

left  upon  the  Limb  any  given  Time,  without  impeding  the  Circulation  of  the 
Blood :  Whereas  the  common  one  entirely  interrupts  the  Circulation  of  the 
Blood,  and  therefore  cannot  be  kept  on  long.  The  Defcription  that  I  have  feen 
of  it  is  fo  fhort  and  imperfebt,  efpecially  as  the  Parts  of  which  it  is  compofed 
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are  not  defcribed  feparately,  that  in  many  Places  I  could  not  underftand  it.  Ga- 
rengeot,  Tom.  II.  de  Injlrument.  Chirurg.  differs  a  little  in  his  Defcription  of 
it,  but  he  is  by  no  means  clear. 

XII.  Therefore  1  have  taken  fome  Pains  to  corredt  it  in  the  Manner  you 
may  fee  at  Plate  V,  Fig.  6.  AA  defciibes  the  upper  Parr,  BB  the  lower,  and 
C  the  Screw  ;  all  in  their  natural  Size,  made  ol  fome  ftrong  Wood.  At  the 
Extremity  DD  there  are  two  fmall  Iron  Screws,  to  which  a  ftrong  Silk  Roller 
is  to  be  ftxed,  of  the  fame  width  with  the  Inftrument,  but  about  twenty  Fin¬ 
gers  in  length,  that  it  may  be  long  enough  to  encompafs  the  larged  Part  of 
the  Limbs,  and  be  faftened  at  the  fmall  Hooks  defcribed  at  E.  Both  Extre¬ 
mities  at  F  F  are  to  be  hollowed,  that  the  Roller  may  lye  quiet  and  firm.  G 
defcribes  an  Iron  Plate  which  is  placed  there  to  (Lengthen  the  Wood.  The 
Wound  therefore  being  properly  dreffed  up,  and  the  lower  Part  of  the  Tourne- 
quet  guarded  with  a  Boulfter,  is  to  be  placed  on  the  Side  oppofite  the  Wound ; 
the  Silk  Roller  is  to  be  brought  round  the  Limb,  and  being  drawn  very  tight, 
is  to  be  fixed  to  the  Hooks  E  •,  and  then  by  turning’the  Screw  C,  till  a  fuflicient 
Preffure  is  made  upon  the  Parcs  to  ftop  the  Flux  of  Blood,  it  muft  be  left  upon 
the  Limb  in  this  Situation,  as  long  as  the  Surgeon  fhall  deem  it  neceffary.  By 
means  of  this  Toarnequet ,  I  have  flopped  an  Plaemorrhage  in  a  Wound  of  the 
crural  Artery,  and  recovered  the  Patient  without  any  Ligature  or  Amputation, 
in  the  prefence  of  many  Witnejffes. 

XIII.  Garengeot,  in  the  lecond  Edition  of  his  Book  of  Chirurgical  Inftru- 
ments,  defcribes  another  Tourneque! ,  invented  by  Mo  rand  of  Paris ,  of  which 
he  has  given  us  a  Plate  at  page  j6o.  This  refembles  the  former  in  many  Cir- 
cumftances,  but  differs  from  it  chiefly  in  this,  that  in  the  room  of  a  Ample 
Screw,  Morand  has  fubftituted  a  compound  Screw,  that  takes  Place  fooner  •, 
this  he  makes  always  of  Steel  •,  and  it  ads  more  in  one  Turn  than  the  other  can 
in  two  or  three.  This  you  may  fee  more  largely  defcribed,  if  you  confuit 
the  Author  himfelf.  But  Garengeot  makes  fome  Exceptions  to  this  Inftru¬ 
ment,  and  prefers  Petit’s. 

XiV.  Some  Years  fince,  when  I  attended  the  Army,  I  was  called  to  an  Offi¬ 
cer  of  Rank,  who  was  dangeroufty  wounded.  I  faw  there  a  kind  of  Tournequet 
made  of  Iron,  and. very  heavy,  that  much  refembled  Morand’s,  but  differed 
from  it  in  fome  things,  I  do  not  know  by  whofe  Diredion  :  But  as  I  have  never 
feen  it  defcribed  before,  I  have  given  you  a  Plate  of  it,  See  Plate  V,  Fig.  y. 
A  is  the  lower  Part  pierced  all  round  the  Edges  with  Lveral  Foramina ,  by  which 
means  it  will  admit  of  a  Bolfter  or  Cuffiion  to  be  fewed  to  it.  B  is  an  Iron 
Barrel  to  receive  the  Screw.  C  is  the  upper  Part.  D  is  another  Barrel  fixed 
upon  that,  for  the  Reception  alfo  of  the  Screw.  EE  are  the  Extremities  of 
the  upper  Plate,  one  of  which  is  fupplied  with  fmall  Hooks,  the  other  with 
large  Hooks,  and  with  an  Opening  alfo  to  pals  the  Roller  through  and  fallen 
ir,  almoft  in  the  manner  we  have  defcribed  it  in  ours  of  Fig.  2,  and  6.  F  is  a 
kind  of  Ring,  furrounding  the  Screw,  above  the  upper  Plate.  G  is  a  fquare 
Body  made  like  a  female  Screw,  for  the  Reception  of  the  fmall  Screw  H,  and 
the  great  Screw  I  K,  which  would  otherwife  fall  down,  but  by  this  means  is 
eaflly  kept  up  in  the  Box  D.  L  is  an  Iron  Cylinder,  which  is  firmly  fixed  in 
the  lower  Plate,  but  is  loofe  in  the  upper :  This  keeps  the  two  Plates  in  the 
fame  Situation  with  each  other,  and  at  the  fame  time  admits  the  upper  Plate  to 
Hide  up  and  down  freely,  as  occafion. fhall  require. 


XY.  I  en- 


Chap.  II.  Of  A  Symptoms  ^  Wounds,  33 

XV.  I  endeavoured  to  improve  this  Inftrument,  and  ordered  one  to  be  made  An  Amend- 
of  Brafs  after  the  Manner  deicribed  at  Plate  VI,  Fig.  i.  In  this  the  upper  Plate  ™n!°f  mr 
A  A,  is  much  fhorter  than  the  lower  C  C  •,  the  Belt  D  D,  is  fixed  at  one  End, 

and  after  it  has  been  brought  round  the  Limb,  is  faftened  to  the  other  End  by 
finall  Hooks  E  E.  The  Belt  paflfes  through  the  lower  Plate  at  both  Ends  by 
Holes  made  for  that  Purpole  F  F.  The  Inftrument  is  by  this  Contrivance  al¬ 
ways  kept  even,  and  does  not  change  its  Pofture  upon  the  Adlion  of  the  S^rew  B. 

The  Reader  may  chufe  which  of  thefe  Inftruments  he  thinks  fitted:  for  his  Pur- 
pofe  •,  they  will  all  anfwer  the  Intention  they  were  made  for;  one  does  it  fooner, 
the  other  takes  a  little  more  time.  But  this  Proverb  will  always  have  its  force. 

Sat  cito ,  fi  fat  bene.  How  the  Fournequet  is  to  be  applied  in  Amputations  of 
the  larger  Limbs,  we  fhall  fhew  in  the  proper  Place. 

XVI.  Before  we  take  leave  of  this  Article,  it  may  be  proper  to  inform  you,  what  is  to 
that  in  Wounds  of  the  large  Arteries,  the  internal  ufe  of  aft  r ingen t  Medicines  will  intemTi'  °y 
be  of  no  fervice  \  befides,  they  frequently  occafion  Pain,  Inflammation,  Fever,  Afiringents. 
and  other  Diforders,  by  making  Obftruftions  in  the  Lafteals,  Mefenteric 
Glands,  and  other  Veflfels  •,  therefore  it  is  beft  to  lay  them  entirely  afide. 


II.  Of  Pain  in  Wounds. 

XVII.  Pain  may  be  reckoned  amongft  the  moft  grievous  Symptoms  that  of  p.iin  in 
ufually  attend  .Wounds  :  for  great  Watchfulnefs,  Weaknefs,  Convulfions,  In-  Wounds* 
flammations,  Gangrene,  and  even  Death  itfelf,  arife  frequently  from  this  Caufe. 

The  Caufes  of  Pain  are  many.  i.  Sometimes  an  extraneous  Body  is  left  in  the 
Wound,  which  occafions  great  Irritations,  efpecially  in  nervous  Parts  of  the 
Body.  2.  Corrofive  Medicines,  which  are  fometimes  applied  to  flop  the  Hae- 
morrhage.  3.  Or  a  large  Obftrudtion  of  the  Blood  may  happen  near  the  Wound, 
and  bring  on  Tumour  and  Inflammation  :  this  frequently  happens  in  Plethoric 
Habits  of  Body,  or  in  Gun-fhot  Wounds,  becaufe  in  thefe  Wounds  there  is 
ufually  but  a  fmall  Difcharge  of  Blood.  4.  Laftly,  Wounds,  or  Tenfion  of 
Nerves  or  Tendons  may  well  be  reckoned  amongft  the  principal  Caufes  of  Pain. 

XVIII.  It  will  be  well  worth  our  while  to  confult  the  Caufe  of  Pain,  that  we  of  r erne- 
may  remedy  it  with  the  greater  Eafe :  lor  all  Pain  will  not  admit  of  the  fame  diesforPain. 
Remedy.  Therefore,  1.  If  any  extraneous  Body  is  left  in  the  Wound,  the  firft  In¬ 
tention  is  to  remove  it,  in  the  manner  we  taught  at  A7. XXXI,  XXXII,  XXXIII. 

2.  If  the  Pain  arifes  from  the  Application  of  ary  corrofive  or  aftringent  Medicine , 
it  muft  be  removed,  or  at  lead  moderated.  This  Intention  will  be  anfwered 
by  warm  Milk,  the  Decodlions  ex  Malvd ,  Althaea,  Floribus  Chamomill.  Sambuc. 

Melilot.  Verbafc.  Sem.  Lin.  Papav.  &c.  The  Wound  fhoukl  be  cleanfed  with 
a  Sponge  exprefifed  from  Deco&dons  of  this  kind,  till  nothing  corrofive  remains 
in  it,  and  till  the  Pain  is  removed.  Cataplafms  may  be  applied  warm  to  the 
Wound,  made  of  the  foregoing  Llerbs.  There  are  other  Medicines  alfo  which 
Phyficians  preferibe  to  be  given  internally  to  affuage  Pain,  as  anodyne  Emul- 
fions.  3.  When  the  Pain  arifes  from  the  Violence  of  the  Inflammation ,  which  is 
frequently  the  Cafe,  it  will  be  proper  to  bleed  as  largely  as  the  Strength  of 
the  Patient  will  allow  :  but  if  you  cannot  draw  a  fuf!icient  Quantity,  you  muft 
fcarily  the  Part,  as  near  the  Wound  as  is  convenient,  efpecially  in  Gun-fhot 
Wounds.  By  this  Method  the  ftagnating  Blood  is  fet  at  liberty,  and  the  In¬ 
flammation 
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flammation  and  Pain  are  inftantly  relieved.  In  the  mean  time,  yon  may  foment 
the  Wound  cum  Oxycrato  vel  Spiritu  Vini  Camphor ati ,  or,  which  is  much  better, 
cum  Aqua  Calcis  Viva  modica  portione  Spiritus  Vini  Camphorati  commift.  Emol¬ 
lient  Cataplafms,  and  fuch  Applications  as  we  Ilia II  more  largely  treat  of  when 
we  come  to  fpeak  exprefsly  of  Inflammations,  take  place  here.  Abforbents 
fliould  be  taken  inwardly,  fuch  as  Lapis  Cancrorum ,  Concha  praparata ,  Anti- 
monium  Diaphoreticum ,  mixed  with  a  moderate  Proportion  of  Nitre.  All  things 
fliould  be  forbid  that  increafe  the  Circulation.  Laftly,  4.  Where  the  Pain  arifes 
from  an  Injury  of  the  Tendon  or  Nerve ,  the  Cure  is  very  difficult :  for  this  Cafe 
is  always  attended  with  violent  Inflammations  and  Convulfions.  To  prevent  ill 
Confequences  that  may  happen  in  Wounds  of  this  kind,  it  will  be  proper  to 
drefs  with  Ba/fam.  Peruv.  Balfam.  Ccpaib .  01.  Terebinth,  vel  cum  mijiurd  ex  01. 
Terebinth.  iAAq.  Regin.  llungar.  confctl.  1  liele  Medicines  fliould  be  mo¬ 
derately  warmed  before  they  are  applied  to  the  Wound,  laying  a  Cataplafm 
over  the  Dreffings,  compofed  ex  Herb.  Scord.  Abjinth.  Abrotani ,  Flor.  Sambuc. 
Chamomill.  iPc.  Vin.  q.  f.  decoFtis.  Internal  antifpafmpdic  Medicines  fliould  by 
no  means  be  negledted  in  this  Cafe.  If  the  Pain  is  not  lefiened  by  thele  Re¬ 
medies,  there  is  great  Reafon  to  defpair,  unlefs  the  wounded  Part  of  the  Nerve 
be  inftantly  divided  •,  for  alcho5  this  Method  deprives  all  the  Part  of  the  Limb 
that  lyes  below  the  Divifion  of  the  Nerve  of  Senfe  and  Motion,  yet  in  fuch  a 
defperate  Cafe  it  is  better  to  iofe  the  ufe  of  a  Limb  than  Life  itfclf. 

III.  Of  Spasms  and  Convulsions. 

,  XIX.  Spafms  and  Convulfions  are  brought  on  many  ways  :  for  they  not  only 
arife  from  all  the  Caufes  that  occafion  Pain,  but  frequently  from  too  great  lofs 
of  Blood.  This  appears  from  the  many  Examples  of  Men,  and  other  Animals, 
that  have  died  by  the  violence  of  the  Haemorrhage.  All  thefe  before  they  ex¬ 
pire  fall  into  ftrong  Convulfions  and  Diftentions  of  the  Nerves.  Hippocrates 
mentions  this  as  the  worft  of  Prognoftics,  Aph.  2.  Sett.  5.  “  Convulfions, 

“  fucceeding  a  Wound,  are  mortal.” 

XX.  In  order  to  remedy  thefe  Diforders,  it  is  neceflary  firft  to  difeover  their 
Caufe.  Whenever  Convulfions  are  occafioned  by  extraneous  Bodies,  by  corro- 
rofive  Medicines,  or  by  wounded  Nerves,  the  fame  Methods  are  to  be  followed, 
which  we  advifed  for  the  Relief  of  Pain  from  the  fame  Caufes  at  N.  XVIII.  If 
they  are  occafioned  by  Inflammation  or  Fullnefs  of  Blood,  Blood-letting  will  ge¬ 
nerally  bring  Relief,  efpecially  if  we  ufe  at  the  fame  time  the  emollient  Re¬ 
medies  advifed  at  N.  XVIII.  If  they  are  occafioned  by  an  immoderate  lofs  of 
Blood ,  Blood-letting  is  to  be  avoided,  notwithftanding  fome  amongft:  the  French 
advife  it  in  convulfive  Diforders  arifing  from  what  Caufe  foever.  See  Garen- 
geot,  in  his  Chirurgie ,  Chap.  2.  In  this  Cafe  it  will  be  better,  by  the  Me¬ 
thods  before  advifed,  to  flop  the  Blood,  and  to  give  Patient  warm  Broth, 
warm  Milk,  and  Draughts  of  warm  Ale  thickened  with  Yolks  of  Eggs,  and 
fweetened  with  Sugar  ;  by  this  Method  the  Veflels  are  filled  again  by  degrees, 
and  the  Caufe  ceafing,  the  Convulfions  go  ofiF.  In  the  mean  time  {Lengthen¬ 
ing  Medicines  fliould  by  no  means  be  negledted,  particularly  a  Wine,  Emul- 
fions,  and  {Lengthening  Drinks. 

*  See  Celsus,  B.  V.  Ch.  26.  N.  25. 
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/ 

IV.  Of  the  Symptomatical  Fever. 

XXI.  If  the  Patient  has  a  quick  Pulfe,  and  an  increafed  Heat,  we  fay  he  has  Symptom*- 
a  fymptomatic  Fever.  This  Fever  is  of  very  dangerous  Confequence,  and  will  tv|chJtever> 
quickly  prove  mortal,  if  not  timely  relieved  by  the  Afliftance  of  the  Phyfician. 

XXII.  In  order  to  cure  Fevers  of  this  Sort,  the  Phyfician  fhould  forbid  the  cure  of  the 
Ufe  of  every  thing,  both  in  Medicine  and  Diet,  that  may  encreafe  the  Fleat ; 

and  order  fmall  Liquors  to  be  drank  plentifully,  fuch  as  Barley  Water,  thin 
Gruels,  Ptifans,  &c.  cooling  Powders  mixed  with  Nitre  and  Camphire  fhould 
be  prescribed.  The  Bowels  fhould  be  kept  open  with  Clyfters,  if  they  do  not 
anfwer  naturally.  Where  the  Patient  has  loft  but  a  fmall  quantity  of  Blood, 
and  is  of  a  plethoric  Habit,  it  will  be  right  to  open  a  Vein  on  the  oppofite  Side 
to  the  Part  wounded.  A  very  thin  Diet  is  to  be  advifed,  as  Decoff.  Hordei ,  &c. 
and  in  fmall  Quantities  at  a  Time.  Flefh,  and  all  folid  Diet  and  Spices,  fhould 
be  abfolutely  forbid. 


C  IT  A  P.  III. 

Of  Gun-shot  Wounds. 

• 

I.  /^UN-SHOT  Wounds  are  attended  with  much  worfe  Confequences  Gun_ftot 

\^JT  than  Wounds  that  are  made  by  fharp  Inftruments  :  For,  befides  the  Wounds. 
Effufion  of  Blood,  the  Parts  are  more  fhattered  and  torn,  efpecially  when  the 
Shot  fall  upon  the  Joints,  Bones,  or  any  confiderable  Part. 

II.  The  Antients  were  entirely  unacquainted  with  Wounds  of  this  fort,  as  whether 
they  fought  chiefly  with  fharp  Weapons,  as  Swords  and  Spears  •,  or  with  Amknts?** 1 II. III. IV. V.* 
Clubs,  &V.  For  the  Ufe  of  Gun-powder  was  not  known  till  about  three  Cen¬ 
turies  ago.  Altho*  many  of  the  Ancients  make  Mention  of  Bullets,  and  of  their 

being  ufed  in  Engagements,  yet  they  had  neither  Guns  nor  Gun-powder  :  On 
which  Account  they  could  not  drive  them  with  fuch  Force  as  the  Moderns :  For 
they  either  hurled  them  with  a  Sling,  or  fhot  them  from  a  Crofs  bow. 

III.  Wounds  of  this  Kind  have  a  Cruft  or  Efchar  formed  upon  them,  and  Difcharge 
therefore  are  attended  with  little  or  no  Haemorrhage  at  ftrft,  unlefs  fome  con-  t^^I0q/an* 
fiderable  Veflels  are  wounded.  But  as  foon  as  the  Efchar  falls  off,  the  Fire- Blood  and 
morrhage  is  fometimes  fo  violent  as  to  endanger  the  Life  of  the  Patient,  unlefs  MaCter> 

a  Surgeon  is  at  hand.  For  the  five  or  fix  firft  Days  there  is  little  or  no  Dif¬ 
charge  of  Matter  :  Therefore  it  is  not  to  be  admired  at,  if  Gun-fhot  Wounds, 
while  the  Veflels  are  comprefied  by  the  Efchar,  exceed  all  others  in  Violence  of 
Symptoms,  fuch  as  Inflammation,  Pain,  Gangrene,  C?c. 

IV.  The  Efchar  which  is  formed  upon  thefe  Wounds  is  not  occafioned,  as 
many  have  imagined,  fo  much  by  the  Heat  of  the  Bullets,  as  by  the  Rapidity 
with  which  they  deftroy  the  Parts,  and  the  Violence  of  the  Symptoms  is  owing 
chiefly  to  this  Rapidity,  whence  enfues  a  violent  Contufion  •,  and  to  the  extra- 
vafated  Blood  being  confined  under  the  Cruft.  Formerly  they  were  o»  Opi¬ 
nion,  that  there  was  fomething  poifor.ous  in  Wounds  of  this  fort,  but  in  this 
alfo  they  were  miftaken,  for  nothing  poifonous  enters  the  Compofition,  either 
of  the  Powder  or  Ball.  So  far  from  it,  that  the  Powder  is  ufed  medicinally  in 
acute  Fevers. 
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V.  Gun- fhot  Wounds  are  fome  of  them  deep;  fome  fhallow,  which  only 
affeft  as  it  were  the  Surface  of  the  Body,  and  perhaps  take  off  a  Piece  of  Skin  or 
the  Fat  at  fartheft :  Thefe  are  attended  with  lei's  Danger,  and  generally  with 
iefs  Pain.  In  fome  the  mufcular  Parts  alone  are  wounded,  in  others  the  larger 
Veins  and  Arteries,  which  often  diicharge  fuch  a  Quantity  of  Blood,  as  to  en¬ 
danger  the  Life  of  the  Patient.  Sometimes  the  Ball  paffes  clear  through  ; 
fometimes  it  remains  fixed  in  the  Wound,  and  frequently  carries  Part  of  the 
Cloaths  or  Wadding  with  it.  From  the  Difference  of  thefe  Circum fiances  dif¬ 
ferent  Symptoms  arife.  In  others,  again,  the  Bones  are  injured  either  by  Col- 
lifion  or  F raft u re ;  and  that  fometimes  in  the  Body  of  the  Bene,  fometimes  in 
the  Extremes  or  Joints.  Whence  commonly  arife  the  worft  of  Symptoms;  and 
the  Patient  fares  well,  if  he  lofes  only  the  Limb,  ar.d  not  his  Life  into  the 
Bargain,  efpecially  if  the  Joints  of  the  Tarfus,  Cubitus,  Knee,  Shoulder,  or 
Thigh  be  violently  Mattered  ;  unlefs  the  wounded  Part,  which  is  indeed  almoft 
the  only  Remedy,  be  cut  off  in  Time.  Gun-fhot  Wounds,  which  happen  to 
the  Vifcera,  or  the  Contents  of  the  Head,  the  Thorax  or  the  Abdomen,  as 
they  fall  on  the  nobler  Parts  of  the  animal  (Economy,  generally  end  in  Death, 
if  not  inftantly  fatal. 

of  wounds  VI.  Gun-fhot  Wounds,  which  affeft  the  Cranium  or  Scull  and  the  temporal » 
nVni2  Cra*  MufcJes,  are  for  the  mod  part  attended  with  great  Danger :  For  even  thofe,  that 
appear  very  flight  externally,  frequently  biing  on  terrible  Symptoms,  by  the 
Concuffion  of  the  internal  Parts  which  they  occafion.  For  dangerous  Fiffures 
are  often  produced,  of  worfe  Confequence  than  even  Fraftures  themfeives  : 
Becaufe  by  this  means  the  internal  Laminae  of  the  Cranium  are  fhattered  p  or  the 
Veins  and  Arteries  of  the  Brain  burft,  in  which  Cafe  the  extravalated  Blood  has 
no  Vent,  nor  can  the  Splinters  of  the  Cranium  be  extrafted.  Death  therefore 
mull  be  the  Iffue,  unlefs  prevented  by  the  Trepan.  If  the  Ball  is  lodged  in  the 
Brain,  the  Patients  almoft  univerfally  die  :  But,  if  it  has  pierced  only  one  Side 
of  the  Brain,  they  may  recover;  which  has  been  leen  in  Praftife  by  myfelf  and 
others.  Yet  all  Injuries  whatever  of  the  Cranium  and  the  temporal  Mufcles, 
are  attended  with  great  Danger,  on  Account  of  the  Nerves  and  Arteries  in 
thofe  Parts,  and  are  therefore  to  be  treated  with  great  Care  and  Circumfpeftion. 
of  Wounds  VII.  In  the  Thorax,  if  the  Heart,  or  it’s  Auricles,  &V.  if  the  pulmonary 
^ncnAh'  Artery  or  the  Aorta,  the  Trunk  of  the  Vena  Cava  or  the  pulmonary  Vein,  or 
any  of  their  larger  Veffels  are  burft,  they  are  generally  mortal.  But  if  no  large 
Veftel  is  wounded,  you  need  not  defpair  of  a  Cure;  tho’  the  Patient  is  often 
troubled  with  a  Difficulty  of  Breathing.  If  any  Vifcus  of  the  Abdomen  is 
peirced  by  a  Ball,  as  the  Ventricle,  Inteftines,  Liver,  Spleen,  &c.  or  any  large, 
Blood-veffel,  in  its  Contents,  Death  muft  be  expefted.  But  if  the  Liver, 
Spleen  or  Kidneys  are  only  fuperftcially  wounded,  the  Patient  frequently  re¬ 
covers.  So,  if  the  Bladder  fhould  be  injured  in  the  Part  fituated  without  the 
Peritonaeum,  thefe  Wounds  are  generally  healed.  But,  if  the  Ball  reft  in  the 
Bladder,  it  occafions  fuch  an  Accretion  of  calculous  Matter,  that  the  Patient 
cannot  be  cured  without  cutting. 

VIII.  In  the  Cure  of  thefe  Wounds,  the  Surgeon  muft  in  the  firft  Place  exa¬ 
mine,  whether  the  Wound  be  flight,  or  of  a  dangerous  Kind.  We  term  it 
flight,  if  the  external  Parts  only  are  hurt,  fuch  as  the  common  Integuments,  or 
part  only  of  a  Mufcle,  wherever  fituated;  if  the  Bents  are  not  affected,  and  if 
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Chap.  III.  Of  Gun-shot  Wounds. 

•it  be  pervious.  In  thefe  Cafes,  if  there  be  no  Haemorrhage,  the  Cruft  is  to  be 
removed  by  Suppuration.  To  effect  this,  the  belt  Method  is,  firft  to  drefs 
the  Wound  with  foft  Lint  and  a  Comprefs  ;  the  fecond  or  third  Day  to  fill  it  up 
gently  with  a  digeftive  Ointment,  or  with  Honey,  as  a  moft  excellent  Suppura¬ 
tive  ;  then  cover  it  with  a  Plafter  and  Comprefs,  or  a  Comprefs  alone  •,  and 
laftly,  to  fecure  it  with  a  Bandage.  If  fuch  a  Wound  Ihould  be  received  in  a 
Part,  where  ComprefTes  and  Bandages  cannot  conveniently  be  applied  (as  for 
Inftance  on  the  Face)  it  will  be  fufficient  to  fecure  the  Lint  with  a  Plafter  only. 

Let  thisDreffing  be  continued  either  every,  or  every  other  Day,  till  the  Cruft 
■is  feparated,  the  Wound  cleanfed  and  incarned  ;  and  the  Cicatrix  will  be  hap¬ 
pily  formed  by  the  Application  of  dry  Lint. 

IX.  When  the  Cruft  is  removed,  they  generally  apply  balfamic  Medicines;  what  fur- 
as  all  native  Balfams,  or  Oil  of  Turpentine,  or  the  Eau  d’ Arquebufade^  which  td^retobc 
Method  we  by  no  Means  dilapprove;  tho’  indeed  Wounds  of  this  Kind  are 
•eafier  healed  by  being  left  to  Nature,  efpecially  in  found  and  robuft  Conftitu- 

tions.  If  any  of  the  foft  Parts  are  taken  off  by  a  large  Ball  in  the  Surface  of 
the  Thigh,  Calf,  Side,  or  Arm,  the  fame  Method  of  Cure  is  to  be  followed.  If 
the  Suppuration  be  too  abundant,  or  the  Flefh  luxuriant,  thefe  Mifchiefs  muft 
be  removed  by  burnt  Alum  and  red  Precipitate;  and  the  Wound  muft  be  dref- 
fed  with  Oil  of  Turpentine,  Bctlf.  Copaiv.  or  fome  balfamic  Effence,  as  Amber, 

Myrrh,  &V.  or  fometimes  with  dry  Lint  only.  There  are  Cafes,  where  the 
proud  Flefh  may  be  removed  with  the  Finger.  But  in  larger  Wounds,  when 
the  Cruft  is  cleared,  you  ffionld  avoid  digeftive  Medicines,  and  apply  nothing 
•but  fpirituous  Balfamics. 

X.  If  there  happen  in  thefe  Cafes  a  violent  Contufion  or  Inflam  Nation,  there  infiamma- 
is  no  better  Method  (efpecially  if  the  Patient  has  loft  little  or  no  Blood  by  the  tlon’ 
Accident,  and  is  of  a  plethoric  Habit)  than  to  make  a  wide  and  deep  Incifion  in 

the  Wound,  the  Neck  only  excepted,  on  Account  of  the  large  Veflels.  After 
a  fufficient  Difcharge  of  Blood,  the  Incifion  fliould  be  dreffed  with  fine  dry 
Lint,  ComprefTes  well  faturated  with  warm  Spirit  of  Wine,  and  a  proper  Ban¬ 
dage.  If  there  has  not  been  a  fufficient  Difcharge,  Venefection  muft  be  applied 
in  plethoric  Conftitutions. 

XI.  But  if  an  Haemorrhage  arile  from  a  Wound  in  the  flefliy  Parts,  it  is  a  H^rrer- 
certain  Sign  that  fome  large  Vein  or  Artery  is  injured  ;  for  the  fmall  Veflels  rhasc* 
Teldom  bleed.  In  this  Cafe  ftyptic  and  balfamic  Medicines,  nay,  the  Alcohol 

Vim  is  always  prejudicial ;  tor  they  conftrain  the  bruifed  Parts,  check  the  Cir¬ 
culation,  and  of  confequence  either  caufe  an  Inflammation,  or  increafe  it ; 
and  too  commonly  pave  the  Way  to  a  Gangrene  and  Mortification.  Or,  if  Sty¬ 
ptics  fhould  perhaps  be  particularly  neceflary,  I  would  advile  the  Nodulus  ex  Vi- 
triolo ,  or  a  fmall  Comprefs  dipped  in  the  Styptic  of  Weber  or  Rabelius  to 
be  applied  only  to  the  Lips  of  the  wounded  Veflel,  and  prefled  down  with  the 
Finger,  till  it  produces  a  Scar,  and  the  Blood  isftaunched.  For  thefe  Wounds 
will  bear  the  Application  of  much  Lint,  or  the  Stricture  of  Bandages.  But  the 
beft  and  fafeft  Way,  is  to  clofe  up  the  Mouth  of  the  wounded  Veflel  with  a 
Needle  and  Thread. 

XII.  In  Wounds  of  the  large  Arteries  (the  Situation  of  which  the  fkilful 
Anatomift  is  not  unacquainted  with)  that  the  Patient  may  not  be  loft  by  a  violent  Arteries. 
Haemorrhage,  it  is  expedient,  firft  to  comprefs  the  Artery  with  your  Thumb 

then  apply  the  Tdournequet  to  the  wounded  Limb,  and  by  conftringing  the  Trunk 
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of  the  Veflel,  flop  the  Difcharge  :  After  this,  you  muft  take  it  up  by  means  of 
the  crooked  Needle  (See  Ch.  II,  N°.  VII.)  But,  if  from  the  Narrownefs  of 
the  Wound  you  cannot  get  at  the  injured  Vefiel,  it  muft  be  enlarged  with  the 
Scalpel,  in  order  to  reach  the  Artery  and  bind  it  up,  or  ftop  the  Haemorrhage 
by  the  Application  of  Styptics.  The  Wound  fhould  afterwards  be  drefied  with 
dry  Lint,  Compreftes,  and  a  Bandage.  Nor  fhould  thefe  Dreflings  be  renewed 
till  the  third  or  fourth  Day,  nor  the  Lint  be  removed  for  Fear  of  afrefh  Hae¬ 
morrhage;  but  let  it  remain,  till  it  quits  of  it’s  own  accord. 

Gun- /hot  XIII.  But  there  are  Gun-fhot  Wounds  of  worfe  Confequence  than  thefe.  To 
which  Clafs  may  be  referred,  i.  Thofe  where  the  Balls  have  not  pafled  through  ; 
fequence.  or  where  they,  and  other  Bodies  forced  in  with  them,  remain  in  the  Part. 
2.  Where  the  Bones  are  at  the  fame  Time  broken  or  fhattered.  And,  laftly, 
where  the  Vifcera,  and  larger  Vefiels,  or  within  or  without  their  Cavities,  are 
wounded  ;  from  whence  arife  very  dangerous  Hemorrhages. 

Ti^gencral  XIV.  In  the  Treatment  of  thefe  Wounds  we  muft  have  Regard  both  to 
treatingthefe  the  Wounds  themfelves,  and  the  Accidents  attending  them.  As  to  the 
wounds.  Wounds  themfelves,  fix  Particulars  are  to  be  obferved.  As  (i)  If  we  per¬ 
ceive  that  the  Ball  has  not  palled  through,  which  is  plainly  demonftrated  by 
a  fingle  Aperture  ;  in  this  Cafe  we  muft  endeavour  with  all  Speed  to  ex¬ 
tract  the  Ball,  or  other  foreign  Bodies  forced  in  with  it,  fuch  as  Cloaths, 
Wadding,  &c.  The  fame  alfo  is  to  be  regarded  with  refpeCt  to  Splinters 
of  Bones  :  For,  before  thefe  are  removed,  you  in  vain  attempt  to  heal. 
(2)  If  there  be  a  violent  Haemorrhage,  it  muft  be  flopped  by  the  Me¬ 
thod  above  mentioned  ;  but  if  it  be  flight,  and  from  the  fmaller  Vefiels,  it  is 
fcarce  worth  attending  to.  For  in  the  firft  Place  it  is  often  ferviceable  in  ple¬ 
thoric  Habits,  by  lelfening  the  Quantity  of  Blood,  and  thereby  preventing 
Tumors  and  violent  Inflammations ;  and  it  generally  flops  of  it’s  own  accord  ; 
or  is  eafiiy  checked  by  applying  dry  Lint  or  a  gentle  Aftringent.  (3)  Bruifed 
and  corrupted  Flefh  flicking  in  and  about  the  Wound  (which  is  called  a  Cruft 
or  Efchar,  if  but  a  little)  is  eafiiy  taken  off  by  a  digeftive  Ointment,  and  Spirit 
of  Wine,  impregnated  with  Sal'  Ammoniac :  If  much,  it  cannot  be  removed 
without  deep  Scarifications  and  fuppurating  Medicines.  (4)  The  Void  of  the 
Wound  muft  be  filled  up  with  new  Flefh :  (5)  An  even  Cicatrix  be  formed  : 
And  (6)  if  any  Bones  are  broken,  they  muft  be  united. 

Extraaion  XV.  With  regard  to  the  Extracting  of  Balls  or  other  foreign  Bodies,  the 
extraneous1  Surgeon  fhould  immediately  enquire,  except  there  be  a  violent  Flsmorrhage,  if 
Bodies.  any  thing  of  that  Kind  remain  in  the  Wound,  and  where.  But  here  we  muft 
obferve,  that  Balls,  Stones,  and  other  hard  Bodies  are  eafier  difcovered  by  the 
Finger,  or  Probe,  than  Fragments,  or  Cloaths,  or  Wadding:  For  thefe  laft, 
from  their  Softnefs,  and  theRednels  occafioned  by  the  Blood,  are  very  difficult 
to  be  diftinguifhed  from  the  membranous  and  mufcular  Parts,  either  by  the 
Sight  or  Touch.  But,  to  be  furer  in  this  Cafe,  it  is  always  ufeful,  nay,  gene¬ 
rally  neceffary,  to  enlarge  the  Wound,  and  fcarify ;  carefully  avoiding  the 
larger  Veins  and  Arteries,  but  not  regarding  the  fmaller,  the  Nerves,  or  the 
Mufcles.  This  you  muft  do,  till  you  come  at  the  foreign  Bodies :  The  Ex¬ 
traction  of  which  fhould  be  performed,  if  poffible,  with  the  Hand;  or,  if  that 
cannot  be  done,  with  a  Forceps,  or  Hook.  See  Plate  III,  Fig.  3,  4,  5,  6,  7,  8. 
They  are  eafieft  removed  at  firft  :  For  after  fome  Delay  the  Tumor  and  Inflam¬ 
mation  of  the  Parts  render  it  difficult  and  painful.  Befides,  Bullets  will  by 
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Degrees  work  themfelves  deeper,  and  be  buried  under  the  Mufcles :  Which  will 
occafion  Fiftulae,  Rigidity  of  the  Limbs,  and  other  Inconveniencies.  In  ex¬ 
tracting  Balls  that  lie  deep,  you  mult  take  great  Care  not  to  lay  hold  of  Blood- 
Veffels,  Nerves,  or  Tendons  j  which  Accident  will  be  avoided  by  introducing 
the  Forceps  fliut,  and  not  opening  them  till  you  feel  the  Ball. 

XVI.  When  a  Bullet  is  lodged  in  a  Bone,  we  muft  endeavour  to  extract  with  of  Bails  in 
the  Forceps  or  Hooks,  (See Plate  III,  Fig.  8.)  If  it  lie  too  deep  for  thefe,  we  t^°'KS0T 
muft  have  recourfe  to  the  Trepan,  as  described  Plate  III,  Fig.  7.  or  Plate  VII, 

Fig.  7.  Lett.  B.  But  if  this  will  not  avail,  Le  Dran  advifes  immediate  Ampu¬ 
tation.  Yet  in  my  Opinion,  unlefs  in  Cafes  of  great  Extremity,  we  had  better 
leave  the  Ball,  till  the  Parts  fuppurate,  and  let  it  at  Liberty.  Sometimes  the 
Ball  is  removed  by  trepanning  :  Sometimes  it  remains  a  long  while  in  the  Bone 
without  any  Danger  or  Inconvenience  :  A  remarkable  Inftance,  of  which  I  remem¬ 
ber  in  an  Officer,  who  for  many  Years  carried  a  Bullet  in  the  Middle  of  the  Tibia, 
that  gave  him  no  Trouble.  Whence  it  appears,  that  we  ffiould  not  be  too  hafty 
in  proceeding  to  Amputation.  But  if  a  Ball,  or  any  other  extraneous  Body,  be 
lodged  in  the  Joint  between  two  Bones,  Celsus  ( Book  VII,  Ch.  5.)  has  very  judi- 
dicioufly  adviled,  to  extend  the  Joint  with  your  Hands,  or  by  the  Means  of 
Bandages  and  Slings,  as  in  the  Cafe  of  Luxations :  By  which  the  Ligaments 
being  ioofened.  Room  is  made  between  the  Bones,  for  the  eafier  Extraction  of 
the  foreign  Body.  I  have  often  wondered  that  this  excellent  Precept  of  that 
great  Phyfician  ffiould  be  fo  generally  negieCted  by  the  Moderns,  as  a  thing  of 
no  Conlequence. 

XVII.  Whenever  the  Ball  has  penetrated  fo  deep  into  the  wounded  Part,  as  Of  Extrac- 
particularly  in  the  Arm,  Thigh,  Thorax,  or  Abdomen,  that  you  can  eafily  feel  it  oppomcsfa* 
with  your  Finger  on  the  Side  oppofite  to  the  Wound,  the  Surgeon  ffiould  exa¬ 
mine  nicely  whether  it  is  fafeft  to  bring  it  back  by  the  way  it  went  in,  or  to  make 

an  Opening  upon  it,  and  draw  it  out  at  the  oppofite  Side.  When  the  Wound 
cannot  be  enlarged  without  Danger  of  injuring  the  neighbouring  Parts,  you 
fhould  fearch  for  it  with  the  Probe ;  and  endeavour,  but  with  great  Caution,  to 
extraCl  with  the  Forceps,  or  fome  other  convenient  Inftrument. 

XVIII.  If  the  Wound  is  attended  with  fraCtured  Bones,  after  the  neceffary  of  the  0™ 
Incifions  have  been  made,  what  Fragments  are  loofe,  whether  in  the  Cranium  or  °fo^ured 
elfewhere,  ffiould  be  gently  removed.  If  thefe  Fragments  ffiould  adhere  to  the 
principal  Bone  by  their  fine  Membranes,  they  muft  be  cut  off-,  and  the  larger 
Parts  of  the  Bone,  that  are  not  much  injured,  be  reduced  to  their  natural  Po- 
fition,  and  retained  there  by  proper  Dreffmgs,  as  in  other  FraCtures.  Where 
any  Splinters  ftick  out,  which  hinder  the  Reduction,  and  hurt  the  neighbouring 
Part,  you  ffiould  break  them  off  with  the  Forceps.  If  the  Bones  of  the  Tibia 
or  Femur  are  broken,  after  they  have  been  cleared  of  the  extraneous  Bodies,  and 
reunited  in  the  belt  Manner,  they  are  to  be  dreffed  with  the  eighteen-headed 
Bandage,  and  repofed  in  the  Straw- couch,  (Fr.  Fanones )  or  in  Petit’s  Ma¬ 
chine,  as  in  other  complicated  FraCtures.  Where  a  Wound  is  inflicted  by  a 
fpent  Bullet,  or  the  Fragment  of  a  Grenade,  and  the  outward  Integuments  are 
not  penetrated,  tho’  the  Bone  be  broken  ;  in  this  Cafe  worfe  Confequences  are 
to  be  expeCted  from  the  Violence  of  the  Contufion.  Therefore,  to  free  a  Paf- 
fage  for  the  extravafated  Blood,  we  muft  make  deep  Incifions  in  the  Integuments 
and  Mufcles,  but  not  quite  to  the  Bone.  When  the  Blood  is  thus  diicharged, 
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the  broken  Bone  fhould  be  replaced,  and,  if  poflible,  d refled  with  the  eighteen¬ 
headed  Bandage.  But  Wounds  of  this  Kind,  efpecially  from  large  Pieces,  gene¬ 
rally  take  off  the  whole  Limb,  and  too  often  the  Patient  himfelf. 

Further  Ob-  XIX.  If  the  Joint  be  contufed,  and  there  be  no  Wound  nor  FraCture  of  the 
Bone,  left  dangerous  Symptoms  fhould  arife  from  any  Injury  of  the  Liga¬ 
ments,  Nerves,  and  Tendons,  your  Incifiqn  muft  be  only  in  the  Integuments 
and  flefhy  Parts.  But  if  a  noxious  Humour  be  found  in  the  Joint,  the  Liga¬ 
ments  alfo  muft  be  cut  to  let  it  out.  VenefeCtion  and  a  proper  Regimen  are 
here  very  neceflary,  not  without  the  Ufe  of  internal  refolving  Medicines,  and 
powerful  Externals.  But  if  the  Bones  in  the  Joint  are  broken  or  fhattered,  the 
Limb  can  fcarce  be  faved,  nor  the  Patient  himfelf,  unlefs  you  take  it  off  a  little 
above  the  Wound.  In  Contufions  of  the  Bones  without  a  FraCture,  if,  after 
proper  Incifions,  a  violent  Pain  remains  in  the  Bone  *,  if  the  neighbouring  Flefh 
is  pallid,  the  Bone  of  a  darkifh  Colour,  with  a  large  Suppuration;  in  this  Cafe 
either  the  Limb  muft  be  taken  off,  or,  as  Le  Dr  an  adviles,  the  Bone  muft  be 
trepanned  upon  the  Wound,  to  open  a  Paffage  for  the  confined  Matter.  If,  in 
this  Cafe,  the  Pains  are  very  acute,  unlefs  you  amputate,  the  Patient  generally 
dies  convulfive.  The  broken  Bone,  when  rejoined  and  properly  drefled,  fhould 
be  conftantly  kept  in  an  elevated  Pofture. 

XX.  If  a  Surgeon  be  not  timely  called  in,  and  the  extraneous  Bodies  remain 
long  in  the  Wound,  from  whence  arife  Tumors,  Inflammations,  violent  Pains, 
and  other  bad  Symptoms ;  the  Lips  of  the  Wound  muft  be  greatly  enlarged, 
and  deep  Incifions  made  in  the  Tumors.  By  this  Means  you  raife  a  frefh  Hae¬ 
morrhage,  the  Swelling  and  Inflammation  abate,  and  the  foreign  Bodies  are 
eafily  extracted.  But  in  all  thefe  Incifions,  efpecially  in  the  Limbs,  the  Tour- 
•  nequet  fhould  be  applied  to  the  Part. 

of  more  ex-  XXI.  But  as  two  Balls  are  often  concealed  in  the  fame  Wound,  after  the  Re- 
dics.e0UsB°*  movai  of  one,  the  Surgeon  fhould  diligently  fearch  for  another,  or  for  any 
other  extraneous  Body  that  may  be  forced  in  with  it :  For  unlefs  every  thing 
foreign  be  Jfirft  removed,  it  is  in  vain  to  expeCt  the  Cure  of  the  Wound. 

Other necef-  XXII.  When  you  attempt  the  Extraction  of  a  Ball  or  other  extraneous  Body, 
vatwn5bfer"  you  ^10U^  endeavour  to  place  your  Patient  in  the  fame  Situation  he  was  in  at 
the  Time  of  receiving  the  Wound  :  For  by  frequent  Changes  of  the  Situation, 
the  Ball  will  eafily  bury  itfelf,  and  get  out  of  your  Reach.  If  the  Wound 
cannot  eafily  be  enlarged,  nor  the  Balls  extracted  without  great  Pain  and  Dan¬ 
ger,  they  muft  be  left  in  the  Wound,  either  till  the  Pain  is  abated,  or  the  Paf¬ 
fage  rendered  fo  eafy  by  Suppuration,  that  they  work  themfelves  out.  On  the 
other  hand,  extraneous  Bodies  are  inftantly  to  be  removed,  where  there  is  Danger 
of  bringing  on  Convulfions,  Pain,  or  Inflammation,  by  being  left  behind. 

Bails  lodged  XXIII.  If  a  Ball  has  pafied  into  any  Cavities  of  the  Body,  where  the  Ex- 
jax'mAbdo"  traction  of  it  cannot  be  attempted  with  Safety,  it  is  beft  to  leave  it  where,  it  has 
men.  lodged,  and  heal  the  Wound.  For  there  have  been  Variety  of  Inftances,  where 
Perfons  have  carried  Balls  in  them  for  many  Years,  nay,  for  the  beft  Part  of 
their  Lives,  without  fuffering  any  Inconvenience.  It  fometimes  happens  that 
they  work  themfelves  out  into  fome  other  Part  of  the  Body,  from  whence  they 
may  be  extracted  with  Safety. 

Bails  lodged  XXIV.  But  if  a  Ball  be  lodged  in  a  Vifcus,  as  the  BT.n,  Lungs,  Liver, 
»n  the Vifce- Spleen,  that  you  can  neither  fee,  nor  reach  it,  the  Cafe  is  generally  mortal. 
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If  you  can  fee  it,  it  is  only  on  the  Surface.  Therefore  by  enlarging  the  Wound 
of  the  Vifcus,  as  far  as  is  convenient,  you  will  make  room  for  the  Pliers  or 
Forceps  to  extract  the  Ball,  which  muft  be  introduced  with  the  utmoft  Caution. 

XXV.  When  the  Wound  has  been  cleared  of  the  extraneous  Bodies,  and  the 
Haemorrhage  flopped,  you  muft  endeavour  to  remove  the  Efchar  by  Suppura¬ 
tion.  In  the  next  place  you  attend  to  the  bad  Symptoms  arifing  from  it,  fuch 
as  violent  Swellings  and  Inflammations,  Fevers,  Gangrene,  and  Mortification, 
excefiive  Weaknefs,  Naufea,  (Ac.  fome  of  which  are  to  be  prevented,  and  others 
remedied.  To  prevent  theretore  violent  Swellings  and  Inflammations,  which 
are  here  always  dangerous,  and  often  bring  on  a  Gangrene  and  Mortification  j 
befides  proper  lncifion.s,  you  fhould  apply  externally  Spirit.  Vini  /imp.  if  the 
Wound  be  flight  :  if  not  very  flight,  add  to  each  ft  of  the  Spirit  §fs  of  Sal.  Am¬ 
moniac.  or  Aq.  Calc,  with  about  a  fourth  Part  of  Spirit.  Vini  Camphor,  with  a 
little  of  the  Sal  Ammoniac.  Thick  Compreffes  dipped  in  this  Mixture  fhould 
be  applied  warm  to  the  aftedted  Part  feveral  times  in  the  Day.  If  in  Parts  that 
are  contufed  and  greatly  inflamed,  the  Blood  fhould  be  concreted  under  the 
common  Membranes  of  the  Mufcles  ;  thefe  Membranes  muft  be  fcarified  with¬ 
out  referve,  not  only  in  their  longitudinal,  but  in  every  Direction  :  for  other- 
wife  the  ftagnated  Blood  cannot  be  removed,  and  of  Confequence  a  Gan¬ 
grene  and  Mortification  would  arife,  or  at  leaft  very  dangerous  Abfcefies. 
And  fometimes  you  muft  cut  even  the  Tendons,  efpecially  in  Wounds  of  the 
'Tarfus  and  Metatarjus ,  where  you  have  acute  Pains,  that  may  be  attended  with 
Danger. 

XXVI.  Where  there  is  a  very  great  Corruption  of  the  Parts,  after  repeated 
Scarifications  apply  the  digeftive  Ointment to  which  you  may  add  a  little 
Myrrh  or  Aloe,  Unguentum  fufcum ,  or  red  Precipitate.  Let  the  Wound  be 
dreffed  with  thefe,  till  the  injured  Parts  are  feparated,  and  the  reft  well  cleanfed. 
Then  let  it  be  treated  as  a  fimple  Wound. 

XXVII.  In  deep  Wounds  where  the  Ball  has  gone  quite  through  (efpecially 
if  they  happen  in  the  Buttocks  or  Thigh,  and  the  Pafiage  of  the  Ball  is  ob¬ 
lique)  a  particular  Method  is  to  be  ufed.  After  fcarifying  the  Lips  of  the 
Wound,  a  Skein  of  Thread  is  to  drawn  through  the  Eye  of  a  long  blunt  Needle, 
(Plate  V,  Fig.  i.)  and,  being  well  faturated  with  the  Ointment  we  have  pre- 
fcribed,  palled  thro’  the  Wound  in  the  manner  of  a  Seton.  It  fhould  be  kept 
there,  till  you  difcover  by  the  Rednefs  of  the  Wound  that  the  corrupted  Parts 
are  call  off,  and  the  whole  is  in  a  readinefs  to  heal.  Le  Dr  an  abfolutely  re¬ 
jects  the  Setons  •,  but  I  have  often  feen  the  good  Effedts  of  them.  You  fhould 
take  particular  Care  that  the  Thread  be  very  foft. 

XXVIII.  Gun-fhot  Wounds,  tho’  in  the  ftrongeft  Conftitutions,  generally 
produce  the  worft  of  Symptoms  ;  as  excefiive  Weaknefs,  Faintings,  Tremors, 
Palpitations,  Convulfions,  Hiccoughs,  (Ac.  after  which  fucceed  inftantly  dan¬ 
gerous  Fevers,  naufeous  Vomitings,  and  the  like.  All  which  require  the  par¬ 
ticular  Attention  of  the  Surgeon. 

XXIX.  Amongft  the  many  terrible  Symptoms  attending  thefe  Wounds,  the 
firft  is  an  excefiive  Languor,  which  is  foon  followed  by  fainting  Fits,  partly 
occafioned  by  the  Hurry  of  their  Spirits,  and  partly  by  the  Effufion  of  Blood. 
If  from  the  firft  Caufe,  Draughts  or  Mixtures  compofed  of  Cordial  Waters, 
Cardiac  Powders,  and  a  ftrengthening  Diet,  are  to  be  prefcribed.  If  from  the 
latter,  to  recruit  their  Strength  and  replenifh  their  Veins,  let  them  indulge  in 
4  *  all 
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all  things  nourifhing  ;  as  the  Dccoff,  Hord.  vel  Avert .  Corn.  Cerv.  Citrat.  for  their 
common  Drink,  with  a  fmall  Quantity  of  Wine  or  generous  Beer,  Milk,  Emul- 
fions,  good  Broths,  and  comfortable  Juleps. 

XXX.  Some  are  feized  with  a  violent  Naufea,  or  Abhorrence  of  Food. 
This  ariles  partly  from  the  Terror  they  are  under,  and  partly  from  too  great 
a  Repletion  before  the  Accident.  It  is  too  cufcomary  with  military  Men  to 
eat  and  drink  freely,  as  if  by  this  means  they  acquiied  frelh  Strength.  Hence, 
on  a  fudden  Fright,  the  Motion  of  the  Stomach  being  inverted,  and  the  Di- 
geftion  difturbed,  a  Naufea  is  the  Confequence.  In  fuch  a  Diforder,  as  Expe¬ 
rience  teaches,  that  thofe  who  vomit  lpontaneouOy  receive  great  Benefit,  we 
fhould  here  apply  a  gentle  Emetic,  and  then  fettle  the  Patient’s  Stomach  with 
a  Cordial  Draught.  By  this  Method  his  Appetite  and  his  Strength  generally 
return;  and  the  Cure  of  the  Wound  is  happily  promoted.  If  the  Patient  is 
averfe  to  an  Emetic,  you  fhould  give  fome  proper  Purgative  in  its  (lead, 

XXXI.  Intermitting  Fevers  in  vulnerary  Cafes  are  to  be  treated  like  others 
of  the  fame  kind  :  but  be  fure  to  give  an  Emetic  at  the  beginning.  But  if  an 
acute  Fever  come  on,  attended  with  frequent  Horrors,  as  they  indicate  ftrongly 
internal  Inflammations,  we  muft  bleed  the  Patient  in  Proportion  to  his  Strength 
and  Fullnefs  of  Blood  :  then  order  him  a  gentle  Dofe  of  Ipecac ..  ;  fome  thin 
Tiquor  for  his  ordinary  Drink;  cooling  Powders  and  Draughts,  with  Cam- 
phire,  and  a  moderate  Diet.  He  fhould  take  largely  of  the  Peruvian  Bark. 
But  he  muft  particularly  abftain  from  Pork,  from  all  fait  Meats  and  of  hard 
Digeftion. 

XXXII.  Pains  and  Spaffns  are  generally  produced,  either  (i.)  By  extrane¬ 
ous  Bodies  remaining  in  the  Wound,  which  prick  and  vellicate  the  nervous 
Parts  :  or  (2.)  By  large  Tumors  and  Inflammations,  which  are  always  vifi- 
ble:  or  (3.)  By  the  violent  Collifion  and  Laceration  of  the  nervous  and  tendi¬ 
nous  Parts.  If  thefe  Symptoms  arife  from  foreign  Bodies,  we  muft  endeavour 
to  remove  them  as  loon  as  poffible.  If  from  excefllve  Tumor  and  Inflamma¬ 
tion,  thefe  muft  be  difeuflfed  by  the  means  above-mentioned.  But  if  there  be 
danger  of  a  Gangrene  and  Mortification,  befides  the  deep  Incifions,  frequently 
repeated  for  the  difeharge  of  the  putrefeent  Blood,  and  befides  the  Medicines 
we  before  recommended,  large  Quantities  of  Peruvian  Bark  muft  be  given  in¬ 
wardly  ;  and  Lint,  well  faturated  with  Spirit  of  Turpentine,  be  applied  to  the 
Wound.  They  are,  both  excellent  Remedies  in  this  Cafe. 

XXXIII.  But  if  all  thefe  Remedies  fruftrate  our  Hopes,  there  remains  one 
only,  and,  as  Celsus  obferves,  a  deplorable  Refuge,  the  Amputation  of  the 
corrupted  Part.  But,  whenever  violent  Pains,  Spafms,  and  Convulfions  are 
occafioned  by  the  Collifion  or  Laceration  of  the  nervous  or  tendinous  Parts  ; 
it  is  advifeable  at  the  firft,  or  very  early  at  leaft,  to  cut  the  Tendons,  Aponeu- 
rofes,  and  common  Membranes  of  the  Mufcles  that  are  injured,  juft  above  the 
Wound.  For  if  thefe  Symptoms  are  not  fpeedily  removed.  Death  muft  be 
the  Confequence.  But  if  this  avail  nothing,  it  is  better  at  once  to  amputate  the 
Limb,  than  by  unfeafonable  Delays  deftroy  the  Patient :  for  thefe  partial  Con¬ 
vulfions  foon  become  univerfal. 

XXXIV.  About  the  feventh  or  eighth  Day,  fooneror  later,  from  the  inflic¬ 
ting  of  the  Wound,  frefh  Haemorrhages  ufually  fucceed  \  To  fupprefs  which,  we 
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muft  proceed,  as  above,  and  earneftly  advife  the  Patient  to  indulge  Reft,  and 
ftir  as  little  as  poffible.  Otherwife,  thefe  Haemorrhages  are  too  apt  to  return 
about  the  fourteenth  Day. 

XXXV.  About  the  fame  time  you  have  generally  a  Loofenefs,  which  fome  In  Cafe  of  * 
think  not  only  unfalutary,  but  very  prejudicial  :  but  in  general  it  fhould  be 
efteemed  falutary  and  critical ;  efpecially  in  corpulent  Patients,  and  of  a  bad 
Habit  of  Body  :  for  thereby  many  bad  Symptoms  are  abated  ;  and  a  Wound, 
which  before  was  unpromifing,  takes  a  new  Turn,  and  a  different  AfpeCt. 
Therefore  we  fhould  by  no  means  check  it  with  Aftringents  •,  but  gently  affift 
Nature  with  warm,  diluting,  lubricating,  and  mucilaginous  Draughts  ;  with 
01.  Amygdal.  dulc.  with  lenient  Clyfters,  till  it  flops  fpontaneoufly.  But  if  it 
continue  too  long,  we  muft  then  have  recourfe  to  the  aftringent  Powders ; 
particularly  Pulv.  Rhabarb.  cum  Cort.  Cafcarill.  Thefe  fhould  be  repeated  of¬ 
ten  in  the  Day  •,  and  at  Night  give  a  Dofe  of  Diafcordium ,  or  Theriaca  ex  aqua 
Mentha  vel  Cinnam.  Cydoniat.  Nor  muft  a  proper  Regimen  and  Diet  be 
omitted. 

XXXVI.  If  the  Wound  prove  obftinate  from  any  Venereal  Taint,  which  venereal 
will  eafily  appear  from  other  Symptoms  of  that  Diforder,  antivenereal  Re- 
medies  muft  be  applied.  If  there  remain  Fiftulas,  which  are  commonly  oc-  TL  and  a- 
cafioned  by  Fragments  of  the  Bones,  or  extraneous  Bodies  being  left  behind  ;  troPhy> 
or  if  there  is  a  Caries  ;  thefe  Symptoms  are  for  the  moft  Part  eafily  removed 
by  removing  the  Caufes.  But  if  the  Wound  is  in  Hided  on  the  Bread,  and 
part  of  its  Subftance  deftroyed  by  it,  the  Cafe  is  too  generally  fatal.  A  Caries 
often  requires  length  of  Time  and  Patience  :  yet  Nature,  if  affifted  with  proper 
Medicines,  frequently  conquers  it.  It  is  no  uncommon  thing  to  fee  an  Atro¬ 
phy  in  the  Limbs  after  violent  Wounds,  where  the  Parts  are  fo  lacerated,  and 
the  Circulation  of  the  Blood  fo  impeded,  that  they  want  their  due  Nutriment. 

In  this  Cafe,  all  (Lengthening  and  emollient  Medicines,  all  Ointments  and  Fo¬ 
mentations  are  extremely  efficacious,  and  particularly  the  ufe  of  natural  Baths. 

XXXVII.  In  Gun-ffiot  Wounds  feveral  Grains  of  Gunpowder  frequently  To  Cxtraa 
penetrate  the  Skin  of  the  Face,  and  occafion  a  Deformity,  if  not  removed  :  Gunpowder 
this  may  be  done  with  a  Pen,  or  an  Inftrument  like  an  Ear-picker.  See  Plate  shot[maU 
VI,  Fig.  14.  But  if  they  have  penetrated  too  deep  to  be  picked  out  in  this 
manner,  the  Skin  muft  be  laid  open  with  a  fine  fmall  Lancet,  that  you  may 
remove  them  with  the  Inftruments  we  have  clefcribed.  Great  Care  muft  be 
taken  not  to  break  the  Grains  in  picking  them  out  ;  for  they  will  occafion  very 
foul  Spots.  The  fame  Method  is  to  be  oblerved  with  regard  to  fmall  Shot. 

If  you  would  be  further  informed  of  Gun-ffiot  Wounds,  and  the  Writers  on 
that  Subject,  turn  to  the  XIIth  Number  of  the  Introduction  to  this  Work  ;  and 
eonfult  particularly  the  excellent  Le  Dran. 


CHAP.  IV. 

Of  Wounds  of  the  Abdomen. 


I.  TI  7  E  have  hitherto  confidered  what  was  in  general  to  be  attended  to  with  The  Tntent 
\  Y  regard  to  any  fort  of  Wound,  whether  made  by  Cutting,  Stabbing,  °^hlsChaP* 
or  by  the  Explofion  of  a  Gun.  We  come  in  the  next  Place  to  explain  fully  the 
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Nature  of  each  particular  Wound,  and  (hall  fpeak  diftin&ly  of  Wounds  :  1.  Of 
th t  Abdomen.  2.  Of  the  Thorax.  3.  Of  the  Neck.  4.  Of  the  Head. 

°f  wound!  tVoands  of  the  Abdomen  only  affedt  the  common  Integuments  and  Mufcles, 

in  the  Abdo-  or  penetrate  into  the  Cavity  of  the  Abdomen.  Thofe  that  penetrate  into  the 
men.  Cavity  of  the  Abdomen,  are  infl  idled  lengthways,  obliquely,  or  tranfverfely,  and 
in  thefe  the  Bowels  either  burft  out  through  the  W'ound,  or  preferve  their  natural 
Situation.  Thefe  differences  of  Wounds  in  the  Abdomen  ought  to  be  diligently 
attended  to  by  the  Surgeon,  fince  they  require  a  different  kind  of  Treatment. 
Wounds°are  Thefe  Wounds  may  be  conveniently  enough  examined;  1.  By  the  Eye; 

to  be  difco-  2  .By  pafling  the  Finger  or  the  Probe;  or  laftly,  3.  By  injedting  warm  Water 
vercd.  into  the  Wound.  If  the  Water  meets  with  no  Obftrudtion,  you  are  fure  that 
the  Wound  penetrates  ;  but  if  it  returns  back  upon  you,  and  the  Probe  meets 
with  refiftance,  the  Abdomen  is  not  entirely  opened, 
woundsthat  IV.  Wounds  which  do  not  penetrate  the  Cavity  of  the  Abdomen,  are  at- 
tlT  pen£'  tended  with  much  the  leaft  degree  of  Danger.  They  are  generally  divided  into 
two  forts.  1.  Either  the  Wound  is  only  upon  the  common  Integuments ;  or, 
2.  The  Mufcles  alfo  of  the  Abdomen  are  divided,  as  far  as  the  Peritonaeum. 


The  firft  of  thefe  is  too  flight  to  require  a  diftindt  Method  of  Cure  from  other 
Wounds :  but  Wounds  of  the  laft  Clafs  are  extremely  dangerous;  becaufe  the 
Inteftines,  in  this  Cafe,  eafily  fall  through  the  Wound.  If  the  Wound  is  large, 
great  Skill  is  required  in  the  Surgeon,  efpecially  if  it  is  made  in  a  tranfverfe  or 
oblique  Diredlion.  But  if  it  is  lengthways,  by  cleanfing  the  Wound,  applying 
the  vulnerary  Balfam,  and  a  healing  Plafter,  with  the  large  uniting  Bandage, 
as  at  Plate  V,  Fig.  8,  all  will  go  well;  if  carefully  dreffed  according  to  thefe 
Directions,  and  the  Patient  indulge  Reft,  and  obferve  a  proper  Regimen,  the 
Cure  generally  is  effedted  without  a  Suture.  But  fhoufd  the  Wound  be  tranf¬ 
verfe  or  oblique,  in  this  Cafe  to  prevent  a  Rupture  the  Suture  is  neceffary  to 
keep  the  gaping  Lips  of  the  Wound  together,  as  we  (hewed  partly  above  at 
Chap.  I.  N.  XLIV.  The  manner  of  performing  this  we  fhall  defcribe  below 
in  a  Chapter  upon  Gajlroraphy.  Having  taken  thefe  Precautions  for  preferving 
the  Peritonaeum  and  Inteftines  in  their  natural  Situation,  the  Surgeon  ought  to 
drefs  up  the  Wound  with  vulnerary  Balfams,  and  an  adhefive  Plafter  :  to  give 
the  Patient  Reft,  to  order  him  a  loft  Clyfter  if  his  Bowels  are  not  naturally 
'  open,  and  to  enjoin  Abftinence. 

Haw-wounds  V.  When  the  Surgeon  difcovers  that  the  Wound  penetrates  into  the  Abdo- 

fearched *  merS  ought,  before  all  things,  to  examine  well,  whether  it  be  diredl  or  ob- 

when  they  lique,  and  whether  any  of  the  Contents  of  the  Abdomen  partake  of  the  In- 
fecetrate.  jLlry#  He  wm  eafily  determine  in  the  Negative,  if  it  fhall  appear;  j.  That 
there  is  no  great  Degree  of  Weaknefs,  Haemorrhage,  Pain,  Fever,  &c.  2.  If 

upon  laying  the  Patient  upon  die  wounded  Side,  there  is  no  difcharge  of  Chyle, 
Gall,  Excrement,  or  Urine.  3.  If  Milk,  being  injected  warm,  returns  without 
any  Alteration  of  its  Colour.  4.  If  the  inflidling  Jnftrument  is  not  very  (harp  ; 
and  laftly,  5.  If  there  is  no  Vomiting  nor  difcharge  of  Blood  by  the  Mouth, 
Stool,  or  Urine,  nor  Swelling  and  Hardnefs  of  the  Belly.  But  as  the  Ope¬ 
ration  of  Gaftroraphy  is  fometimes  extremely  neceftary,  and  always  attended 
with  Danger,  if  it  is  not  performed  with  the  greateft  Accuracy,  I  have  thought 
it  my  Duty  to  defcribe  it  carefully  in  the  following  Chapter. 


CHAP. 
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C  H  A  P.  V. 

Of  Gastroraphw 

I.  ASTRORAPHY  is  the  Suture  of  Wounds  of  the  Abdomen.  This  Jvhen  Ga- 

VJT  Operation  is  unneceflary  *,  i.  When  the  Wound  is  only  in  the  mufcu-  unnSLy, 
lar  Part  •,  or,  2.  Is  not  very  large,  efpecially  if  it  is  made  lengthways.  For  if 
the  Wound  fhould  penetrate  into  the  Cavity  of  the  Abdomen,  and  even  let  out 
Part  of  the  Omentum  or  Intejiines ;  yet,  where  it  is  very  fmall,  as  Wounds  gene¬ 
rally  are  which  are  made  by  Puncture,  or  happen  lengthways,  upon  returning 
the  Parts  which  are  puflied  out,  Hopping  the  Wound  up  with  a  foft  Tent,  and 
fecuring  all  with  a  proper  Bandage,  it  may  be  healed  without  the  help  of  the 
Needle.  Befides,  in  fat  Perfons  this  Operation  is  very  difficult,  and  it  would 
be  an  a£t  of  great  Cruelty  in  a  Surgeon  to  perform  the  Operation  upon  a  Man, 
when  he  might  be  cured  after  an  eafier  Method. 

II.  But  there  are  two  Cafes  where  Gaftroraphy  is  abfolutely  neceffary.  The  when  it  u 
firft  is,  where  the  Wound  is  fo  large,  that  there  is  no  Poffibility  of  retaining  neceflary' 
the  Inteftines  by  any  other  Method.  For  as  the  Inteftines  are  continually  puffied 
forwards  in  the  a£t  of  Infpiration,  by  the  Adlion  of  the  Diaphragm  and  the 
Abdomen,  the  falling  down  of  the  Inteftines  in  this  Cafe  is  unavoidable,  efpe¬ 
cially  in  large  Wounds  from  a  Cut.  See  Plate  III,  Fig.  1,  Lett.  O,  and  therefore 
the  Operation  neceffary.  But  there  is  another  Cafe  alfo  where  this  Operation  is 
required  ;  to  wit,  in  large  tranfverfe  Wounds  of  the  Abdomen  where  the  Muf- 
cles  are  divided,  but  the  Peritonaeum  is  not  concerned.  See  above  Chap.  IV.  N.  IV. 

IV.  In  Wounds  of  the  Abdomen  the  chief  Enquiry  is,  Whether  the  Omentum  of  the  fail- 
or  Intejiines  are  let  out?  If  none  of  thefe  have  burft  through  the  Wound,  the  “8  dJ™nof 
Lips  of  the  Wound  fhould  be  kept  as  clofe  together  as  poffible  with  the  Hands,  (tines, 
and  the  Patient  kept  with  his  Head  laying  downwards  till  the  Wound  is  fuffici- 
ently  fecured  from  letting  out  the  Contents  of  the  Abdomen.  But  when  the 
Inteftines  are  already  fallen  out,  they  muft  be  returned  with  the  greateft  Expe¬ 
dition,  left  they  fhould  receive  any  Injuries  from  the  external  Air.  But  we 
fhould  firft  examine  whether  they  have  received  any  Wound  or  not,  and 
whether  they  preferve  their  natural  Warmth  and  Colour.  For  where  they  are 
cold,  livid,  and  dry,  or  wounded,  they  are  not  to  be  returned  fuddenly,  but 
treated  in  the  manner  we  fhall  defcribe  below. 

IV.  You  will  eafily  perceive  that  there  is  fome  Hurt  in  the  Inteftines,  though  How  to  dir- 
the  Wound  does  not  immediately  appear,  if  there  is  a  more  than  ordinary  Flac-  wound* 
cidity  in  them.  When  this  Symptom  appears  it  will  be  proper  to  pull  the  reft  theime- 
of  the  Inteftines  gently  forward,  till  you  come  at  the  Injury,  and  when  you  *hnes* 
have  found  it,  you  may  treat  it  as  we  fhall  fhew  you  in  Chap .  VI. 

V.  When  you  find  the  Inteftines  uninjured,  they  muft  be  inftantly  returned,  How-to  rc* 
to  prevent  them  from  receiving  any  Injuries  from  the  external  Air.  In  order  inteftme*. 
to  do  this  with  the  greater  Eafe,  put  the  Patient  in  the  fupine  Pofture  which 

we  deferibed  at  N.  Ill,  only  placing  him  upon  the  Side  oppofite  to  the  Wound. 

The  Patient  being  thus  fituated,  an  Affiftant  fhould  endeavour  to  return  the 
Inteftine  with  his  two  Fore-fingers,  taking  Care  not  to  take  off  one  Finger  till 
the  other  is  upon  the  Gut.  The  Patient  fhould  be  encouraged  all  the  while  to 

K  hold 


66 


Of  Gastroraphy.  Book  1. 

hold  his  Breath,  and  the  Affiftant  fhould  bring  the  Wound  together  with  his 
Fingers,  or  with  Hooks,  Plate  VIII,  Fig.  2,  3. 

How  the  in-  vi.  Hitherto  we  have  defcribed  the  Method  of  returning  the  Inteftine  whilft 
t«be  treated  it  was  warm  and  unwounded  :•  it  remains  that  we  teach  the  Method  of  treating 
when  they  ^  the  Inteftines  when  they  are  cold  and  dry.  In  this  Cafe  it  is  beft  to  foment 
are^iy  .m  wjtj1  warm  Water  or  Milk  before  you  return  them  ;  or,  where  you  can 

heve  that  Opportunity,  get  the  Cawl  of  a  Calf,  a  Lamb,  a  Hog,  or  of  any 
other  Animal  juft  killed,  wrap  this  round  the  Inteftines  whilft  it  is  reeking,  and 
keep  them  in  it  till  they  recover  their  natural  Heat  and  Colour.  But  if  they  do 
not  return,  all  medicinal  Efforts  are  vain  :  the  Patient  muft  die.  If  this  Dry- 
nefs  or  Coldnefs  of  the  Parts  is  very  fmall,  and  the  Inteftines  are  not  at  all 
corrupted,  it  is  beft  to  return  them  inftantly  into  the  Body,  where  the  Heat 
and  Moifture  of  the  neighbouring  Parts  being  natural  to  them,  will  give  them 
a  more  fpeedy  and  natural  Refrefhment,  than  can  be  reconciled  to  them  by  any 
artificial  Means. 

Haw  the  in-  VII.  When  the  Inteftines  are  forced  through  a  fmall  Wound,  and  are  after- 
to-be  return-  wards  fo  diftended  with  Flatus ,  that  they  cannot  conveniently  be  returned,  it 
ed  through  a  will  be  proper  to  pull  the  Inteftine  gently  forward,  that  more  of  it  may  come 
rmaL  °  *-  out^  that  fothe  Flatus  being  divided  may  take  up  lefs  Room  in  any  one  Part. 
An  Afiiftant  fhould  now  gently  dilate  the  Wound  with  his  Hands,  or  two  Hooks, 
Plate  VIII,  Fig.  2,  or  3.  fixed  in  the  internal  Membrane,  that  the  Surgeon 
may  return  the  Inteftines,  which  when  he  has  done  in  fuch  a  Manner  that  each 
Part  may  recover  its  natural  Situation,  ( See  N.  V.)  the  Wound  fhould  be 
fecured  firft  with  his  Hand,  that  the  Bowels  may  not  burft  out  again.  Then  it 
fhould  be  filled  up  with  fome  Doflils,  or,  where  there  is  a  confiderable  Quan- 
tity  of  Blood  fpilt  in  the  Abdomen,  with  a  foft a  Tent,  Plate  II.  Lett.  L,M,N,0 ; 
dreffing  it  up  with  proper  Plafters,  Comprefies,  and  Bandage.  The  Patient  is 
to  be  kept  as  ftill  as  poftible,  lying  as  much  as  he  can  upon  the  Wound.  After 
this  the  Wound  is  to  be  drefied  daily,  or,  where  there  is  a  large  Difcharge  of 
Matter,  twice  every  Day,  with  fome  vulnerary  Balfam  ;  and  if  we  proceed  in 
this  Manner,  where  the  Wound  is  not  very  large,  the  Patient  may  be  excufed 
from  the  Pain,  and  the  Surgeon  from  the  Trouble  of  making  the  Suture. 

How  fmall  VIII.  But  if  the  Wound  is  fo  narrow,  that  we  can  neither  bring  the  Gut 
^'°buendesn,are  forward  nor  reduce  it,  it  muft  be  enlarged  with  a  Knife,  or  the  groov’d  Probe, 
larged.  call’d  Conductor,  beginning  the  Divifion  at  that  End  of  the  Wound  which  is 
mod  convenient,  taking  great  Care  not  to  wound  the  Linea  Alba ,  the  Veflels 
which  lie  under  the  Mufculi  Reffi,  or,  laftly,  the  Inteftines  themfelves.  Some 
Surgeons,  in  the  Room  of  the  Incifion  Knife  and  Conductor,  ufe  in  this  Place 
the  Syringotomus ,  whofe  Point  is  guarded  with  a  Button,  and  which  is  ufed 
in  Fijlula  Ani.  (See  Plate  XXXV,  Fig.  4,  5.)  Some  are  fond  of  other 

a  See  Celsus,  Book  VII,  Chap.  16. 

Some  of  the  modern  Writers  in  Surgery,  particularly  Garengeot,  forbid  the  ufe  of  Tents 
in  all  Wou7ids  of  the  Jbdomen.  In  the  Year  1734,  a  young  Surgeon  in  my  Neighbourhood  obferved 
th  is  Rule,  when  he  was  called  to  a  Man  that  had  received  a  Wound  between  the  Naval  and  the 
Penis,  the  Wound  penetrated  the  Abdomen ;  for  the  firft  two  Days  the  Symptoms  were  favourable, 
but  upon  the  fourth  Day  he  died.  Upon  opening  his  Body,  we  found  a  large  Colle&ion  of  Matter 
in  the  Abdomen,  with  the  Omentum  putrified.  If  a  Tent  had  been  ufed,  the  Matter  would  have 
been  difeharged,  and  the  Patient’s  Life  faved. 
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Inftruments ;  but  I  think  the  bed  Inftrument  by  far  in  this  cafe,  is  the 
Knife  which  I  invented  for  this  Purpofe,  and  have  given  you  a  Defcription  of 
at  Plate  V.  Fig.  3.  or  one  of  thofe  at  4  and  5.  The  Knife  is  never  to  be  ufed, 
till  the  Affiftant  has  applied  a  warm  Omentum  to  the  Inteftines  that  are  already 
extra-abdominal,  to  prevent  them  from  Injuries.  But  where  the  Inteftines  are 
fo  inflated,  that  it  is  impoflible  to  get  the  Probe  End  of  the  Knife,  or  a  Con¬ 
ductor  into  the  Abdomen,  then  hold  back  the  Inteftines  with  the  Left  Hand, 
and  with  the  Right  make  an  Incifion  through  the  common  Integuments  and 
Mufcles  as  far  as  the  Peritonaeum  ;  fponging  up  the  Blood  as  you  go  on.  The 
Wound  will  moft  likely  be  fufficiently  relaxed  by  this  to  make  way  for  the  Re¬ 
ad  million  of  the  Inteftines,  at  leaft  it  will  admit  the  End  of  the  Knife  to  divide 
the  Peritonaeum,  fo  that  you  may  enlarge  your  Wound  at  Pleafure,  and  return 
the  Gut  as  directed  at  N.  V. 

IX.  If  any  hardened  Excrement  lies  in  the  Inteftine,  and  impedes  its  Re-  How  to  re¬ 
duction,  emollient  Fomentations  and  Cataplafms  Ihould  be  applied,  and  more  SoJtTn- 
of  the  Inteftine  Ihould  be  pulled  out ;  for  by  this  Means  the  F^ces  may  be  di-  larging  the 
vided  by  the  Hands,  and  the  Inteftine  returned  conveniently.  Parous  and  Wound’ 
other  Surgeons  have  recommended  a  particular  Method  of  returning  the  in¬ 
flated  Inteftine  without  enlarging  the  Wound,  by  making  fmall  PunCtures  in 

the  Inteftine  with  a  Needle,  through  which  PunCtures  the  Wind  will  certainly 
efcape,  and  the  Sides  of  the  Gut  fubfide  :  And  this,  they  affirm,  is  attented  with 
no  Danger.  Neverthelefs,  for  my  own  Part,  I  prefer  the  Enlargement  of  the 
Wound  to  making  thefe  PunCtures,  and  to  the  pulling  out  of  a  greater  Share 
of  the  Inteftine  to  divide  the  Contents  ;  efpecially  fince  many  Surgeons  affirm, 
that  thefe  PunCtures  are  neither  fafe,  nor  ufeful  for  the  End  to  which  they  are 
directed.  Blancard  has  given  us  anlnftance  where  they  failed,  in  his  Collett, 
Medico-Phyfic.  Part.  ult.  Obf.  I. 

X.  When  the  Inteftines  are  returned,  if  the  Wound  is  not  large,  and  is  when  and 
made  lengthways,  there  will  be  no  Occafion  to  perform  the  Operation  which  is  IhTwoun?1 
always  of  dangerous  Confequence,  and  therefore  Ihould  never  be  attempted  but  without  the 
in  Cafes  of  the  greateft  Emergency.  If  the  Suture  is  not  abfolutely  necefiary,  Operatl0n' 
pafs  a  foft  Tent  into  the  lower  Part  of  the  Wound,  and  apply  (ticking  Plafters 

to  the  Sides  of  it,  covering  them  with  long  thick  Bolfters,  fecuring  thefe  Dref- 
fings  with  a  uniting  Bandage,  fuch  a  one  as  you  will  find  deferibed  in  Plate  V, 
at  Fig .  8.  When  the  Patient  is  thus  drefled,  draw  fome  Blood  from  the  Arm, 
to  prevent  an  Increafeof  the  Inflammation  ;  advife  him  to  keep  very  (till,  and 
obferve  a  ftriCt  Regimen  with  regard  to  this  Diet.  The  Dreffings  are  not  to 
be  removed,  unlefs  fome  violent  Symptom  requires  it,  before  the  third  Day  j 
and  afterwards  only  once  a  Day,  or  rather  every  other  Day,  left  the  Union  of 
the  Wound  fhould  be  retarded  by  frequent  Handling.  On  the  other  hand,  if 
the  Wound  is  large,  and  made  in  an  oblique  or  tranfverfe  Manner,  as  de¬ 
feribed  Plate  III,  Lett.  I,  O,  fo  that  the  Inteftines  cannot  be  kept  within  the 
Abdomen  by  this  Method,  the  Operation  muft  be  performed  without  Delay. 

XI.  1  he  Operation  may  be  performed  in  the  following  Manner.  Pafs  a  Hcwtaper- 
ftrong  double  or  quadruple  Thread,  well  waxed,  through  two  crooked  Needles;  p°rr^ew^ 
(See  Plate  VI,  Fig.  5  and  6.  or  another,  which  was  communicated  to  me  by  a  two  Needle. 
Friend,  tit  Fig.  7.)  with  thefe  ftich  up  both  Ends  of  the  Wound,  beginning  at 

one  End  with  the  upper  Lip  of  the  Wound,  palling  the  Needle  through  the  Pe- 

K  ?.  ritonseum. 
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ritonseum,  Mufclcs  of  the  Abdomen,  and  the  common  Integuments,  from  with¬ 
in  outwards,  leaving  about  a  Thumb’s  Breadth  between  the  Stiches  and  the 
Mouth  of  the  Wound,  that  they  may  take  the  ftronger  Hold,  obferving  the 
fame  Method  in  paffing  the  other  Needle  through  the  lower  Lip.  Whilft  you 
are  pafling  the  Needle  with  one  Hand,  it  will  be  proper  to  fupport  the  Lips  of 
the  Wound  with  the  other,  to  prevent  the  Inteftines  from  being  wounded.  It 
will  frequently  be  very  difficult  to  hold  the  Needle  {teddy  with  the  naked  Hand  j 
to  remedy  this  Inconvenience,  the  modern  Surgeons  have  invented  an  Inftru- 
ment  to  receive  the  Needle,  and  form  a  Handle  for  it,  which  the  French  call 
Port  aiguille.  See  Plate  VI,  Fig.  2,3,  and  4. 
with  a  fm-  XII.  If  you  are  not  provided  with  two  Needles,  the  Operation  may  be  pep¬ 
s'6  Needle.  formecj  with  one  .  Forj  after  y0U  have  ftiched  up  on  End  of  the  Wound  in  the 
Manner  we  have  defcribed,  you  may  takeoff  the  Needle,  and  perform  the  fame 
Operation  on  the  other  End,  and  proceed  afterwards  as  ufual.  Likewife,  inftead 
of  Thread,  a  finall  Kind  of  Lace3,  compofed  of  fix  Threads,  may  be  judici¬ 
ously  fubftituted ;  as  the  Threads  themfelves  are  liable  to  break,  or  they  may 
fometimes  cut  thro’  the  Lips  of  the  Wound,  and  deftroy  the  Suture. 

Large  XIII.  In  a  Wound  of  a  middling  Size,  that  is  to  fay,  of  about  two  Fingers 
oulre^any*  Breadth,  one  Stich  in  the  Middle  will  be  fufficient :  But  in  larger  Wounds, 

stiches.  the  Stiches  muff  be  repeated  in  Proportion  to  their  Size,  leaving  a  Thumb’s 

Breadth  between  each  of  the  Sutures,  the  Extremities  of  the  Thread  hanging 
down  on  each  Side,  as  we  have  ffiewn  you  in  Plate  III,  Fig.  17.  and  in  Plate  IV, 
Fig.  15.  Having  made  the  proper  .Number  of  Sutures,  an  Affiftant  ffiould 
keep  the  Lips  of  the  Wound  together,  whilft  the  Surgeon  faftens  the  Ends  of 
the  Threads  in  Knots. 

How  the  XIV.  Both  Ends  of  the  Thread  are  to  be  taken  up,  and  to  be  tied  firft  in  a 
to'be  made*  fingle,  then  in  a  flip  Knot,  as  we  taught  above  in  Chap.  I.  N.  XLIV  andHUV. 
paffing  a  fmall  Bolfter  between  the  two  Knots,  ( Plate  II,  Fig.  22.)  to  prevent 

the  Skin  from  being  hurt.  Where  there  are  more  Sutures  than  one,  you  muft 

begin  at  the  upper  Part  of  the  Wound,  tying  them  down  in  Order,  that-,,  be¬ 
fore  the  laft  is  tied,  a  foft  Tent,  of  the  Size  of  a  Finger,  with  a  Thread  fa- 
ftened  to  the  End  of  it,  may  be  introduced  into  the  lower  Part  of  the  Wound. 
This  Tent  will  keep  a  Paffage  open  for  the  Evacuation  of  grumous  Blood  or 
Matter,  which  may  be  colledted  in  the  Cavity  of  the  Abdomen.  Some  of  the 
modern  Surgeons,  'particularly  Garengeot,  abfolutely  forbid  the  Ufe  of  Tents 
in  thefe  Wounds  >  and  affert,  that  the  Spaces  left  between  the  Sutures  will  af¬ 
ford  a  fufficient  Paffage  for  the  Difcharge  of  Matter  from  the  Abdomen  ;  but  I 
believe  this  frequently  proves  to  be  very  falfe.  See  the  Obfervation  which  we 
have  added  by  way  of  Note  to  N.  VII.  of  this  Chapter.  This  one  Fa£t  has 
more  Weight  with  me  than  all  the  ingenious  Reafons  that  can  be  brought  to 
fupport  the  contrary  Opinion. 

How  the  XV.  The  Stiches  being  all  tied,  and  the  Tent  paffed  into  the  lower  Part  of 
bedrSreda?  the  Wound,  the  Wound  Ihould  be  well  anointed  with  fome  vulnerary  Balfam, 
ter  being  and  covered  with  Pledgits  of  Lint,  a  {ticking  Plafter,  and  Bolfters,  fecuring 
feched,  ajj  wjtj1  {capillary  Bandage.  See  Plate  III,  Fig.  1,  Lett.  B,  C.  At  every 
Dreffmg  the  Surgeon  ffiould  be  very  cautious  in  removing  the  Bandage,  Boi- 


fters3 


•  See  Palfin-Us’s  Surgery,  Cap.  de  Gajlrorapbia. 
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fters,  ii fc.  the  Tent  fhould  be  taken  out,  and  the  Patient  turned  upon  the 
wounded  Side,  that  if  any  Matter  is  collected  in  the  Cavity,  it  may  be  eafily 
difcharged.  Where  there  is  a  large  Collection  of  Sordes,  it  will  be  proper  to 
prepare  a  vulnerary  Injection,  ex  DeccElo  Herb  e  Agrimonie,  Sanicule  vel  Hyperici, 
admix  to  Rofarum  Melle.  This  Medicine  fhould  be  thrown  by  a  Syringe  mode¬ 
rately  warm  into  the  Cavity  of  the  Abdomen  twice  or  thrice  at  every  Dreffing, 
turning  the  Body  afterwards  upon  the  Wound,  that  the  Blood  and  Matter, 
which  are  mixed  with  the  Injection,  may  be  evacuated  with  it.  Having  pro¬ 
ceeded  in  this  Manner,  pafs  a  new  Tent  into  the  Wound,  moiftened  with  fome 
digeftive  Ointment,  and  drefs  up  as  before.  This  Method  of  cleanfing  the 
Parts,  and  drefiing  the  Wounds,  is  to  be  repeated  daily,  till  there  remain  no 
Signs  of  any  Foulnefs  within.  After  this  the  Tent  may  be  removed,  and  the 
Wound  healed  after  the  ufual  Methods.  To  forward  this  Intention,  Reft  and 
proper  Regulations  in  Diet  are  very  ferviceable,.  advifing  the  Patient  to  lye  as 
much  as  poftible  upon  the  Wound,  placing  a  foft  Pillow  immediately  under  it  *, 
for,  by  this  Pofture,  the  Matter  meets  with  a  more  ready  Difchargej  and  the 
Lips  of  the  Wound  are  induced  to  heal,  from  conftant  Preflu  re. 

XVI.  Thofe  Wounds  alfo  require  the  Suture,  which  are  extended  as  far  as 
the  Peritoneum,  though  they  do  not  break  through  it  into  the  Cavity  of  the  Ab¬ 
domen  :  For  in  this  Cafe  the  Peritoneum  is  in  conftant  Danger  of  being  too  much 
diftended,  from  the  vehement  Motions  of  all  the  Parts  of  the  Abdomen,  in 
Breathing,  Rifing,  Walking,  at  the  Expulfion  of  the  Excrements,  &c.  Upon 
the  Relaxation  of  this  Membrane  the  Inteftines  would  foon  make  their  Way 
between  the  Mufcles,  and  bring  on  very  bad  Symptoms  and  dangerous  Hernie. 
Thefe  Mifchiefs  cannot  better  be  prevented  than  by  performing  the  Operation 
delcribed  above  at  N.  XI,  XII,  XIII.  but  we  muft  obferve  in  this  Cafe,  that  as 
the  Peritoneum  is  not  wounded  here,  the  Needle  anuft  pafs  only  through  the 
Mufcles,  and  common  Integuments. 

XVII.  The  Surgeons  for  many  Years  performed  this  Operation  of  ftiching 
up  Wounds  of  the  Abdomen  with  the  interrupted  Suture,  and  preferred  that 
to  all  other  Methods.  But  feveral  amongft  the  Moderns,  as  we  hinted  above, 
prefer  the  quilled  Suture  (by  the  French  called  Enchevillee)  in  all  large  deep 
Wounds,  but  more  particularly  in  Wounds  of  the  Abdomen.  For  as  the 
Mufcles  of  the  Abdomen,  above  all  other  Parts,  are  fubjedt  to  violent  Motions 
in  Breathing,  Sneezing,  Coughing,  and  from  many  other  Caufes,  by  which 
Motions  the  Threads  have  fometimes  burft  through  the  Lips  of  the  Wound, 
and  great  Mifchiefs  have  enfued ;  fome  modern  Surgeons  therefore,  and  parti¬ 
cularly  Dionis,  have  introduced  the  quilled  Suture  again  in  this  Cafe,  which 
had  been  before  rejected.  But  to  prevent  the  Lips  of  the  Wound  from  fuf- 
fering  by  the  Prefiure  of  the  Pieces  of  Wood,  which  were  formerly  ufed  in  this 
Suture,  hefubftitutes  Rolls  of  Silk  fpread  with  fome  Plafter  in  their  Room,  as 
we  (hewed  above,  5.1,  Chap.  I,  N.  XLVI.  and  at  Plate  IV,  Fig.  16.  by 
which  Method  the  Cure  will  be  effected  more  fuccefsfully,  and  with  more 
Eafe  to  the  Patient.  In  large  tranfverfe  Wounds  of  the  Abdomen,  which  do 
not  pafs  through  the  Peritoneum ,  Palfynus  advifes  the  Ufe  of  this  Suture, 
which  is  to  be  performed  according  to  the  Method  I  have  defcribed  above  in 
the  firft  Chapter,  N.  XLVI. 


Another 
Cafe  which 
requires  this 
Operation. 


The  quilled 
Suture  ufed, 
here. 
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otoT’jMe  XVIII.  Garengeot  prefers  this  Suture  to  all  others,  even  in  Wounds  that 
thad.  "  penetrate  into  the  Cavity  of  the  Abdomen,  and  recommends  the  following 
Manner  of  performing  it.  Inftead  of  a  double  Thread,  he  twills  fix  or  eight 
ftrong  Threads  together,  like  a  Lace,  and  waxes  them  well,  palling  them 
through  the  Eye  of  a  large  crooked  Needle,  fuch  an  one  as  is  defcribed,  in 
Plate  VI,  at  Fig.  5  or  6.  The  Surgeon  takes  hold  of  the  Needle  at  the  blunt 
End  with  his  Right  Hand,  and  pafies  the  Thumb  of  his  Left  Hand  into  the 
Wound,  raifing  the  upper  Lip  with  it,  whilft  he  fixes  the  Fingers  of  the  fame 
Hand  upon  the  external  Part  of  the  Lip  :  He  then  introduces  the  Point  of 
the  Needle  into  the  Abdomen,  and  raifing  it  up  about  two  Fingers  Breadth 
from  the  Opening  of  the  Wound,  pierces  through  the  Peritoneum ,  Mufcles, 
and  common  Integuments.  Then  taking  off  the  Needle  he  fixes  it  to  the 
other  End  of  the  Thread,  and  lifts  up  the  lower  Lip  of  the  Wound,  by  intro¬ 
ducing  his  fore  and  middle  Fingers  under  it,  and  clapping  his  Thumb  upon  the 
external  Part  of  it ;  and  pierces  it  with  the  Needle  in  the  fame  manner  he  did 
the  upper  Lip.  If  the  Wound  is  four  Fingers  long,  it  will  be  neceflfary  to  make 
two  Stiches,  at  equal  Diftances  from  each  other,  and  from  the  Extremities  of  the 
Wound ;  if  it  is  lefs  a,  one  will  be  fufficient;  if  it  is  larger,  more  than  two  are 
required.  The  Threads  are  to  be  unravelled  and  divided  into  three  equal 
Parts  at  each  End  ;  through  two  of  thele  Parts  the  Rolls  of  Plafter  are  to  be 
paffed  on  each  Side  of  the  Wound,  and  to  be  fattened  on  with  bow  Knots. 
Then  the  Balfamum  Arcei  muft  be  laid  on  with  fome  Lint,  and  that  fattened 
again,  tho’  not  too  tight,  with  the  remaining  Part  of  the  Threads,  in  the  fame 
Kind  of  Knots.  The  Abdomen  is  to  be  well  bathed  cum  Oleo  Rofarum  calido 
pauco  Spiritu  Vini  admifio.  This  Embrocation  is  to  be  ufed  chiefly  upon  the 
Parts  near  the  Wound,  and  about  the  Region  of  the  Navel  \  a  large  Bolfter 
wet  with  the  fame  Medicine  is  to  be  applied  to  thefe  Parts,  and  over  this  an¬ 
ther  dipt  in  Oxycrato  calido.  Thefe  Applications  are  to  be  covered  with  Flan¬ 
nel  well  foaked  in  an  emollient  Decodtion :  T  he  whole  is  to  be  fecured  with 
the  Scapulary  Bandage  and  Napkin  ;  the  Napkin  is  fufpended  by  the  Scapulary, 
which  in  this  Cafe  ought  to  come  fomewhat  lower  than  ufual.  See  Plate  III, 
Fig.  1,  C. 

How  to  heal  XIX.  When  the  Lips  of  the  Wound  about  the  Sutures  appear  to  be  united, 
«he  Wound,  which  y0U  will  perceive  by  the  loofening  of  the  Threads,  you  may  cut  the  Knots, 
one  after  another,  either  at  the  fame  Time,  or  on  different  Days,  as  you  fhall 
fee  Occafion :  And  when  you  have  gently  drawn  them  away,  as  we  taught  you 
at  N.  XLIX,  the  reft  of  the  Cure  will  eafily  be  performed  by  the  Afliftance  of 
fome  vulnerary  Balfam  and  flicking  Plafters.  You  muft  take  great  Care  not 
to  draw  the  Stiches  too  foon,  for  by  that  Means  the  Lips  of  the  Wound  would 
burft  open  again,  and  bring  on  grievous  Mifchiefs.  Befides,  a  Bandage  muft  be 
continued  on  the  Abdomen  for  a  confiderable  Time. 

Explanation  of  the  Third  Plate. 

Fig.  1,  Fetter  A,  Defcribes  how  the  Grand  Capital  Bandage  is  to  be  applied 
after  the  Operation  of  the  Trepan,  or  after  Wounds  of  the  Head. 

fl  Garengeot,  Operat.  Tom.  I.  p.  220.  Edit.  2d.  But  I  wifh  he  had  been  more  accurate  in  de- 
feribing  how  the  quilled  Suture  could  be  performed  by  one  Puntture  j  for  two  at  lead  are  required 
to  keep  the  Quills  firm. 

B,  The 


7i 


Chap.  V.  Of  Gastroraphy. 

B,  The  Belt  or  Napkin,  which  is  to  furround  the  Body  in  Wounds  of  the 
Thorax  or  Abdomen,  to  bind  the  Applications  to  the  Part  affedted. 

C,  The  Scapulary ,  to  fupporj:  the  Belt. 

D,  The  Method  of  making  the  Ligature  after  Bleeding  in  the  Arm. 

E,  The  Manner  of  tying  up  the  Foot  after  Bleeding,  which,  from  the  Simi¬ 
litude  it  has  with  a  Stirrup ,  is  called  by  that  Name. 

F,  Shews  the  fpiral  manner  in  which  the  Bandage  ought  to  afcend,  when  it 
is  applied  to  the  Leg  or  Arm  j  which  is  fometimes  called  the  expelling  Bandage. 

G,  A  ferpentile  Bandage,  where  the  Convolutions  are  not  fo  frequent. 

H,  A  large  Wound  in  the  Thigh,  which  requires  the  true  or  bloody  Suture. 

K,  The  Part  where  the  Fournequet  is  to  be  applied  to  the  Arm,  and  the  Man¬ 
ner  of  applying  it. 

L,  The  Manner  of  applying  it  to  the  upper  Part  of  the  Thigh-,  the  Bandage 
which  is  rolled  up,  and  applied  as  a  Bolfter  lyes  upon  the  crural  Artery  at  M. 

N,  Shews  how  the  Fournequet  is  to  be  applied  to  the  lower  Part  of  the  Thigh, 
in  which  Cafe  the  rolled  Bandage  is  to  be  applied  to  the  back  Part  of  the  Thigh. 

O,  A  large  Wound  of  the  Abdomen,  with  the  Inteftines  falling  out. 

Fig .  2.  The  common  Fournequet ,  before  it  is  applied. 

Fig.  3.  Crooked  Forceps  furniflied  with  Teeth  at  the  End,  called  the  Crane's 
Beak. 

Fig.  4.  A  pair  of  ftrait  Forceps. 

Fig.  5.  The  Duck's  Bill  Forceps,  fu mi  filing  with  a  moveable  Ring  at  the 
lower  End. 

Fig.  6.  The  Goofe  Bill  Forceps. 

Fig.  7.  The  Inftrument  invented  by  Bartholom^eus  Magcius  to  extract 
Bullets  that  are  fixed  in  a  bony  Part. 

Fig.  8.  A  Hook  to  extrafl  Bullets. 

Fig.  9,  10,  11,  12,  13,  14,  15,  16.  Different  Sorts  of  Cauteries. 

Fig.  17.  Shews  in  fome  meafure  the  Manner  of  performing  the  Operation 
called  Gaflroraphy ,  or  the  Suture,  of  the  Abdomen.  The  Letters  a  a  defcribe 
the  Wound  ;  bb ,  two  crooked  Needles,  with  the  Threads  hanging  to  them  ; 
cccc ,  two  Threads  drawn  through  the. Lips  of  the  Wound,  and  cleared  from 
their  Needles.  •  „ 


CHAP.  VI. 

Of  Wounds  of  /^Intestines,  and  the  Manner  of flicking  them  up , 

I.  TT  THEN  a  large  Wound  is  made  in  the  Cavity  of  the  Abdomen,  that  wheath* 
VV  not  only  lets  out  the  Inteftines,  but  alfo  divides  fome  Part  of  them,  j^'nes t' 
(See  Chap.  V,  N.  IV.)  the  Surgeon  ought  always  to  ftich  up  the  wounded  Parts  to  be  Per- 
of  the  Inteftines,  before  he  returns  them.  By  this  Means  we  may  not  only  ex-  formes1, 
pedt  the  Wound  to  heal  more  readily,  but  the  Difcharge  of  Chyle  and  Faeces 
into  the  Cavity  of  the  Abdomen,  which  would  bring  on  great  Mifchief,  is  pre¬ 
vented.  And  although  Wounds  of  the  Inteftines,  efpecially  of  the  fmall 
Guts,  admit  of  little  or  no  Hopes  of  a  Cure 3  yet  as  the  great  Guts,  as  Celsus 
2  obferves5l 
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obferves,  Lib.  VII,  Chap.  16.  fometimes  admit  of  the  Suture  to  advantage, 
it  is  better  to  ufe  a  doubtful  Remedy  than  none :  Therefore  the  Surgeon  fhould 
-never  negled  examining  whether  the  Inteftines  are  injured,  that  he  may  ufe 
all  probable  Means  of  healing  them.  See  above  Chap.  V«  N.  IV,  V. 
when  the  II.  Small  Wounds  of  the  Inteftines,  that  do  not  exceed  in  Size  the  Diameter 
ti beat! not °f  a  Goofe  Quill,  fhould  by  no  Means  be  ftiched,  but  are  beft  left  to  Nature, 
tempted.  If  they  are  left  to  themfelves,  they  will  frequently  unite  much  fooner  than  if 
they  are  irritated  by  the  Suture:  For  Stiching  ufually  brings  on  great  Pain, 
Inflammation,  and  other  bad  Symptoms.  Therefore  it- will  be  much  better 
to  return  them  inftantiy,  (See  Chap.  V,  TV.  V.)  and  to  bleed  the  Patient  to 
prevent  Inflammation,  advifing  him  to  Reft  and  Abftinence.  For  it  is  better 
by  Induftry  and  Care  to  cherifh  even  ffnall  and  glimmering  Hopes,  then  thro* 
Fear  and  Negligence  to  give  the  Patient  over. 

Howthec-  III,  But  large  Wounds  of  the  Inteftines,  though  they  feldom  admit  of  Cure, 
gnpXm-°  t0  be  ftiched  up  with  the  Glover's  Suture ,  before  the  Inteftine  is  returned': 
To  perform  this  you  fhould  be  provided  with  a  fine  Needle  threaded  with  Silk. 
An  Affiftant  fhould  take  hold  of  one  Part  of  the  Gut,  with  a  fine  Piece  of  Linen 
well  aired  before  the  Fire  j  whilft  the  Surgeon  fhould  hold  the  other  Part  in  his 
Left  Hand,  and  few  up  the  whole  Wound  after  the  Glover’s  Manner,  leaving 
very  fmall  Spaces  between  each  Stich,  to  wit,  little  more  than  a  Mathematical 
Line.  The  laft  Stick  fhould  be  faftened  with  a  Knot,  but  the  other  End  fhould 
hang  about  a  foot  out  of  the  Abdomen,  by  which  the  Silk  may  be  drawn  out 
when  the  Inteftine  is  healed.  See  Plate  IV,  Fig.  20.  Some  in  this  Cafe  prefer 
the  interrupted  Suture ,  becaufe  it  is  performed  with  fewer  Pu natures,  and  there¬ 
fore  is  not  liable  to  bring  on  fo  great  Inflammation  j  tho’  the  Threads,  which 
are  very  fmall,  fhould  be  left  behind.  Garengeot  propofes  another  Method 
of  performing  the  Glover's  Suture,  in  Operat.  Chirurg.  Artie,  de  Gajlroraphia. 
But  to  fay  Truth,  Experience  fhevvs  us,  that  very  few  are  faved,  whatever  Su¬ 
ture  is  made  ufe  of. 

IV.  After  this  Operation  is  performed,  the  Wound  of  the  Abdomen  is  next 
to  be  taken  Care  of,  and  ftiched  up,  as  we  have  ftiewn  in  the  former  Chapter 
upon  that  Subject,  always  cbferving  the  Caution  I  there  laid  down,  which  I 
cannot  inculcate  too  frequently,  of  keeping  th^  depending  Part  of  the  Wound 
open  with  a  Tent,  till  all  the  preternatural  Fluids  are  difeharged  from  the  Ca¬ 
vity  of  the  Abdomen,  and  until  the  Union  of  the  Wound  in  the  Inteftine  fhall 
render  it  proper  to  draw  out  the  Silk  with  which  it  was  ftiched  up. 

V.  There  is  noNecefiity  for  explaining  to  you  the  Method  of  Cleaning,  Dref- 
fing,  and  healing  the  Wound.  We  have  already  fpoken  fufficiently  on  that  Sub¬ 
ject  in  Chap.  V,  N.  XIV.  and  the  following  Numbers.  Only  I  would  furnifh 
the  Surgeon  with  this  farther  Caution,  that  where  two  Threads  hang  down  from 
the  Belly,  one  belonging  to  the  End  of  the  Tent,  the  other  to  the  Suture  of  the 
Inteftine,  it  will  be  proper  to  diftinguifh  them  by  different  Colours,  to  prevent 
mifehievous  Miftakes. 

VI.  As  the  modem  Surgeons  have  found  by  Experience,  that  fcarce  any  are 
faved  who  have  received  Wounds  in  the  Inteftines,  and  that  in  thofe  few  who  do 
recover,  the  wounded  Parts,  from  the  Finenefs  of  the  Coats  of  the  Gut,  do  not 
properly  unite,  but  rather  adhere  to  the  inner  Part  of  the  Peritoneum,  or  to  the 
Omentum ,  or  to  fome  of  the  other  Inteftines  j  it  is  no  wonder,  therefore,  that  they 
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Chap.  VI.  Of  Wounds  of  the  Intestines, 

intirely  lay  afide  the  Pradlice  of  filching  up  the  wounded  Parts  of  the  Inteftine, 
efpecially  with  uninterrupted  Stiches,  like  the  Glover's  Suture :  which  by  the 
frequency  of  the  Pun&ure  brings  on  a  violent  Inflammation,  the  molt  acute 
Pains,  Con vu! Boris ,  nay,  l'ometimes  Cancer  or  Mortification,  and  Death  itfelf. 
But  they  rather  chufe  now  to  deal  more  tenderly  with  the  Patient,  and  to  fub- 
flitute  a  gentler  Method  of  Cure.  In  Confequence  of  which,  the  prefent 
Pratlice  is  to  pafs  a  waxed  Thread  through  a  fine  Needle,  and  with  this  to 
fallen  the  wounded  Part  of  the  Inteftine  to  the  incernal  Orifice  of  the  Wound 
of  the  Abdomen.  The  Thread  that  hangs  out  of  the  Abdomen  is  to  be  fo 
firmly  fixed  by  the  Application  of  flicking  Plaflers  to  the  Wound,  that  the 
Inteftine  cannot  recede  from  the  Part  to  which  it  was  faftened,  nor  can  it  eva¬ 
cuate  any  of  its  Contents  into  the  Cavity  of  the  Abdomen.  When  this  Ope¬ 
ration  is  well  performed,  the  Inteftine  eafily  adheres  to  the  internal  Part  of  the 
Abdomen,  and  the  Patient  fuffers  infinitely  lefs  Pain  and  Hazard,  than  from 
the  former  Method  of  making  the  Sutures.  The  fame  Regulations  in  Diet, 
and  the  fame  Methods  of  Dreffing,  and  the  bleeding  the  Patient,  which  we  ad- 
vifed  above  at  Chap.  V.  N.  XIV,  and  the  following  Numbers ,  are  to  be  obferved. 
The  fame  Method  of  Cure  will  alfo  ferve  for  Wounds  of  the  Stomach,  where 
they  are  within  the  reach  of  the  Hand,  and  it  is  fometimes  crowned  with  Suc- 
cefs.  See  Bohnii  lib.  De  renunciatione  Vulnerum ,  Sell.  II.  Chap .  V. 

Explanation  of  the  Fourth  Plate. 

Fig.  i.  PetitV  triangular  Needle ,  for  making  a  new  Aperture  in  the  Part 
oppofite  to  the  Wound,  which  the  French  call  Contre-ouverture. 

Fig.  2.  My  Improvement  upon  Petit’s  Needle ,  which  will  take  place  where 
a  ftrait  Needle  cannot  fafely  be  ufed.  See  Book  I.  Chap.  I.  N.  XXXVII. 

Fig.  3.  A  A,  reprefents  a  Wound,  the  Lips  of  which  are  to  be  united  by  the 
Sticking  Plafter  indented  on  both  Sides  at  B  B. 

Fig.  4.  Shews  a  Wound  to  which  two  Sticking  Plaflers  are  applied. 

Fig.  5.  A  Wound  of  the  like  Nature,  to  which  are  applied  two  Sticking 
Plaflers  without  Indentations. 

Fig.  6.  A  Wound  made  crofs-ways,  AAA  A,  united  by  two  Plaflers  laid 
erofs  ways,  B  B  B  B. 

Fig.  7.  A  Wound  A  A,  to  which  a  Sticking  Plafter  is  applied,  with  two 
Openings  in  the  Middle,  B  B. 

Fig.  8.  A  Wound  united  by  the  Application  of  two  Plaflers,  with  Tapes  fixed 
to  each  of  them, "which  are  drawn  together  and  faftened  with  flip  Knots,  a  a  a. 

Fig.  9.  The  fame  Wound  with  Plaflers  of  the  fame  kind,  furnifhed  with 
Hooks,  a  a  a,  inftead  of  Tapes,  by  which,  with  the  afliftance  of  Threads  tied 
to  them,  the  Lips  of  the  Wound  are  drawn  together. 

Fig.  10.  Another  Method  of  doing  the  fame  thing,  ufed  by  the  Antients. 

Fig.  11.  A  Tranfverfe  Wound,  A  A,  united  by  the  Interrupted  Suture ,  B  B. 

Fig.  12  Shews  in  what  manner  a  crofs  Wound  is  to  be  fliched  up,  and  the 
Lips  of  it  brought  together  by  drawing  the  Threads  tight,  ABCD. 

Fig.  1 3.  Where  the  Stiches  are  to  be  made  in  a  Triangular  Wound,  ABC. 

Fig.  14.  How  a  Wound  with  two  Angles  is  to  be  fliched  with  the  Interrupted 
Suture ,  firft  at  the  Angles,  A  A,  and  then,  if  it  is  neceffary,  on  each  Side  at  the 
Letters,  BB. 
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Fig.  1 5.  A  large  crooked  Needle^  for  flicking  large  Wounds ,  with  a  double  Thready 
to  make  the  quilled  Suture.  A  is  the  Needle  ;  B  the  double  Thread ;  C  the 
Bow-end  of  the  Thread. 

Fig.  16.  A  large  Tranfverfe  Wound,  A  A,  united  by  a  Triple  Interrupted 

Suture ,  B  B  B. 

Fig.  1 7.  The  fame  kind  of  Wound,  DD,  which  befides  the  Threads  at  Fig.  16. 
is  furnifhed  alfo  with  fmall  cylindrical  Rolls  of  Silk  fpread  with  fome  Wax  or 
Platter,  A  A  and  B  B  :  the  Threads  on  the  upper  Lip  of  the  Wound  are  tied 
in  flip  Knots,  C  C  C,  whilft  the  Roll  that  lies  on  the  under  Lip  is  confined  be¬ 
tween  the  Bow-ends  of  the  Threads,  LEE.  In  a  word,  this  fhews  Palfynus’s 
Method  of  making  the  quilled  Suture. 

Fig.  1 8 .  Shews  you  another  Method  of  making  the  quilled  Suture  in  large 
tranfverfe  Wounds,  particularly  in  thofe  of  the  Belly,  which  is  called  Gaflro- 
raphy.  See  Book  1,  Chap.Y ,  N.  XL VII;  and  Chap.  V ,  N.  XVIII.  A  A,  the 
Wound.  B  B,  the  upper  Roll.  CC,  the  lower  Roll.  DDD,  the  fingle  Knots' 
which  confine  the  Lace,  compofed  of  fix  or  eight  Threads,  and  the  upper  Roll. 
EEE,  the  flip  Knots  which  fecure  the  lower  Roll. 

Fig.  19.  Celsus’s  Suture ,  which  he  defcribes  at  Lib.  VII,  Chap.  XVI,  for 
performing  the  Operation  of  Gafiroraphy  with  two  Needles.  But  this  is  a  bad 
Method,  and  out  of  Practice.  A  A,  the  Stiches.  B  B,  the  End  where  they- 
are  fattened  in  a  Knot. 

Fig.  20.  The  Glover's  Suture ,  ufed  for  uniting  Wounds  of  the  Inteftines.  A  A, 
the  Inteftine.  B  B,  the  Wound.  C,  the  beginning  of  the  Suture,  with  part 
of  the  Thread  hanging  out.  D,  the  End  of  the  Suture,  where  it  is  fattened 
in  a  Knot. 

Fig.  21,  22.  The  Suture  for  the  Hare  Lipy  which  is  made  with  two  or  three 
Needles.  A  A,  the  defcending  Wound.  BB,  Needles  patted  through  the' 
Lips  of  the  Wound.  C  C  C,  the  Thread  twitted  round  the  Needles. 
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what  is  to  I.  TTTHERE  any  Part  of  the  Inteftine  is  carried  away,  the  Cafe  feemsto. 
*hereTahen  W  be  defperate.  It  was  therefore  wonderful  that  Perfons  thus 

Lofs  of  Sub.  wounded  did  not  all  die  upon  the  Spot,  or  in  the  Operation  of  making  the  Su- 
*ance‘  tures :  till a  Hildanus,  b  Blegny,  c  Dionys,  d  Palfynus,cJo.  M.  Hoffman, 
fScHACHE  r,  sVater, hCHESELDEN,HEisTER,  and  others,  obferved,  that  the  Lips 
of  Inteftines  fo  wounded,  would  fometimes  quite  unexpectedly  adhere  to  the 
Wound  in  the  Abdomen;  and  therefore  there  feemed  to  be  no  Reafon  why  we 
Ihould  not  take  this  1  Hint  from  Nature.  Whenever  therefore  a  Surgeon  is  called 


a  Obferv.  74.  Cent.  I.  Obf.  72.  Cent.  VI.  b  Zodiac.  Med.  Gall.  An.  2.  pag.  123.  c  In  Chi- 
Turg.  cap.  de  Gaftroraphia.  d  In  Chirurg.  cap.  de  Gaftroraph.  e  Difq.  Corp.  Hum.  Anat. 
Path.  f  In  Differt.  de  Morb.  ex  fitu  Inteftin.  s  In  Differtat.  de  Vuln.  in  Inteftin.  lethal. 
h  Lib.  de  alto  apparatu. 

*  A  Surgeon  tried  this  firft  with  Succefs  upon  a  Dog.  See  Blegny  Zodiac.  Gall.  An.  2.  p.  143.- 
•afterwards  it  was  performed  upon  a  Man.  See  Mifcell.  Natur.  Curio/.  Dec.  2.  An.  8.  Obf.  229. 
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to  a  Cafe  of  this  Kind,  after  he  has  diligently  examined  the  State  of  the  Upper 
Part  of  the  Inteftine,  which  has  fuffered  a  Lofs  of  Subftance,  he  fhould  ftich 
it  to  the  external  Wound,  either  by  the  continued  or  interrupted  Suture.  For 
by  this  Means  the  Patient  may  not  only  be  faved  from  inftant  Death,  but  there 
have  been  Inftances  where  the  wounded  Inteftine  has  been  fo  far  healed,  that 
the  Fseces  which  ufed  to  be  voided  per  Anum ,  have  been  voided  by  the  Wound 
in  the  Abdomen  ;  Which,  from  the  Neceflity  of  wearing  a  Tin  or  Silver  Pipe, 
or  keeping  Cloths  conftantly  upon  the  Part  to  receive  the  Excrement,  may 
feem  to  be  very  troublefome  :  But  it  is  furely  far  better  to  part  with  one  of  the 
Convenciencies  of  Life,  than  to  part  with  Life  itfelf.  Befides,  the  Excrements 
that  are  voided  by  this  Pafiage,  are  not  altogether  fo  offenfive,  as  thofe  that 
are  voided  per  Anum. 

II.  The  fame  Method  of  Cure  may  conveniently  enough  be  put  in  practice,  How  amor, 
where  any  Part  of  the  Inteftine  is  mortified  by  being  forced  out  of  the  Abdomen.  tob«dtwated! 
For  in  this  Cafe,  if  you  tie  up  the  mefenteric  Arteries,  the  corrupted  or  morti¬ 
fied  Part  of  the  Inteftine  may  be  cut  off,  and  the  remaining  found  Part  made 

to  adhere  to  the  Wound  of  the  Abdomen.  For  it  is  better  to  try  this  Method, 
though  but  few  fhould  be  faved  by  it,  than  to  fuffer  all  to  perifh,  as  Celsus 
obferves  ;  It  is  wifer  to  attempt  a  doubtful  Remedy,  than  abfolutely  to  defpair. 

I  once  publifhed  a  Cure  of  this  Kind  in  a  Diflertation  containing  various  Ob- 
fervations,  printed  at  Helmjladt. 

III.  When  the  Inteftines  are  wounded,  but  not  let  out  of  the  Abdomen,  and  How  con- 
therefore  their  Wounds  are  out  of  Reach,  the  Surgeon  can  do  nothing  but  keep  ^dndt  of 
a  Tent  in  the  external  Wound,  according  to  the  Method  of  Drefling  laid  down  the  inte- 
at  Chap.  V.  N.  XIV.  and  after  this,  bleed  the  Patient,  if  his  Strength  will  admit  boated? 
of  it,  advifing  him  to  reft,  to  live  abftemioufly,  and  to  lie  upon  his  Belly.  The 

reft  is  to  be  left  to  Divine  Providence,  and  the  Strength  of  his  Conftitution. 

But  theQueftion  may  be  afked  here,  Whether  a  Surgeon  may  not  very  pru¬ 
dently,  in  this  Cafe,  enlarge  the  Wound  of  the  Abdomen,  that  he  may  be  able 
to  dilcover  the  injured  Inteftine,  and  treat  it  in  a  proper  Manner  ?  Truly  I  can 
fee  no  Objection  to  this  Pra&ice,  efpecially  if  we  confider,  that  upon  the  Negleft 
of  it,  certain  Death  will  follow ;  and  that  we  are  encouraged  to  make  Trial  of  it 
by  the  Succefs  of  others.  Schacherus,  in  Progr animate  Publico ,  Lipjia  edit . 

1720,  mentions  a  Surgeon  who  performed  this  Operation  fuccefsfully.  So 
Cheselden  of  London  gives  us  an  Hiftory  where  in  the  Hernia  incarcerata 
he  laid  open  the  Abdomen,  returned  the  Inteftines,  and  perfectly  cured  his  Pa¬ 
tient.  See  his  Treatife  on  the  High  Operation,  pag.  1 80.  and  his  Anatomy ,  3d  edit, 
page  283.  '  x 

IV.  But  what  Affiftance  are  we  likely  to  receive  from  Clyfters  in  Wounds  of 
the  Inteftines  ?  Some  Phyficians  are  very  high  in  their  Commendation,  whilft 
others,'  of  equal  Credit,  abfolutely  prohibit  the  Ufe  of  them.  For  my  own  Part, 

I  fee  no  Reafon  for  carrying  either  Prejudice  to  fo  great  a  Length.  The  Ufe  of 
Clyfters  is  very  prudently  forbid  in  Wounds  of  the  great  Guts,  but  no  lefs  Judg¬ 
ment  is  fhewn  in  preferring  them  in  Wounds  of  the  fmallones.  In  the  firft  Cafe, 
the  Clyfter  will  make  its  Way  through  the  Wound,  into  the  Cavity  of  the  Ab¬ 
domen,  to  the  great  Detriment  of  the  Patient ;  whereas  in  the  latter,  they  will 
always  prove  beneficial.  For  the  Inconvenience  which  attends  the  other,  is  pre¬ 
vented  in  this  Cafe  by  the  Valve  of  the  Colon  \  and  the  Benefits  that  accrue  from 
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this  Application  are  very  obvious :  The  ufelefs  Fasces  are  carried  off,  an  equable 
Courfe  of  the  Blood  is  reftored,  the  Fever  and  Inflammation  are  much  abated 
by  it,  if  not  entirely  taken  off,  and  the  Pains  greatly  affuaged. 
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CHAP.  VIII. 

Of  the  Falling  down  of  the  Omentum. 

I.  T  N  large  Wouuds  of  the  Abdomen,  the  Omentum  will  frequently  protrude 
X  itfelf  through  the  Wound,  either  alone  or  with  fome  Portion  of  the  In- 
teftines.  Whenever  this  is  the  Cafe,  the  Surgeon’s  firft  Inquiry  is.  Whether 
the  protruded  Part  preferves  its  Pleat,  Moifture,  and  natural  Colour  ?  If  it  is  not 
found  faulty  in  any  of  thefe  Circumftances,  it  mull  be  gently  returned  :  But 
•where  the  Straitnefs  of  the  Wound  forbids  this,  the  protruded  Part  muft  be 
taken  off  clofe  to  the  Wound,  and  the  Wound  healed  according  to  the  common 
Form.  The  Omentum  in  this  Cafe  will  adhere  to  the  internal  Part  of  the 
Wound,  without  bringing  any  Diforder  upon  the  Patient.  But  where  the  In¬ 
terlines  fall  out  at  the  fame  time,  the  Omentum  is  to  be  fomented,  by  an  Af- 
fiftant,  with  warm  Milk  and  Water,  till  the  Inteftines  are  returned,  and  then 
the  Omentum  muft  be  replaced. 

II.  If  any  Part  of  the  protruded  Omentum  is  cold,  dry,  livid,  mortified,  or 
putrid,  the  difcoloured  corrupted  Part  muft  be  entirely  cut  off  before  the  reft  is 
returned  ;  left  the  neighbouring  Parts  fhould  be  brought  into  confent,  which 
would  inevitably  prove  fatal  to  the  Patient.  Garengeot  would  have  the  vL 
tiated  Omentum  returned  wholly  into  the  Abdomen,  without  Ligature  or  Inci- 
fion.  But  that  this  Procedure  is  wrong,  I  fhall  fhew  more  fully  in  the  follow¬ 
ing  Numbers. 

III.  The  corrupted  Part  of  the  Omentum  may  be  taken  off  in  this  Manner  : 
Take  a  ftrong  waxed  Thread,  pafs  it  two  or  three  times  round  the  found  Part  of 

pajt  is  to  be  Omentum ,  near  the  Place  where  it  is  injured,  and  fallen  it  with  a  Knot,  to  pre- 
ta  ei°  '  vent  any  Haemorrhage  enfuing  after  the  Redu&ion  of  it.  When  you  have 
made  a  fecure  Ligature,  take  off  the  corrupted  Part  with  the  Knife  or  Scilfors  ; 
and  return  gently  what  remains  found,  leaving  at  leaft  the  length  of  a  Foot  of 
the  Ligature  hanging  out  of  the  Wound  in  the  Abdomen,  till  it  flips  off  from, 
the  found  Part  of  the  Omentum. 

How  the  IV.  What  remains  with  regard  to  the  Cure  of  the  Wound  is  fufficiently  treat- 
wound  is  ecJ  of  above  at  Chap.V.  N.  XIV.  and  the  following  Numbers.  The  depending  Part 
tobedreffed.  ^ ^  Wo^ncj  Ihould  be  kept  open  with  a  large  Tent,  fuch  an  one  as  is  deferibed 
Plate  II.  Lett.  O.  that  a  Paffage  may  be  left  for  an  Evacuation  of  the  Sordes  from 
the  Cavity  of  the  Abdomen.  It  will  be  proper  to  give  two  different  Colours  to 
1  the  Thread  that  hangs  from  the  Tent,  and  that  which  belongs  to  the  Ligature 
of  the  Omentum ,  to  prevent  Confufion,  as  we  adviled  above,  Chap.  VI.  N.  V. 

How  the  V.  At  every  Dreffing,  after  the  firft  fix  or  feven  Days,  you  may  draw  the 
Thread :» &>  Thread  which  hangs  out  of  the  Abdomen  gently  forwards,  till  it  fhall  by  De- 
•ut.drawn  grees  flip  quite  off  the  Omentum.  But  this  fhould  be  done  without  any  Violence. 
When  the  Thread  is  drawn  out,  and  you  can  perceive  no  Difcharge  from  the 
Cavity  of  the  Abdomen,  you  may  remove  the  Tent,  and  ufe  proper  Means  to 
‘  heal 


How  the 
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heal  the  external  Wound.  After  which  you  fhould  take  away  fome  Blood,  un- 
lefs  there  has  been  a  fufficient  Difcharge  before  ;  and  recommend  Reft  and  Ab- 
ftinence  to  the  Patient. 

VI.  What  fhall  we  fay  to  the  unwarranted  Opinion  of  Dionis  ?  who  advifes  Dioms’s 
Surgeons  never  to  take  oft  any  Part  of  the  Omentum ,  but  rather  to  follow  the 
Example  of  Mareschall ,  firfi  Surgeon  to  the  French  King,  who,  according  to 

our  Author’s  Account,  has  very  frequently  returned  the  Omentum  without  ma¬ 
king  either  Ligature  or  Incifion,  and  never  faw  any  bad  Confequence  from  this 
Practice.  But  I  will  venture  to  pronounce  this  Relation  of  Dionis’s  to  be  very 
faulty,  and  not  delivered  with  that  Accuracy  which  is  required  in  a  Matter  of 
Fad  of  this  Confequence,  We  cannot  learn,  by  this  Account  of  his,  whether 
the  Omenta ,  which  were  returned  in  this  Manner  by  Mareschall,  were  large 
or  fmall,  whether  they  were  entirely  found,  or  corrupted  in  part.  If  they  had 
received  no  Injury,  Dionis  fpends  his  Time  idly,  when  he  fo  earneftly  entreats 
all  Surgeons  to  follow  the  Steps  of  Mareschall  in  this  Point :  No  body  ever 
advifed  the  contrary.  But  if  they  were  in  part  corrupted  or  mortified,  which 
Dionis  does  not  aflert,  it  is  much  to  be  admired  that  the  Patients  felt  no  Incon¬ 
venience  from  this  Pradice  j  and  what  became  of  the  corrupted  Parts  after  they 
were  returned,  is  to  me  Matter  of  great  Wonder.  Therefore  Dionis  is  by  no 
means  to  be  attended  to  upon  this  Point,  till  he  fpeaks  to  it  in  a  clearer  Manner: 

And  more  particularly  fo,  becaufe  Palfynus  gives  us  the  Hiftory  of  a  Cafe,  in 
his  Surgery,  where  Mareschall  made  a  Ligature  and  Incifion  upon  the  Omen¬ 
tum,  and  feparated  the  corrupted  Part  from  the  found,  before  he  returned  it  : 

And  this  he  declares  to  be  the  Pradice  of  Surgeons  of  the  firft  Name  in  Paris. 

VII.  Garengeot  declares  himfelf  of  the  fame  Sentiments  with  Dionis,  GaRENCE- 
though  he  makes  no  Mention  of  his  Name.  This  Author  is  far  from  being  0T’*Advicc, 
clear  in  defcribing  how  large  a  Portion  of  the  Omentum  was  affeded,  which 
Mareschall,  or  any  other,  returned,  without  Injury  to  the  Patient.  I  do  not 

deny  but  that  a  very  fmall  Portion  of  the  Omentum  may  be  digefted  in  the  Ab¬ 
domen  without  bringing  on  any  confiderable  Milchief :  but  I  can  by  no  means 
be  perfuaded  that  this  can  ever  be  the  Cafe,  when  a  large  Portion  of  the  Omen¬ 
tum  is  affeded,  except  I  fhould  be  confronted  with  many  Inftances  of  it.  If  by 
chance  one  Inftance  fhould  be  produced,  this  will  not  put  the  Matter  out  of 
doubt,  much  lefs  ferve  as  an  Example  worthy  of  Imitation.  For  miraculous 
Events  happen  now  and  then  in  very  dangerous  Wounds  :  And  fince  grievous 
Symptoms  are  brought  on  by  Jetting  Sordes  remain  even  in  external  Wounds, 
what  may  we  not  fear  from  the  fame  Incident  in  internal  Wounds,  from 
whence  they  cannot  polfibly  be  difcharged  ?  A  large  Degree  of  Suppuration  is  to 
be  expeded  when  a  large  Portion  of  corrupted  Omentum  is  returned  into  the 
Body :  But  when  a  Ligature  is  made  upon  the  Omentum ,  and  the  corrupted 
Part  feparated  from  the  found,  no  fuch  Accident  can  happen.  The  Suppu¬ 
ration  in  this  Cafe  will  be  very  inconfiderable,  and  the  fmall  Quantity  of  Matter 
that  is  made  after  Redudion,  will  be  eafily  difcharged  through  the  external 
Wound  that  is  kept  open  for  that  Purpofe  by  a  Tent:  Whereas  Garengeot 
forbids  theUfe  of  Tents  promifcuoufty  (which  this  very  Mareschall  ufed  with., 
great  Succefs)  and  advifes  you  to  heal  the  Wound  as  foon  as  pofhble.  I  am  of  opi¬ 
nion,  therefore,  that  you  fhould  very  carefully  diftinguifh  between  a  great  and  fmall 
Degree  of  Suppuration,  becaufe  this  is  of  greater  Confequence  than  G  arenceot 
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feems  to  imagine.  Since  this  Matter  is  left  doubtful,  and  Garengeot  no  where 
pretends  to  have  had  Experience  of  the  good  Effects  of  the  Pra&ice  which  he 
efpoufes ;  but  on  the  other  hand,  Palfynus,  who  was  an  Eye-witnefs,  contra¬ 
dicts  him  ;  I  think  we  may  very  fafely  imitate  the  Examples  of  many  excellent 
Surgeons,  in  making  a  Ligature  upon  the  Omentum ,  and  feparating  the  corrupted 
Parts  of  it  from  the  Sound,  before  we  attempt  to  return  it  into  the  Abdomen. 


CHAP.  IX. 

Of  Wounds  of  other  Parts  of  the  Abdomen. 

IF  you  can  difcover  by  your  Eye,  or  by  the  Touch,  that  any  other  Part  or 
Vifcus  fituated  in  the  Abdomen,  fuppofe  the  Liver,  Spleen,  or  Kidney,  has 
received  a  Wound  from  a  fharp  Inftrument,  it  will  be  advifeable  at  the  firft 
Drefiing,  to  fill  the  Wound  as  tenderly  as  poflible,  with  a  good  Quantity  of 
Lint,  well  faturated  with  high  re&ified  Spirit  of  Wine,  or  Spirit  of  Turpentine, 
fecuring  theDrefiings  with  Comprefles  and  Bandage  :  By  this  Means  the  Hae¬ 
morrhage  will  be  flopped,  if  no  large  Blood-veiTel  is  divided.  But  you  muff 
obferve  that  the  Lint  be  not  removed  at  the  firft  Dreffings-,  it  fhould  remain  till 
it  drops  off  of  itfelf.  When  you  have  gained  this  Point,  the  Wound  may  be 
treated  according  to  the  Rules  we  laid  down  for  the  Treatment  of  Wounds  of 
the  Abdomen.  The  reft  mull  be  left  to  God’s  Providence,  and  the  Strength 
of  the  Patient’s  Conftitution.  During  the  Cure  the  Patient  muft  be  conftantly 
kept  ftill  and  low.  If  he  is  of  a  plethoric  Habit  of  Body  it  will  be  proper  to 
bleed  him,  to  prevent  Inflammation,  and  frefti  Effufions  of  Blood  •,  prefcribing 
him  alfo  vulnerary  Potions,  and  giving  him  daily  two  or  three  Dofes  of  Luca- 
tellus's  or  Meibomius' s  Balfam  :  For  thefe  Balfams  are  of  great  Efficacy  in  heal¬ 
ing  internal  Wounds.  In  hidden  Wounds  of  the  Vifcera,  that  are  not  to  be 
difcovered  by  the  Eye  or  by  Feeling,  all  you  can  do  is  to  take  proper  Care  of 
the  external  Wounds,  daily  injecting  a  vulnerary  DecoCtion,  and  keeping  open 
a  free  Paffage  for  the  Evacuation  of  grumous  Blood  and  Matter  from  within, 
ordering  the  fame  Regimen  to  be  obferved  both  with  regard  to  Medicine  and 
Diet,  which  we  advifed  above,  and  leaving  the  reft  to  Nature,  for  Art  can  give 
no  farther  Affiftance. 

Explanation  of  the  Fifth  Plate. 

Fig.  i.  Defcribes  a  blunt  Iron  Needle,  to  pafs  a  fine  Rag  or  Skein  of  Silk, 
well  faturated  with  proper  Balfams  or  Ointments,  through  Gun-Jhot ,  or  other 
■pervious  Wounds ,  after  the  Manner  of  a  Set  on. 

Fig.  2.  An  Inftrument  to  flop  the  Blood  in  Wounds  of  the  large  Arteries, 
deferibed  in  Ch.  II.  §  VIII.  from  our  Amendment. 

AA,  A  Brafs  Plate  fomewhat  bent. 

BB,  A  ftrong  Brafs  Screw. 

C,  A  round  Plate  of  a  Thumb’s  Breadth  to  be  fixed  upon  the  Wound. 

D,  The 
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D,  The  Bhtton  which  turns  the  Screw,  and  prefixes  the  Plate  C  ftrongly  upon 
the  Wound. 

EE,  A  ftrong  Leather  Belt  to  furround  the  wounded  Part. 

FF,  Part  of  the  Belt  pierced  with  feveral  Holes,  by  which  it  may  be  fixed 
upon  the  Hooks  GG,  and  lengthened  or  fhortened  according  to  the  Size  of  the 
Limb. 

Fig.  3.  A  crooked  Knife,  with  a  round  blunt  Point,  to  enlarge  Wounds  of 
the  Thorax  or  Abdomen,  where  that  Operation  is  required. 

Fig.  4.  A  ft r ait  Knife  with  a  Button  on  the  Point. 

Fig.  5.  A  crooked  Knife  with  a  blunt  Point. 

Fig.  6.  A  wooden  Fournequet  in  its  proper  Size,  to  ftop  Effufions  of  Blood, 
after  our  Amendment  defcribed  above  at  Chap.  II,  §  XII. 

AA,  The  upper  Part. 

BB,  The  lower  Part. 

C,  The  great  Screw. 

D,  Two  fmall  Iron  Screws,  to  which  a  Leather  or  Silk  Belt  is  to  be  fixed. 

E,  Hooks  to  fallen  the  other  End  of  the  Belt  on,  when  it  is  brought  round 
the  Limb. 

FF,  The  Ends  of  the  upper  and  lower  Part  of  the  Inftrument  hollowed  to 
receive  the  Belt,  and  to  keep  it  fteddy  in  its  Situation. 

Fig.  7.  Another  kind  of  Fournequet  made  of  Iron-,  the  Defcription  is  lefs  by 
half  than  the  proper  Size  of  the  Inftrument.  See  Chap.  II,  §  XIV.  where  it  is 
largely  treated  of. 

Fig.  8.  A  broad  Bandage,  called  the  uniting  Bandage  ;  this  is  perforated  in 
the  Middle,  and  rolls  up  with  two  Heads  ;  it  is  ufed  in  dreffing  Wounds  of  the 
Abdomen,  which  are  made  lengthways. 

Fig.  9.  A  flexible  Silver  Pipe,  ufeful  to  difcharge  the  Matter  which  is  col¬ 
lected  in  Wounds  of  the  Thorax,  or  in  the  Empyema. 

A,  The  Openings  at  the  Extremities,  and  on  both  Sides.  ■ 

BB,  The  Plate  round  it,  with  two  Holes  to  pafs  a  Thread  through. 

C,  The  Pafiage  that  goes  through  the  Pipe  to  A. 


CHAP.  X. 

0/  Wounds  c/  A  Thorax, 

I*  XT  7  O  U  N  D  S  of  the  Fhorax,  as  of  the  Abdomen,  are  divided  into  three  Wounds  of 
VV  forts.  The  Wound  is  inflicted  either  upon  the  external  Parts  of  the  theBreaftof 
Fhorax  only  j  or  elfe  it  penetrates  into  the  Cavity  of  the  Fhorax,  without  in- threeSort8’ 
juring  any  of  its  Contents ;  or  laftly,  the  Contents  of  the  Fhorax  alfo  partake 
of  the  Wound. 

II.  You  my  difcover  that  the  Wound  terminates  in  the  external  Parts,  and  Howto  air- 
does  not  penetrate  into  the  Cavity  of  the  Fhorax ,  by  feveral  Methods.  1.  By  the  tc^rerth'fe* 
Sight.  2.  By  the  Senfe  of  Hearing,  by  which  you  will  difcover  whether  any  wound  ;* 
Sound  proceeds  from  the  Wound  at  the  Time  of  Infpiration,  3.  By  Feeling,  [nXTxui 

When  cal  Part*. 
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when  your  Finger  or  the  Probe  meets  with  Refiftance,  if  you  attempt  to  pafs 
it  into  the  Cavity  of  the  Thorax.  4.  By  injecting  warm  Water,  which  in  this 
Cafe  will  return  ftrongly  upon  you.  5.  By  the  Abfence  of  bad  Symptoms, 
fuch  as  Difficulty  of  Breathing,  Fainting,  fick  Fits,  &c.  which  always  attend 
a  Wound  that  penetrates.  When  by  thefe  Methods  of  examining  you  are  fully 
fatisfied  that  the  Wound  does  not  penetrate,  you  may  drefs  it  with  a  digeftive 
Ointment,  or  fome  vulnerary  Balfam,  and  treat  it  according  to  the  Methods 
which  we  have  advifed  above  for  the  Cure  of  flight  Wounds, 
what  deep  HI.  It  fometimes  happens  that  external  Wounds  run  very  deep  and  obliquely 
external'*"112  between  the  Mufcles  and  the  Ribs,  and  arc  thereby  rendered  very  difficult  to  be 
wounds  of  cleanfed  from  grumous  Blood  and  Matter.  The  confined  Matter  in  this  Cafe 
occ a£r*  frequently  deftroys  the  neighbouring  Parts,  and  produces  Ulcers  and  incurable 
Fiftulae  :  Nay,  fometimes  it  makes  its  Way  through  the  Pleura  into  the  Ca¬ 
vity  of  the  Thor  ax ,  and  forms  an  Empyema ,  or  brings  on  a  Pbthijis  or  Death 
itfelf. 

Srelote7  The  Surgeon’s  chief  Bufinefs  in  this  Cafe  is  to  clear  the  Sinufes  from 

treated.6  the  Blood  and  Matter  confined  in  them.  This  is  to  be  done  either  by  PrefTure, 
or  by  ordering  the  Wound  to  be  fucked  by  an  healthy  Perfon ;  by  drawing  it 
out  with  a  Syphon,  or  by  making  further  Openings  with  the  Knife.  The 
reft  of  the  Cure  is  to  be  performed  after  the  fame  Manner  which  we  deferibed 
above,  N.  II.  The  moft  proper  Bandage  for  fecuring  the  Dreffings  is  the 
feapulary  with  the  Girdle.  See  Plate  III,  Fig .  1.  Which  Bandage  muft  be 
eafy,  that  the  Blood,  or  Matter,  confined  in  the  Wound,  may  have  the  freer 
Vent. 

Howtoemp-  V.  The  Syringes  that  are  ufed  in  this  Cafe  are  of  very  different  Shapes  and 
witha^Sy- nd  Sizes;  fome  are  ftrait,  others  crooked.  Some  Surgeons  ufe  a  Tin  Syringe,  re- 
r‘nse<  fembling  that  which  we  have  deferibed  at  Plate  VI,  Fig.  8.  but  twice  as  large  : 
The  Mouth  of  it  is  larger  than  the  reft  of  the  Syringe,  and  is  of  a  triangular, 
round,  or  oval  Figure.  Fig.  9.  reprefents  the  true  Size  of  it.  When  you  ap¬ 
ply  this  Inftrument,  you  muft  clap  the  Mouth  of  it  to  the  Wound,  and  by 
drawing  back,  the  Handle  endeavour  to  fill  it  with  Blood.  The  Inftrument 
fhould  have  feveral  Heads  of  different  Sizes  and  Figures,  that  it  may  correfpond 
with  any  fort  of  Wound.  But,  concerning  the  Excellency  and  Ufe  of  thefe 
Syringes,  it  will  be  worth  your  while  to  confult  Anelle,  in  his  Treatife  called 
V Art  de  Succer  les  Playes. 

How  to  dir-  VI.  You  will  difeover  the  Wound  to  penetrate  into  the  Cavity  of  the  Tho- 
Wo^nf  the  rax  ’  1‘  Sight,  when  you  can  plainly  fee  into  the  Cavity.  2.  By  the 

netrates  the  Senfe  of  Feeling,  when  you  can  pafs  your  Fingers  or  Probe  into  the  Cavity, 
cavity.  g#  By  the  Hearing,  if  the  Patient  makes  a  particular  fort  of  Noife  in  drawing 
his  Breath.  4.  From  the  Adtion  of  the  Air  of  the  Lungs  upon  the  Flame 
of  a  Candle,  or  Feathers,  when  they  are  held  near  the  Mouth  of  the  Wound. 
5.  By  warm  Water  meeting  with  no  Refiftance,  when  it  is  injedted  into  the 
Wound.  6.  Laftly,  from  the  fudden  Appearance  of  violent  Symptoms, 
fuch  as  Difficulty  of  Breathing,  Sicknefs,  Fainting,  UV.  which  are  brought  on 
by  the  PrefTure  which  the  Lungs  are  fenfible  of  from  the  external  Air,  from  a 
Colle&ion  of  Blood  in  the  Thorax ,  or  from  both  Caufes  together. 


VII.  When 
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VII.  When  a  large  Quantity  of  Blood  is  fpilt,  and  falls  into  the  Cavity  of  the  what  pr0. 
Thorax  (which  muft  fometimes  be  the  Cafe)  the  Expanfion  of  the  Lungs,  the  coiled™  of 
Office  of  Refpiration,  and  the  Courfe  of  the  Blood  through  the  Lungs  will  cer-  Blood  in  the 
tainly  be  impeded  •,  and  the  Blood  by  frequent  Delays  and  Obftrudtions  being  rjr',rax* 
entirely  infpiffated  in  the  Lungs,  Life  can  no  longer  be  fupported.  But  where 

the  Quantity  of  extravafated  Blood  is  not  large  enough  to  obftrudt  the  Lungs  in 
their  Office,  the  chief  Danger  that  the  Patient  labours  under  is  that  the  extrava¬ 
fated  Blood  fhould  putrify  by  Degrees,  and  corrupt  the  Diaphragm,  Pleura,  or 
Lungs ;  which  will  bring  on  very  bad  Symptoms,  and  in  a  fhort  time  Death. 

VIII.  The  following  Symptoms  difcover  an  Extravafation  of  Blood  in  the  Symptoms  of 
Thorax.  If,  i.  There  is  a  great  Difficulty  of  Breathing,  except  when  the  Pa-  BiooTinThe 
tient  is  placed  in  an  eredt  Pofture.  2.  If  the  Patient  lies  eafieft  upon  his  Back  Thorax. 

or  wounded  Side,  but  finds  any  other  Pofture  exceeding  troublefome,  or  fome- 
times  impracticable.  3.  If  he  feels  a  Weight  upon  the  Diaphragm.  4.  If  he 
perceives  the  Undulation  of  a  Fluid  upon  turning  the  Body  round.  And,  5. 
laftly,  If  there  has  been  little  or  no  Difcharge  of  Blood  from  the  Wound. 

IX.  When  it  appears  by  thefe  Symptoms  that  there  is  a  Collection  of  Blood  How  to 

in  the  Thorax ,  we  muft  ufe  our  utmoft  Diligence  to  get  it  out,  left  it  fhould  lay  of 

a  Foundation  for  great  Mifchief.  Therefore,  1.  When  the  Wound  is  inflidted  thorax. 
upon  the  Middle,  or  lower  Part  of  the  Thorax ,  and  has  not  a  very  narrow 
Opening,  it  will  be  convenient  to  lay  the  Patient  upon  the  3  wounded  Side,  ad- 
vifing  him  to  fetch  his  Breath  as  deep  as  he  can,  or  to  cough.  If  the  current 

of  Blood  is  obftrudted  by  any  thick  grumous  Parts,  which  will  fometimes  ftop 
up  the  Orifice  of  the  Wound,  they  muft  be  removed  with  your  Finger,  or  with 
the  Probe,  or  drawn  out  with  a  Syringe,  or  by  Sudtion.  2.  If  you  are  called 
fo  late  that  the  Blood  is  become  too  thick  to  flow  out  of  the  Wound,  you  will 
be  obliged  to  ufe  an  attenuating  Injection  ;  which  may  be  made  of  a  Decodtion 
of  Barley,  with  the  Addition  of  fome  common  Honey,  or  Honey  ofRofes, 
and  a  fmall  Quantity  of  Soap  •,  this  is  to  be  injedted,  not  over-warm,  into  the 
Cavity  of  the  Thorax ,  and  then  the  Patient  is  to  be  fo  fituated  as  to  let  it  run  out 
again.  This  Operation  is  to  be  repeated  till  it  appears  that  all  the  grumous 
Blood  is  wafhed  away.  The  Syringe,  which  you  will  fee  defcribed  in  Plate  VI, 

Fig.  8.  with  the  Pipes,  Fig.  10,  n.  will  execute  this  Intention  very  properly. 

3.  But  if  the  Wound  is  fo  narrow  or  oblique  that  this  Method  cannot  be  profe- 
cuted,  it  fhould  be  enlarged,  either  with  the  common  Incifion  Knife  and  Di¬ 
rector,  or  with  one  of  the  Knives  defcribed  at  Plate  V,  Fig.  3,  4,  5.  This 
Caution  is  always  to  be  cbferved,  that  is,  to  be  very  careful  not  to  fatigue  the 
Patient  too  much,  by  endeavouring  to  difcharge  all  the  extravafated  Blood  at 
one  Time.  If  the  Patient  is  very  weak,  it  is  better  to  do  it  at  proper  Inter¬ 
vals,  efpecially  if  you  difcover  any  Tendency  in  him  to  Swoonings.  It  will  be 
neceffary  in  the  mean  time  to  keep  the  Wound  open  by  the  introducing  a 
Leaden  or  Silver  Pipe  into  the  Wound,  fuch  as  are  defcribed  at  Plate  II,  Lett. 

Q,  R,  S,  or  rather  that  flexible  one  at  Plate  V,  Fig.  9.  Though  fome,  inftead 
of  a  Pipe  ufe  a  Tent  with  a  long  String  at  the  End  of  it,  dreffing  up  with  pro- 


‘  Dioni.%  in  his  Surgery,  relates  a  Cafe  of  this  Kind,  where  he  left  his  Patient  all  Night  inclined 
upon  the  Wound  without  drefiing  him,  and  he  afterwards  recovered  him.  De  la  Motte  confirms 
this  by  an  Inftance  he  gives  us  of  the  fame  Kind,  that  occurred  to  him  in  his  Practice.  See  ha  Ob- 
fervaticnes  Chirurgiue. 
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per  Plafters  and  Compreffes,  fecuring  the  whole  with1  the  Scapulary,  repeating 
this  Method  of  drefling  till  the  Difcharge  fliall  entirely  ceafe,  and  the  external 
Wound  can  he  conveniently  healed. 

How  the  X.  When  a  Wound  is  made  in  the  upper  Part  of  the  Breaft,  or  between  the 
be'difch'a’rged  upper  Ribs,  then  the  Method  we  have  prefcribed  of  turning  the  Patient  upon 
"’hen  the  the  wounded  Side,  will  be  of  very  little  Service  in  difcharging  the  extravafated 
theupper ,n  Blood;  for  no  Pofture  will  fatisfy  this  Intention  in  this  Cafe  but  Handing  upon 
inrt  of  the  the  Head.  In  this  Cafe,  if  no  Relief  is  to  be  expeffed  from  the  Syringe  or 
from  Suffion,  an  Opening  fhould  be  made  in  the  lower  Part  of  the  Thorax \ 
which  Operation  the  Surgeons  call  the  ParacenteJIs.  The  Opening  mud  be 
between  the  fecond  and  third  Rib,  counting  upwards,  if  it  is  on  the  Left  Side  ; 
but  on  the  Right  Side,  between  the  third  and  fourth,  about  a  Hand’s  Breadth 
from  the  Spine.  The  Place  where  you  intend  to  make  the  Opening  fhould  be 
marked  with  Ink.  The  Inftrument  that  is  generally  ufed  upon  this  Occafion  is 
called  a  Trocar:  It  fhould  be  driven  above  the  Rib  into  the  Thorax ,  with  great 
Caution  and  Gentlenefs.  After  it  has  penetrated,  draw  out  the  Steel  Inftru- 
ment,  leaving  in  the  Pipe  through  which  it  was  conveyed,  as  a  Chanel  for  the 
Blood  to  pafs  off  by  :  But  if  it  does  not  readily  pals,  its  Evacuation  may  be  for¬ 
warded  by  Suffion,  or  a  Syringe.  But  as  the  Lungs  are  very  liable  to  be 
wounded  by  palling  this  Inftrument  forcibly  into  the  Cavity  of  the  Thorax ,  it 
is  belt,  in  my  Opinion,  to  divide  the  common  Integuments,  the  Intercoftal  Muf- 
cles  and  Pleura,  with  an  Incifion  Knife,  carefully  avoiding  the  Lungs,  which 
are  very  apt  to  adhere  to  the  Pleura  in  this  Part.  When  the  Perforation  is  pro¬ 
perly  made,  it  is  to  be  kept  open  in  the  Manner  we  have  already  fhewn,  and 
the  Wound  above  is  to  be  healed  as  foon  as  poffible. 
what  is  to  XI.  As  the  Lungs  frequently  adhere  to  the  Pleura,  the  Perforation  of  the 
tL °l 'ngs C  Thorax  requires  great  Circumfpeffion  in  the  Surgeon.  The  Pleura,  fhould  be 
adhere.  divided  with  all  poffible  Tendernefs ;  and  when  that  is  done,  the  Surgeon 

fhould  examine  whether  the  Adhefion  of  the  Lungs  may  not  fafely  be  removed 
with  his  Fingers  or  the  Probe.  When  the  Adhefion  is  very  firm,  the  Pains  we 
have  taken  to  perforate  the  Thorax ,  and  to  difcharge  the  extravafated  Blood,, 
all  prove  fruitlefs.  We  mull  in  this  Cafe  make  an  Incifion  in  another  Part, 
either  before,  or  cn  one  Side  •,  and  proceed  as  above. 

How  ^  ^  XII.  The  Cavity  of  the  Thorax  being  thus  cleanfed,  the  Wound  is  to  be 
this 'kind  are  d  re  fled  but  once  every  Day  :  Each  Drefling  fhould  be  performed  with  all  pof- 
tobetreated.  flble  Expedition,  and  the  utmoft  Diligence  fhould  be  ufed  to  guard  the  Con¬ 
tents  of  the  Thorax  from  the  external  Air.  At  the  Time  of  drefling,  a  Chafing- 
difh  of  hot  Coals  fhould  be  held  near  the  Wound  to  warm  and  thin  the  Air; 
and  if  too  great  a  Quantity  of  Air  is  already  got  into  the  Cavity  of  the  Thorax , 
it  muff  be  drawn  out  with  a  Syphon.  This  being  rightly  performed,  the 
Wound  is  to  be  dreffed  up  with  the  utmoft  Expedition, 
if  anyofthe  XIII.  When  any  of  the  Contents  of  the  Thorax  are  wounded,  as  the  Heart, 
fhe^Toral  the  Aorta,  the  Vena  Cava,  the  Pulmonary  Artery  or  Vein,  the  CEfophagus, 
are  wound-  Thoracic  Duff,  the  Mediaftinum,  or  a  large  Portion  of  the  Lungs  (efpecially 
c<ii  if  it  is  a  Gun-fhot  Wound)  Death  comes  too  fuddenly  to  give  the  Surgeon 
Room  to  exercife  his  Art.  On  the  other  hand,  when  the  Lungs  are  only  {light¬ 
ly  wounded,  that  is,  when  only  the  fmaller  Ramifications  of  the  Pulmonary 
Vein  or  Artery,  or  the  Afpera  Arteria  are  divided,  the  Cafe  is  very  dangerous,. 

but 
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Tut  not  always  mortal.  Though  Perfons  who  recover  after  Wounds  of  this 
Kind,  are  more  obliged  to  the  Soundnefs  of  their  own  Conftitutions,  than  to 
their  Surgeon’s  Skill. 

XIV.  We  may  reafonably  apprehend  that  the  Lungs  are  wounded,  when  Signs  ofa 
the  Patient  voids  a  great  Quantity  of  frothy  Blood  by  the  Mouth,  accompanied  Woi:nd 
with  a  Cough,  efpecially  when  at  the  fame  time  the  Blood  which  is  voided  at  ll‘v’Luu“3' 
the  Wound  is  very  florid,  and  the  Patient  makes  a  particular  Noife  when  he 
draws  his  Breath.  The  Office  of  the  Surgeon  here  feems  to  be  to  clear  the  in¬ 
ternal  Part  of  the  Thorax  from  the  extravafated  Blood,  and  to  heal  the  external 
Wound  :  The  Methods  of  doing  which  we  have  already  explained.  No  Ap¬ 
plication  can  be  made  to  the  internal  Wound:  That  mud  be  left  to  Nature. 
Whenever  the  divided  Veflels  contract  themfelves,  and  the  Blood  flops  of  it- 

felf,  the  Patient  will  recover  :  Though  Perfons  who  have  recovered  from  thefe 
Wounds  are  remarkably  fubjed  to  Ulcers  of  the  Lungs  and  Confumptions. 
Whenever  any  of  the  larger  Pulmonary  Veflels  are  divided,  the  Violence  of  the 
Llaemorrhage  either  brings  prefent Death  with  it ;  or,  if  it  ceafes  a  little,  it  returns 
again,  and 'comes  to  the  fame  End  by  flower  Paces.  To  prevent  this  as  much  as 
poffible,  it  will  be  proper  to  keep  the  Patient  quite  (till  for  feveral  Days,  he  fhould 
icarce  fpeak,  he  Ihould  take  cooling  and  agglutinating  Medicines,  and  avoid 
all  fharp  Things,  all  that  heat  the  Blood,  or  provoke  Coughing  j  and,  if  his 
Strength  will  permit  it,  he  fhould  lofe  Blood  by  the  Arm. 

XV.  Sometimes  the  wounded  Part  of  the  Lungs  pu flies  forward,  and  flicks  ofthepuft- 
pretty  firmly  in  the  Orifice  of  the  external  Wound,  as  Fontanus,  Tulpius,  'tnhge  f 
and  Ruvsch  have  obferved  in  their  Writings.  In  this  Cafe,  if  it  is  forced 

back  again,  it  will  difcharge  a  great  Quantity  of  Blood  into  the  Cavity  of  the 
Thorax  :  Therefore  it  is  better  to  let  it  remain  in  the  Situation  you  ffiall  find  it, 
for  by  this  Means  it  will  admit  of  the  immediate  Application  of  proper  Dreffings, 
and  you  may  fafely  encourage  it  to  adhere  to  the  Lips  of  the  external  Wound. 

And  here  the  Patient  muft  be  ftridly  admoniffied  to  keep  as  ftill  as  poffible. 

But  if  a  a  wounded  Portion  of  the  Lungs  fhould  be  puffied  out  of  the  Thorax 
beyond  the  Limits  of  the  external  Wound,  you  fhould  wrap  a  Piece  of  fine 
Linen  round  this  Part,  and  make  a  Ligature  above  the  Linen,  taking  off  all 
that  is  below  the  Ligature  with  the  Knife,  and  returning  the  found  Part  of  the 
Lungs  into  the  Body,  keeping  one  End  of  the  Ligature  conftantly  hanging  out 
at  the  external  Wound.  When  you  have  proceeded  in  this  Manner,  keep  the 
Wound  open  with  a  Tent,  till  the  Ligature  can  fafely  be  drawn  out.  How  the 
external  Wounds  fhould  be  treated  we  have  fufficiently  explained  already. 

XVI.  As  to  the  Medicines  which  are  to  be  prefcribed  for  internal  Ufe,  they  whatinter- 
confifl  chiefly,  after  the  Hemorrhage  is  over,  of  vulnerary  Decodions, 
at  due  Diftances  of  Time  aDofe  of  Balfamum  Lucatelli,  vel  Meibomii,  ob- 
ferving  particularly  a  Arid  Regulation  with  regard  to  Diet.  By  following  thefe 
Rules  a  Surgeon  may  lbmetimes  fave  a  Patient  that  has  received  a  Wound  of 
this  Kind,  at  lead,  where  it.  was  impoffible  to  perform  a  Cure,  he  will  have  the 
Satisfadion  of  having  done  his  Duty. 


g1Ving  given. 
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3  Hildanus,  Cent.  IT.  Obf.  3.  relates  a  Cafe  of  this  Kind,  where  a  Portion  of  the  Lungs  for¬ 
ced  its  Way  through  a  Wound  of  the  Thorax  ;  and  Part  of  it  appearing  black  and  corrupted,  he 
took  it  off  with  a  red  hot  Knife,  and  then  forced  the  found  Part  back  again  into  the  body. 
The  Patient,  he  tells  you,  furvived  this,  and  recovered  a  perfect  State  of  Health. 

M  2  Expla- 
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Of  Woun  d  s  the  Neck. 

V 

Explanation  of  Sixth  Plate. 

Fig.  i.  A  Brafs  Tournequet  after  Petit’s  Manner,  but  with  fume  Alterati¬ 
ons  ;  The  Ufeof  this  Inftrument,  and  Method  of  applying  it,  will  eafily  appear, 
if  you  compare  it  with  what  we  have  faid  above  in  Chap.  II.  Of  Wounds,  §  XV. 
and  afterwards  in  the  Explanation  of  the  fourth  Plate ,  Fig.  2,  and  6. 

Fig.  2.  A  Plandle  to  fix  Needles  in  when  you  are  to  make  Sutures  :  This 
the  French  call  Port  aiguille. 

Fig .  3.  Another  of  the  fame  Sort  from  Garengeot. 

Fig .  4.  Petit’s  Handle  for  Needles. 

Fig.  5.  A  Needle  to  perform  Gaflroraphy. 

Fig.  6.  Another  of  a  larger  Size. 

Fig.  7.  Another,  which  is  new,  to  perform  the  fame  Operation. 

Fig.  8.  A  Syringe  for  various  Ufes,  furnifhed  with  Pipes  of  different  Sorts  •, 
by  the  Help  of  this  you  may  not  only  injed  Fluids  into  Wounds  of  the  Abdo¬ 
men  and  Thorax,  into  the  Fauces,  into  Abfcelfes,  Ulcers,  and  into  the  Uterus  ; 
but  you  may  alfoby  the  Aftiftance  of  this  Inftrument  draw  extravafated  Blood 
from  the  Cavity  of  the  Thorax ,  in  which  Cafe  the  Syringe  fhould  be  twice  as 
large ;  the  Mouth  of  the  Pipe  A  fhould  be  triangular,  and  about  two  Thumbs 
Breadth. 

Fig.  9.  Another  Pipe  with  a  round  Mouth,  intended  for  the  fame  Ufes. 

Fig.  10.  A  fmalier  Pipe,  which  may  be  fattened  to  the  Syringe,  Pig.  8.  for 
various  Ufes. 

Fig.  11.  Another  fomewhat  curved,  and  perforated  on  both  Sides :  This 
will  ferve  to  fuck  Blood  out  of  the  Cavity  of  the  Thorax,  and  to  throw  Injecti¬ 
ons  into  that  Part,  or  into  the  Fauces. 

Fig.  12.  Another,  perforated  at  the  End  like  a  Cullender. 

Fig.  13.  Another  like  the  former,  but  curved,  to  throw  Injections  into  the 
Uterus,  and  for  other  Ufes. 

Fig.  14.  An  Iron  Inftrument  like  an  Ear-picker,  for  various  Ufes. 


CHAP.  XI. 

Of  Wounds  of  the  Neck. 

WoMds  of  I.  T  \  T  O  U  N  D  S  of  the  Neck  are  no  lefs  dangerous  than  thofe  of  the  Tho- 
theNeck  of  VV  rax  or  Abdomen  ;  infomuch,  that  I  am  furprized  to  find  feveral 
querKe.nf"e"  Chirurgical  Writers  treat  of  Wounds  of  this  Clafs  flightly,  as  if  they  were  fcarce 
worthy  of  their  Notice.  And  I  have  often  wondered,  and  complained  of  it  in 
my  Anatomy,  (Sed.  264.)  that  in  the  Divifion  of  the  Trunk  the  Neck  fhould 
be  omitted. 

How  many  II.  There  are  feveral  Sorts  of  Wounds  in  the  Neck.  Sometimes  the  Seat  of 
wound/ of  Wound  is  only  in  the  common  Integuments,  and  the  mufcular  Flefh:  This 
the  N«k.  is  attended  with  very  little  Danger :  But  the  moft  dangerous  and  indeed  gene¬ 
rally  incurable  Wounds,  are  thofe  of  the  larger  Blood- veffels  in  thefe  Parts  : 
Such  are  thofe  of  the  jugular  Veins,  carotid  and  vertebral  Arteries;  or  where 
the  Afpera  Arteria  is  wounded  ;  or  the  Gula ;  the  Medulla  Spinalis ;  the  Nerves 
1  that 
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that  defcend  by  the  Neck;  (fuch  as  the  Par  Vagum,  the  Intercoftales,  and  the 
Diaphragmatici)  or  where  feveral  of  thefe  Parts  are  wounded  at  the  fame  Time. 

III.  You  will  eafily  difcover  with  your  Eye,  or  by  confidering  the  Situation  D;*gno<h 
of  the  Wound,  and  the  Symptoms  that  attend  it,  what  Parts  of  the  Neck  are  rr°eno' 
the  Subjects  of  the  Wound.  After  this  Diagnoftic,  the  Prognoftic  of  thofe 
Wounds  will  eafily  follow.  For  whoever  is  thoroughly  acquainted  with  the 
Condition  of  a  Wound,  will  find  no  great  difficulty  in  determining  the  Event  of 

it.  Where  the  common  Integuments  and  Mufcles  alone  are  wounded,  you  will 
have  no  reafon  to  dread  any  very  ill  Confequences.  But  where  any  of  the  other 
Parts  of  the  Neck  are  Partakers  of  the  Injury,  you  have  reafon  to  apprehend 
the  greateft  Danger  ;  becaufe  moft  of  thofe  Parts  are  abfolutely  necefiary  to  Idle 
itfelf :  Though  in  this  Cafe  where  the  Wound  is  fmall,  there  are  fome  Hopes 
of  a  Cure. 

IV.  Wounds  of  the  Arteries  in  the  Neck  are  fcarceever  to  be  remedied,  un-  whathap- 
lefs  the  Wound  be  very  fmall  indeed  •,  for  in  this  Cafe  the  Patient  ufually  bleeds  ^oundTof 
to  Death  before  a  Surgeon  can  be  called  to  his  Affiftance  :  Though  to  fay  Truth,  the  Arter.es 
if  a  Surgeon  were  prefent  at  the  Inftant  fuch  a  Wound  was  inflidted,  alLhis  Art in  tllc  Nc<"l,r<' 
and  Induftry  would  have  little  or  no  Effcdt :  For  it  is  extremely  difficult  to 

flop  Blood  in  this  Part,  not  only  from  the  Largenefs  of  the  Arteries  here  fitua- 
ted,  and  from  their  Vicinity  to  the  Heart;  but  becaufe  it  is  impolfible  in  this 
Place  to  make  a  fufficient  PrefTure  upon  the  wounded  Veffel.  Yet  the  Wounds 
of  the  external  carotid  Arteries,  and  the  Hemorrhages  they  occafion,  are  more 
eafily  managed  ;  efpecially  if  an  experienced  Surgeon  be  applied  to  in  Time. 

V.  A  Wound  upon  the  external  Jugular  Vein  is  not  attended  with  much  bounds  of 
Danger,  if  a  Surgeon  is  called  in  Time  ;  for  a  fmall  Degree  of  PrefTure  is  requi-  the  veins, 
red  here,  as  appears  by  the  frequent  Practice  of  Blood-letting  in  this  Part.  But 
Wounds  of  the  internal  Jugulars  are  extremely  dangerous ;  and  this  partly  from 

their  Size,  which  is  ufually  larger  than  one  of  the  Fingers  ;  partly  becaufe  their 
Situation  is  fo  deep,  that  no  proper  Application  can  reach  them  to  any  Advan¬ 
tage.  For  thefe  Reafons  many  Surgeons  have  determined  Wounds  of  this  Kind 
to  be  mortal ;  but  I  can  by  no  Means  admit  this  as  an  abfolute  Rule,  without 
any  Exceptions.  On  the  contrary,  I  am  of  Opinion,  that  where  the  Wound 
in  the  internal  Jugular  is  made  by  a  fharp  Inftrument,  and  but  fmall,  if  a  Sur¬ 
geon  is  ready  at  hand,  the  Patient  may  be  faved.  How  this  is  to  be  effected  I 
ffiall  teach  below. 

VI.  Wounds  of  the  Afpera  Arteria  were  uflialjy  deemed  mortal  by  Chirurgi-  Wounds  o# 
cala  Writers  :  I  am  fo  far  from  contradifting  them  in  this  Sentence,  that  I 

fhall  rather  endeavour  to  lupport  it,  that  is,  where  the  Wind-pipe  is  entirely 
divided,  or  wounded  in  its  lower  Part  within  the  Cavity  of  the  b  Thorax,  or 
joined  with  a  Wound  of  the  carotid  Arteries  or  internal  Jugulars,  which  is  fre¬ 
quently  the  Cafe.  But  on  the  other  hand,  if  it  is  only  wounded  in  the  fore  Part, 
and  the  neighbouring  VefTels  remain  unhurt,  it  is  undoubtedly  curable  ;  which 
Opinion  is  ftrongly  fupported  by  variety  of  Examples  from  my  own  Experi¬ 
ence,  and  that  of  other  Pra&itioners.  See  above  Ch.  I.  N.  XIX. 

VII.  There  are  very  little  Hopes  of  Recovery  where  the  Gula  is  much  X°ckfuPh»- 
wounded,  or  entirely  divided  ;  becaufe  not  only  the  Office  of  Deglutition  is  cutgus. 

3  See  Bohn  jus  de  V uln.  Lethal .  Cap.  ii,  p.  23. 

b  Ibid.Sed.  II,  Cap,  iii.  pag.  1 2 1 , 
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off,  but  the  Part  is  fo  fituated,  that  it  is  aim  oft  impoffible  to  wound  it  without 
injuring  at  the  fame  time  fome  of  the  neighbouring  Nerves  and  Blood-veffels. 
But  when  the  Gula  is  the  only  Subjedt  of  the  Wound,  and  the  Opening  is  very 
final),  the  Wound  may  fometimes  admit  of  a  Cure.  • 

VIII.  Wounds  on  any  Part  of  the  Medulla  Spinalis  are  very  dangerous,  but 
more  particularly  fo  when  inflicted  upon  that  Part  of  it  which  pailes  through 
the  Neck.  Therefore  it  is  no  Wonder  thatfcarce  any  one  recovers  after  a  con- 
fiderable  Wound  of  this  Kind.  The  Reafon  of  this  will  immediately  appear, 
when  we  confider,  that  feveral  Nerves  proceed  from  this  Part,  which  are  abfo- 
folutely  neceffary  to  conduct  the  CEconomy  of  the  Animal  •,  that  the  vertebral 
Veins  and  Arteries  will  almoft  always  be  wounded  at  the  fame  Time  ;  and  that 
the  Situation  of  thefe  Parts  is  fuch,  that  it  is  impoffible  to  convey  the  proper 
Remedies  to  them.  Nor  are  Wounds  of  the  large  Nerves  of  the  Neck,  fuch  as 
we  mentioned  at  N.  II.  lefs  dangerous  than  thefe  :  For  if  they  are  divided,  the 
nobler  Parts  of  the  Thorax  or  Abdomen,  to  which  Nature  hath  determined 
them,  will  immediately  lofe  their  Affiftance,  and  of  Confequence  become  un¬ 
equal  to  the  Offices  for  which  they  were  intended. 

IX.  The  Treatment  of  Wounds  in  the  Neck  is  different,  according  to  the 
different  Nature  of  the  Wound.  When  the  common  Integuments  and  mufcula-r 
Flefh  are  the  lole  Subjects  of  the  Wound,  it  will  require  the  fame  Method  of 
Treatment  which  we  have  advifed  above  for  all  flight  Wounds,  upon  what  Part 
foever  they  may  be  inflicted.  Where  the  external  Jugular  is  wounded,  the  fame 
Methods  which  we  ufe  after  bleeding  in  that  Vein  will  be  fufficient. 

X.  When  the  internal  Jugular  Vein  has  received  a  fmall  Wound,  the  Har- 
morrhage  will  eafily  be  flopped  by  filling  the  Wound  well  with  dry  Lint,  or 
fteeped  in  Alcohol .  Vini,  or  Spirit.  Terebinth,  or  any  proper  ftyptic  Medicine  ; 
or  with  the  Fungus  called  Crepitus  Lupi  *,  laying  over  thefe  Applications  lquare 
Bolfters,  and  fecuring  all  with  a  Bandage,  drawn  as  tight  as  the  Situation  of  the 
Part  will  admit.  An  Haemorrhage  is  much  eafier  fuppreffed  in  a  Vein  than 
in  an  Artery:  The  whole  of  the  Cure  depends  upon  the  Degree  of  Preffure  that 
you  can  make  upon  the  wounded  Vefiels.  Sometimes  it  happens  that  the  Me¬ 
thod  of  dreffing  which  we  have  juft  advifed  in  this  Cafe  will  have  no  Effedl : 
When  this  fhall  happen,  the  Surgeon  or  his  Affiftant  muft  keep  his  Finger  con- 
ftantly  upon  the  Wound,  or  make  a  Preffure  upon  the  Part,  with  fuch  an  Inftru- 
ment  as  we  defcribed  in  Plate  V,  Fig.  2.  till  the  Haemorrhage  is  entirely  flop¬ 
ped.  This  Preffure  fliould  ufually  be  continued  for  a  Day  or  two.  The  fame 
Procefs  fliould  alfo  be  obferved  in  Wounds  of  the  vertebral  Veins  and  Arteries. 
After  the  Blood  is  flopped,  the  Dreffings  fliould  continue  upon  the  Part  un¬ 
touched  till  the  third  Day,  and  then  a  vulnerary  Balfam  and  Plafter  may  be 
applied  to  heal  the  Wound. 

XI.  When  the  internal  Jugular  Vein  has  received  a  large  Wound,  or  is  en¬ 
tirely  divided,  the  Patient  will  prefently  die  with  the  Lofs  of  Blood.  But  if  a 
Surgeon  fliould  be  prefent  when  fuch  a  Wound  is  received,  or  fliould  come  in 
inftantly  afterwards,  I  would  advife  him  to  make  a  Preffure  upon  the  divided 
Vein  with  his  Finger,  and  to  enlarge  the  Wound  upwards  and  lengthways,  till 
he  can  come  at  enough  of  the  Veffel  to  make  a  ftrong  Ligature  upon  it  by  the 
Affiftance  of  a  crooked  Needle,  fuch  as  I  have  defcribed,  Plate  VIII,  Fig.  4. ; 
and  then  he  may  fill  up  the  Wound,  and  treat  it  as  at  N.  X.  By  this  Means 
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the  Life  of  the  Patient  may  be  faved,  though  the  Courfe  of  the  Blood  through 
this  Veffel  be  entirely  cut  off.  I  have  often  tried  this  Experiment  upon  a  Dog, 
and  he  has  recovered,  and  never  buffered  any  apparent  Inconvenience  from  it. 
Therefore  I  think  it  better  to  put  this  doubtful  Remedy  in  execution,  than  to 
leave  the  Cafe  as  defperate. 

XII.  A  Wound  in  the  carotid  Artery  is  attended  with  greater  Danger  than  a  How  a 
Wound  in  the  internal  Jugular  :  But  if  a  Surgeon  is  prefent  when  the  Wound 

is  received,  I  think  he  Ihould  make  the  fame  Attempts  to  cure  it.  This  is  Artery  is  to 
more  likely  to  meet  with  Succefs  in  Wounds  o£  the  upper  and  middle  Part  of  betrealed’ 
it,  than  in  Wounds  of  the  lower  Part.,  But  where  the  Wound  is  not  in  the 
Trunk  of  the  Artery,  but  in  one  of  its  Branches  near  the  Head,  you  Ihould  fill  up 
the  Wound  with  Lint,  dipped  in  fome  flyptic  Liquor,  if  you  have  it  ready  •,  then 
cover  it  up  with  thick  Comprefifes,  fecuring  all  with  a  tight  Bandage,  and  or¬ 
dering  an  Affiflant  to  make  a  Preffure  upon  the  Part  for  fome  time  with  his 
Hand.  Ssq  Pari  III.  Cb.  II.  N.  VIII.  and  Plate  37 .  Fig.  8.  By  thefe  Methods 
I  have  very  fuccefsfully  flopped  violent  Haemorrhages,  that  have  proceeded 
from  wounded  Branches  of  the  carotid  Artery,  which  I  have  divided  in  taking 
out  large  fchirrous,  parotid,  or  fubmaxiiJary  Glands.  In  thefe  Cafes  you 
Ihould  never  remove  the  Dreffings  till  the  third  or  fourth  Day.  Nor  Ihould 
the  Lint,  applied  at  the  firft  Dreffing,  be  forced  out ;  but  remain  in  the 
Wound,  till  it  works  its  own  Way.  Otherwife  a  frefh  Haemorrhage,  and 
that  very  violent,  moll  commonly  enfues  (I  fpeak  from  Experience)  by  which 
the  Patient’s  Life  may  be  greatly  endangered. 

XIII.  In  curing  Wounds  of  the  Afpera  Arteria ,  the  Surgeon  ought,  after  Howto  treat 
c’eanfing  the  Wound,  to  endeavour  to  unite  the  divided  Parts  by  the  Affiftance 

of  flicking  Plaflers  ;  or,  where  the  Wound  is  large,  by  making  two  Stiches  Arteria. 
with  a  crooked  Needle,  dreffing  them  up  afterwards  with  fome  vulnerary  Bal- 
fam,  a  flicking  Plafler,  and  proper  Compreffes,  advffing  the  Patient  to  keep 
his  Plead  in  a  prone  Situation.  *  The  Wound  thus  treated  will  eadly  heal,  if 
it  is  made  either  by  Pundture  or  by  a  cutting  Inftrument.  But  if  any  Part  of 
the  Afpera  Arteria  is  carried  away  by  a  Bullet,  the  Suture  is  to  no  Purpofe: 

Wounds  of  this  Kind  are  more  readily  healed  and  filled  up  by  the  Ufe  of  a 
digeflive  Ointment,  or  vulnerary  Ballam.  But  this  mull  be  particularly  re¬ 
membered,  that  the  Head  be  kept  in  a  prone  Situation.  If  the  Afpera  Arteria 
is  entirely  divided,  and  the  lower  Part  of  it  contracts  itfelf  into  the  Cavity  of 
the  Thorax,  fo  that  it  cannot  be  laid  hold  on,  and  united  to  the  upper  Part,  the 
Patient  mull  undoubtedly  die.  If  the  Artery  is  not  entirely  divided,  the  Sur¬ 
geon  mufi  raife  the  lower  Part,  and  unite  it  to  the  upper  by  Suture  b. 

XIV.  Where  tho CEfophagus  is  wounded,  whatever  the  Patient  attempts  to 

eat  or  drink  paffes  through  the  Wound,  and  he  is  ufually  attended  with  Hie-  the’oefo- 
coughs  and  Vomiting.  Where  the  CEfophagus  is  entirely  divided,  there  is  no  Phaeus* 
Poffibility  of  curing  it  •,  but  where  it  is  only  perforated  or  wounded  in  part, 
you  may  attempt  the  Cure  by  dreffing  the  Wound  with  a  vulnerary  Ballam, 
by  endeavouring  to  unite  it  with  flicking  Phfters,  and  by  advifmg  the  Patient 

a  Cares  of  this  Kind  are  to  met  with  in  Bartholin,  in  Hip.  Anatomic.  Cent.  V.  Hijl.  89.  and 
inTuLPius,  Ol/.  Lib.  i.  Cap  50.  and  in  other  Writers ;  many  of  whom  Ga  rengeot  has  quo¬ 
ted,  Tom.  ii.  C.  de  Bronchotom. 

A  remarkable  Inftance  of  this  is  related  by  Garengeot,  Op.  Cbir.  Tom.  ii  C.  de  Bronchotom. 
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to  a  drift  Abdinence  for  feme  Days,  or  at  lead  to  take  Nourifhment  by  the 
Mouth  very  fparingly,  at  the  fame  time  preferibing  nourifhing  Clyders  of 
Broths  or  Milk.  But  when  the  Neceflities  of  Nature  require  Nourifhment  to  be 
taken  by  the  Mouth,  the  Wound  fhould  condantly  be  diligently  cleaned  after¬ 
wards,  led  any  Part  of  what  was  taken  fliould  dick  by  the  Way  and  putrify, 
which  would  bring  cn  very  bad  Symptoms c.  After  the  Wound  is  cleaned  in 
this  Manner,  it  is  to  be  chefied  daily  with  fome  vulnerary  Balfam  till  it  heals. 
But  if  the  CEfophagus  be  wounded  within  the  Thorax,  the  Situation  is  fuch 
that  Art  cannot  reach  it  :  The  Cure  mud  be  left  entirely  to  Nature. 

XV.  Wounds  of  the  Medulla  Spinalis  are  bed  d reded  with  the  Balfamum 
Peruvianum ,  Ejfentia  Myrrh#  aut  Succinic  Spiritus  Majlichis ,  or  with  Medicines 
of  the  like  Nature,  mixed  with  a  fmall  Quantity  of  'Mel  -Rofarum  fpread  upon 
Pledgits,  and  applied  moderately  warm  \  and  then  covered  with  a  vulnerary 
Plader.  The  Event  mud  be  left  to  God’s  Providence,  and  the  Strength  of 
the  Patient’s  Conditution.  Slight  Wounds  of  thele  Parts  lometimes  heal  by 
this  Method  ;  but  large  Wounds  here  bring  certain  Death. 

XVI.  Wounds  inflifted  upon  the  large  Nerves  which  are  fituated  in  the 
Neck,  are  generally  mortal-,  but  where  the  Wound  is  very  fmall,  the  fame 
Methods  may  be  attempted  which  we  advifed  in  the  Wounds  of  the  Medulla 


CHAP.  XII. 

Of  Wounds  of  the  Head  in  general . 

I.  Tk  TO  Wounds  are  attended  with  more  Danger  than  thofe  which  are  in- 

J^j  Aided  upon  the  Head  for  the  flighted  Injury  of  the  Brain  will  fre¬ 
quently  bring  on  the  word  of  Symptoms,  and  even  Death  itfelf.  Nay,  Wounds 
of  the  Head  which  do  not  penetrate  into  the  Cranium,  and  proceed  only  from  a 
flight  Fall  or  Stroke,  even  with  a  blunt  Infirument,  fometimes  occafion  a  Rup¬ 
ture  of  fome  of  the  internal  Blood-veflels,  and  an  Extravafation  of  Blood  in  the 
Brain,  which  is  attended  with  the  mod  milchievous  Confequences.  Therefore 
even  the  flighted  Wounds  of  the  Head  require  all  the  Care  and  Caution  that  we 
are  Maders  of. 

II.  We  ought  carefully  to  didinguifh,  x.  What  Parts  of  the  Head  are 
wounded  and,  2.  In  what  Manner  the  Wound  was  made  \  for  fome  Wounds 
of  the  Head  are  made  with  acute  Indruments,  either  by  dabbing  or  cutting  j 
fome  are  made  with  blunt  Indruments,  which  is  the  Cafe  in  fome  Blows  or  Falls, 
and  in  Gun-fhot  Wounds.  Thefe  of  the  lad  Clafs  are  attended  with  much 
greater  Danger  than  thofe  of  the  former  ;  for  they  generally  give  fuch  a  vio¬ 
lent  Shock,  as  to  burd  the  finer  Vefiels  and  Nerves  of  the  Brain. 

III.  As  to  the  Parts  which  are  wounded,  they  are  either  the  common  Inte¬ 
guments  alone,  or  with  thefe  the  Flefh  of  the  Face,  or  the  Pericranium,  or  the 
temporal  Mufcles,  or  the  Cranium  ;  or  fometimes  the  internal  Parts  alfo  ;  next, 

c  The  abovementioned  Author,  in  Cafes  where  the  Patient  could  not  fwallow,  recommends  the 
Ule  of  nourilhing  Clyfters. 


the 


89 


Chap.  XIII.  O/Woundsc/AFace. 

the  Dura  Mater,  Pia  Mater,  and  the  Brain,  either  in  its  cortical  or  medullary 
Part,  or  in  its  Ventricles.  When  the  Cranium  is  wounded,  as  firft  the  inner 
Lamina  of  the  Cranium,  from  whence  Fragments  are  often  fplintered,  and 
driven  into  the  Dura  Mater  or  the  Brain  itfelf-,  it  is  either  cut,  broken,  or 
contufed.  It  may  not  be  amils  to  divide  Wounds  of  the  Head  into  two  Claffes ; 
1.  Thofe  that  affect  the  Face.  2.  Thofe  that  hurt  or  wound  the  Cranium,  the 
Caftle  of  the  Brain,  or  fome  of  its  Integuments. 


CHAP.  XIII. 

O/Wounds  of  the  Face. 

I.  O  I N  C  E  the  Face  was  intended  for  Beauty  as  well  as  for  particular  Ufes, 
^  two  things  are  to  be  remarked  :  to  wit,  That  we  do  not  leave  worfe 
Injuries  upon  the  Face,  and  particularly  the  Eyes,  than  we  were  employ¬ 
ed  to  cure  i  and  that  we  make  an  even  fair  Cicatrix.  As  the  Face  con- 
fifts  of  various  Parts,  each  of  which  requires  a  diftintfl  Method  of  Treatment, 
it  will  be  neceffary  to  treat  of  each  of  them  feparately. 

II.  In  almoft  all  Wounds  of  the  Forehead  that  do  notpenetrate  the  Scull,  this 
is  principally  to  be  obferved  *  that  after  the  Wound  is  cleaned  from  grumous 
Blood,  and  any  foreign  Bodies  that  may  have  got  into  it,  it  fhould  be  anointed 
with  fome  vulnerary  Ballam,  fuch  as  xhzBalfamumPeruvianum ,  Copaiva ,  or  any  other 
ofthatKind;  the  Lips  oftheWound  are  then  to  be  kept  together  with  narrow  Slips 
of  flicking  Plaftcr,  and  over  this  a  vulnerary  Plafter  is  to  be  laid.  Where  the 
Wound  is  large,  thefe  Piafters  will  not  be  fufficienttoformanevenCicatrix.  There¬ 
fore  to  forward  this  End  it  will  be  proper  to  fprinkle  theWound  with  Pulvis  Sarco- 
1 colla ,  vel  Pulvis  ex  Radice  Symphytifi ummi  Pragacanth.  acGummi  Arabico  prapara- 
tus :  You  may  then  apply  your  Plafter,  Compreffes,  and  proper  Bandages. 
The  bloody  Suture  is  never  to  beufed  either  in  thefe  or  any  otherWounds  of  the 
Face,  where  it  can  be  avoided  •,  for  the  Stiches  encreafe  the  Number  of  Scars. 
If  a  Wound  of  the  Forehead  is  made  in  a  ftraitLine,  the  uniting  or  incarning  Ban- 
dage ,  defcribed  in  Plate  II.  Lett.} \  will  be  of  great  Service  in  forming  a  fine 
Cicatrix:  It  is  to  be  applied  to  the  Forehead,  after  the  fame  Manner  which  we 
advifed  it  to  be  applied  to  the  Abdomen  in  longitudinal  Wounds  of  that  Part. 
See  Chap.  V .  N.  X.  But  if  the  Forehead  is  wounded  tranfverfely,  and  the  Fi¬ 
bres  of  the  frontal  Mufcle  are  divided,  it  occafions  a  great  Deformity  ;  for  the 
Power  of  lifting  up  the  Eye-brows,  and  of  contracting  the  Skin  of  the  Fore¬ 
head  ceafes.  In  this  Cafe,  after  cleaning  the  Wound,  it  is  beft  to  unite  it  with  a 
Stich  or  two,  drefiing  it  with  a  vulnerary  Balfam  or  Powder,  and  laying  on 
flicking  Piafters,  fecuring  all  with  a  proper  Bandage,  and  advifing  the  Patient 
to  keep  himfelf  Hill.  It  fometimes  happens  in  young  healthy  Perl'ons,  that  the 
divided  Fibres  of  the  Mufcles  join  and  unite  without  any  Suppuration,  where 
this  Method  of  Dreffing  is  diligently  followed.  If  any  great  Degree  of  Haemor¬ 
rhage  fhould  enfue  upon  Wounds  of  this  Part,  the  firft  Intention  is  to  flop  it 
with  dry  Lint,  Compreffes,  and  a  tight  Bandage  ;  and  at  the  next  Dreffing,  after 
it  has  been  well  cleaned  and  wafhed  with  warm  Wine,  its  Lips  fhould  be  brought 
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together  as  before  with  Slips  of  flicking  Flatter  ;  or  in  tranfverfe  Wounds  with 
a  Stich  or  two,  if  it  be  neceffary. 

Ilf.  Wounds  of  the  Eye-brows  require  much  the  fame  Treatment  with 
of  the  Eye-  Wounds  of  the  Forehead  :  Only  in  Wounds  of  the  Eye-brows  more  particular 
hrov.s.  Cafe  mutt  be  taken  to  guard  againft  Inflammation,  left  the  Eyes  fhould  partake 
of  the  Injury.  All  fharp  things  fhould  be  avoided  both  in  Eating  and  Drinking  : 
And  if  the  Patient  is  of  a  plethorick  Habit  of  Body,  he  fhould  lofe  Blood  in  the 
Arm.  The  ufual  Dreflings  fhould  be  covered  with  Compreffes,  dipped  in  cam¬ 
phorated  Spirit  of  Wine.  If  the  Wound  is  large,  and  the  Eye-brows  entirely 
divided,  it  will  be  neceffary  to  ufe  the  Suture,  and  to  drefs  them  up  with  a  vul¬ 
nerary  Ballam  and  Platter,  covering  up  both  E,yes,  and  keeping  them  as  much 
as  polttble  from  Motion.  By  neglecting  this  Method,  the  Situation  of  the  Eyes 
in  this  Cafe  will  have  a  very  frightful  EflfeCt:  And  fometimes  the  Patient  is  de¬ 
prived  of  his  Sight. 

or  Wounds  IV.  Wounds  of  the  upper  or  lower  Eye-lid  will  not  readily  heal ;  not  fo  much 
ifdsthe  Eye‘  fr°m  ^ie  Thinnefsof  the  Parts  of  which  they  are  compofed,  as  from  the  Quan-' 
tity  of  Fluids  with  which  the  Eyes  are  continually  moiftened.  At  firft  there¬ 
fore  it  will  be  beft  to  foment  the  Eye  cum  Decoclo  quodam  ex  Chamomilld ,  Hyffopo , 
vel  Euphrafia  confeblo ,  till  the  Flux  of  Blood  is  flopped,  and  the  Wound  well 
cleaned.  When  the  Wound  is  tranfverfe,  you  may  flich  it  up  in  the  Middle 
with  a  fine  Needle,  fprinkling  it  afterwards  with  the  Powder  defcribed  at  N  II. 
or  anointing  it  cum  Balfamo  Copaiva,  ds  Mecchd,  or  with  any  other  of  the  fame 
kind,  or  with  Oleum  Ovorum ,  laying  over  it  the  Emplaflrum  t)iapalma ,  and  tying 
it  up  fo  that  the  Eyes  may  have  very  little  Power  to  move.  Where  theWound 
is  lengthways  you  mutt  make  feveral  Stiches,  and  drefs  it  up  as  before, 
of  wounds  V.  Wounds  of  the  Eye  are  attended  with  more  Danger  than  any  other  in- 

ef  the  Eyes.  to  the  Face  ;  not  only  as  the  Patient  is  thereby  often  deprived  of  that 

moft  precious  Blefling,  the  Bleffing  of  Sight,  (efpecially  if  the  5 Tunica  Cornea 
or  Uvea  are  wounded,  either  by  themfelves,  or  conjointly  together  with  the 
neighbouring  Parts)  but  as  Death  itfelf  is  fometimes  the  Confequence,  if  the 
wounding  Inflrument  fhould  pierce  the  Bones  of  the  Orbit,  fo  as  to  injure  the 
Brain  or  its  Nerves.  If  the  Eye  is  wounded,  but  not  fo  as  to  let  out  the  vitre¬ 
ous  or  cryftallineHumour,  the  following  Method  will  be  of  great  Service:  The 
Wound  fhould  be  anointed  two  or  three  times  in  a  Day  with  a  Feather  or  fine 
Rag,  well  dipped  in  Unguentum  Alabaftrinum. ,  aut  Albumen  Ovi ,  ant  Mucilag. 

«  Sem.  Cydon.  &  Pfyllii  Aq.  Rofar.  parat.  and  afterwards  a  fmall  Comprefs  is  to  be 
laid  on,  being  well  faturated  with  the  following  Collyrium.  R  Albumin.  Ovor. 
N.  2.  Aq.  Rofar.  giift.  01.  Rofar.  gft.  Camphor.  Gr.  iii.  probe  con  quaff  an  do. 
Nuck  gives  us  a  Cafe,  where  a  Man  was  fo  wounded  in  the  Eye,  that  part  of 
the  vitreous  Humour  fell  out,  neverthelefs  he  cured  him  without  leaving  any 
Diforder  in  his  Sight :  His  Method  of  Cure  was  as  follows:  He  divided  the  Part 
of  the  vitreous  Humour  that  hung  out  of  the  Eye  from  the  reft,  and-  then  dili¬ 
gently  fomented  the  Eye  with  a  Collyrium,  prepared  ex  Albumine ,  Aqua  Rofa- 
rum ,  Bolo  Armend  C?  Camphord  probe  conquajfatis.  Gumm.  Arabic,  ^i.  in  Aquce 
Rofar.  ?i.  folut.  is  very  ferviceable  in  this  Cafe ;  but  if  it  is  attended  with  any 
great  Degree  of  Inflammation,  which  is  frequently  the  Cafe,  it  will  be  proper  to 
cover  the  fmall  Comprefs  with  a  larger,  dipped  in  Spiritu  Vino  camphorato  ca- 
lido.  The  Bowels  alfo  fhould  be  kept  loofe  for  feme  Days  with  opening  and 

cooling. 
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cooling  Medicines;  if  there  is  a  plethoric  Habit,  Blood  fliould  be  drawn  from 
the  Neck  or  Feet-,  alT  warm  or  {harp  things  fliould  be  thrown  out  of  the  Pa¬ 
tient’s  Diet,  and  great  Care  taken  to  keep  him  quiet :  By  obferving  thefe  Regu¬ 
lations,  not  only  the  Eye,  but  the  Sight  of  it  alfo  may  be  preferved.  When 
the  cryftalline  Humour,  or  any  Part  of  it  flicks  in  the  Orifice  of  the  Wound,  it 
fliould  be  pulled  out,  that  it  may  not  bring  on  Deformity,  or  worfe  Mifchief 
upon  the  Eye. 

VI.  When  the  vitreous  and  cryftalline  Humours  are  fallen  out  of  the  Eye,  ^roeu‘shaer 
not  only  the  Sight,  but  Figure  of  the  Eye  muft  be  entirely  deftroyed.  There-  fan™out?re 
fore  at  firft  it  fliould  be  drefled  with  Comprefles  dipped  in  warm  Wine,  or  Spirit 

of  Wine,  and  afterwards  with  fome  vulnerary  Balfam.  The  Deformity,  which 
the  Lofs  of  Subftance  in  the  Eye  will  occafion,  may  be  avoided  by  the  Help  of 
an  artificial  Glafs  or  Silver  Eye.  See  Plate  VII.  Fig.  i.  But  we  fliall  treat  more 
largely  of  this  a  in  another  Place. 

VII.  It  fometimes  happens  when  only  the  Tunica  Albuginea  and  Sclerotica  are  ^hetsr°“fte‘ 
flightly  wounded,  the  Cornea  and  Uvea  remaining  unhurt,  that  the  Eye  recovers  rl?.cs 
itfelf :  And  though  both  the  vitreous  and  cryftalline  Humours  fall  out  by  the 
Wound  b,  yet  they  are  renewed  again  by  the  Benefit  of  Nature,  and  the  Office 

of  Sight  performed  as  well  as  before  the  Injury  happened.  Dr.  Seeger  fome 
time  fince  was  fo  kind  as  to  communicate  the  Hiftory  of  a  Cafe  of  this  Sort  to 
me,  whence  it  appeared  that  he  had  reftored  Sight  to  a  Woman  after  fhe  had 
loft  the  Humours  of  her  Eye.  When  we  have  duly  confidered  this,  we  fliall 
not  altogether  rejedt  the  Teftimonies  of  Burrhus  and  Kerkringius,  when 
they  affirm  to  us,  that  they  have  acquired  the  Art  of  reftoring  the  Sight  after  the 
Humours  are  entirely  fallen  out  of  the  Eye.  We  may  now  alfo  credit  thofe 
who  c  affirm,  that  the  Sight  may  be  enjoyed  without  the  Afliftance  of  the  cryftal¬ 
line  Humour,  notwithftanding d  fome  have  ftrenuoufly  maintained  the  con¬ 
trary. 

VIII.  Wounds  of  the  Nofe  are  generally  cured  by  the  dry  Suture;  but  where  wounds  of 
the  Wound  divides  the  Cartilage,  and  penetrates  lo  deep  that  the  Lips  of  it the  Nolc' 
cannot  be  kept  in  contadl  by  the  Application  of  flicking  Plafters,  the  true 
Suture  muft  be  made  through  the  Skin  on  each  Side  of  the  Wound.  Though 

it  founds  very  unlike  Truth  that  any  Part  of  the  Nofe  fliould  be  entirely  fepara- 
rated  from  the  reft,  and  afterwards  united  to  it  again  by  the  Afliftance  of  Su¬ 
tures  ;  yet  Blegny  affirms  that  this  has  happened.  See  Zodiac.  Med.  Gall. 

Edit.  1680,  fag.  75.  When  the  nafal  Bones  are  fradlured,  it  is  ufual  to  place 
fmall  Tubes  made  of  Lead  or  Silver  under  them  for  fome  Time,  left  the  Paflage 
of  the  Nofe  fliould  be  flopped  by  the  fliooting-out  of  the  new  Flefh  :  You  will 
fee  thefe  Tubes  deferibed  at  Plate  II.  P,  Q,  R.  Externally  you  may  ufe  fome 
Balfam,  or  EJfentid  Maftichis,  Succinic  vel  Myrrh  a,  or  fome  glutinous  Powder, 
luch  as  you  have  feen  dire&ed  at  N.  II.  The  Lips  of  the  Wound  fliould  be  kept 

•  Traft.  De  Dud.  Oculor.  Aquof.  pag.  126,  127— —132. 

b  Credat  Judjeus. 

c  You  may  find  many  Inftances  related  of  Perfons  who  have  enjoyed  their  Sight  after  the  Lofs 
of  the  cryftalline  Humour,  in  Skenkii  Obf  Med.  Hildani  Obf.  26.  Cent.  I .  Ad.  Med.  liafn. 

Vol.  I.  Obf.6y. 

d  See  my  Treatifes  on  the  Catarad,  Glaucoma ,  {Ac. 
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in  contaft  with  each  other  by  the  Help  of  flicking  Plaflers,  and  of  a  four¬ 
headed  Bandage  ;  the  Application  of  which  will  be  explained  when  we  come  to 
treat  profefledly  of  Bandages, 
wounds  of  IX.  Wounds  of  the  Lips  are  made  either  with  fharp  or  blunt  Inftruments, 
the  Lips.  or  xvith  Bullets  :  Wounds  of  the  firft  Sort,  whether  they  are  made  lengthways 
or  tranfverfe,  are  generally  to  be  cured  by  the  dry  Suture :  the  Patient  in  this 
Cafe  muft  diligently  avoid  both  Chewing  and  Talking,  his  Diet  therefore  muft 
be  entirely  Spoon-meat ;  if  the  Wound  is  very  large,  it  will  require  the  bloody 
or  true  Suture.  In  Wounds  of  thefe  Parts  which  are  made  by  blunt  Inftru- 
ments,  by  Falls,  or  by  Bullets,  the  fhattered  Parts  fhould  be  brought  to  Di- 
geftion,  and  the  Lips  of  the  Wound,  after  being  cleaned,  are  brought  together, 
either  with  flicking  Plaflers,  or  by  the  Suture,  which  is  ufed  for  the  Hair  Lip, 
which  we  fhali  defcribe  below. 

Wounds  of  X.  Wounds  of  the  Cheeks  fhould  be  treated  after  the  fame  Manner,  and 
the  cheeks,  wjtj1  the  fame  Circumfpedlion,  which  we  advifed  for  Wounds  of  the  Lips  :  But 
if  one  of  Steno’s  Salivary  Duffs  is  wounded  in  its  Paffage  crols  the  Cheek  from 
the  parotid  Gland,  the  conftant  Difcharge  of  Saliva  into  the  Wound  will  pre¬ 
vent  the  Cure,  till  the  Du£t  is  perforated  in  the  internal  Part  of  the  Cheek,  to 
make  a  Paflage  for  the  Saliva  into  the  Mouth.  This  Method  of  Cure  is  pro- 
pofed  by  Cheselden,  in  his  Anatomy . 

Wounds  of  XI.  Wounds  of  the  external  Ear  are  eafily  united  by  flicking  Plaflers,  un- 
the  Ear.  ]eps  tpe  Qartj]age  \s  entirely  divided,  and  then  it  will  require  the  Help  of  tfie 
Needle,  and  the  Application  of  vulnerary  Balfams,  with  proper  Comprefles  and 
Bandages:  When  theEar  is  w’ounded  in  the  Neighbourhood  of  the  Meatus  Au~ 
ditorius ,  Care  muft  be  taken  to  prevent  the  Difcharge  of  Blood  and  Matter  into 
that  Paflage,  which  would  do  great  Mifchief  to  the  Tympanum  •,  this  may  be 
done  by  filling  the  internal  Ear  with  Lint  or  Cotton, 
wounds  of  XII.  The  Tongue  is  fo  well  guarded  by  the  Jaw-bones  and  the  Teeth,  that 
the  Tongue,  it  js  very  rarely  the  Subject  of  a  Cut  or  Stab,  but  it  is  frequently  bit  in  Fits  of 
the  Epilepfy,  in  violent  Falls,  and  it  is  fometimes  wounded  by  a  Bullet.  If 
the  Wound  of  the  Tongue  is  not  very  large,  it  will  eafily  heal  by  the  Applica¬ 
tion  of  01.  Amygdal.  dulc.  cum  Sacch.  Cand.  q.f  admijl.  aut  Mel  Rofar.  cum  01. 
Myrrh#  per  Deliquium. 

Urge t0CUre  XIII.  Large  Wounds  of  the  Tongue  will  not  unite  without  the  Afliflance  of 
Wounds  of  the  Suture.  It  is  no  wonder  therefore  that  Wounds  near  the  Root  of  the 
the  Tongue,  Tongue  always  leave  a  Fiflure  in  the  Part,  fince  their  Situation  prohibits  the 
Ufe  of  the  Needle.  To  prevent  Lofs  of  Speech  enfuing  upon  large  Wounds  of 
the  Fore-part  of  the  Tongue,  the  divided  Parts  fhould  be  brought  together  with 
the  Needle,  as  foon  and  as  neatly  as  poflible,  and  afterwards  anointed  with  the 
Medicines  which  we  prefcribed  in  the  laft  Article,  fince  flicking  Plaflers  will 
not  take  place  here.  Purman  affirms,  that  he  made  ufe  of  Silver  Threads  in 
Sutures  upon  this  Part  to  great  Advantage.  See  his  Surgery ,  P.  I.  Chap.  VI. 
Gun-fhot  Wounds  upon  the  Tongue  are  to  be  drefied  with  the  Medicines  which 
we  recommended  above  at  N.  XII ;  for  Sutures  are  of  no  Service  in  this  Cafe. 
The  Patient  fhould  keep  from  fpeaking,  and  live  upon  Spoon-meats  during  the 
Cure,  but  more  particularly  when  the  Wound  is  juft  beginning  to  unite, 
woon^  of  XIV.  Wounds  of  the  Palate  will  heal  bcft  if  you  anoint  them  with  Mel  Ro- 
the  Palate,  far  urn  alone,  or  with  the  Addition  of  a  fmall  Quantity  of  Ralfamum  Peruvianumy 

or 
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or  fbmetimes  Oleum  Myrrh*  per  Deliqttium,  Thefe  Remedies  alfo  have  great 
Efficacy  in  curing  all  other  Wounds  of  the  Mouth. 
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CHAP.  XIV. 

Of  the  principal  Wounds  of  the  Head. 

I.  TI7E  obferved  above,  that  Wounds  of  the  Cranium ,  the  Seat  or  Caftle  of  the  intent  of  this 

W  Brain,  were  to  be  reckoned  under  the  fecond  Clafs  of  Wounds  in  the  ch3p:sr‘ 
Head.  Thefe,  by  way  of  Eminence,  are  alone  called  Wounds  of  the  Head.  They 
are  divided  into  feveral  Diftinctions,  according  to  the  different  Parts  that  are 
wounded,  and  the  different  Species  of  Wounds.  Thefe  we  fhall  treat  of  in  the 
Order  we  enumerated  them  in  Chap.  XII.  at  N.  III.  We  fhall  begin  with  the 
flighted,  which  are  thofe  Wounds  that  are  inflidted  upon  the  external  Coverings 
of  the  Cranium. 

II.  There  are  feveral  Ways  of  difcovering  that  the  Wound  is  terminated  in 
the  external  Parts  of  the  Cranium  :  i.  By  the  Eye.  2.  By  the  Probe,  which 
fhould  be  ufed  very  gently  here,  for  fear  of  bringing  on  further  Mifchief.  3. 

By  examining  the  Inftrument  with  which  the  Blow  was  given,  and  by  confider- 
ing  the  Degree  of  Force  with  which  it  was  impelled.  And,  4.  Laflly,  by  the 
Abfence  of  violent  Symptoms:  Fora  violent  Blow  upon  the  Head  will  always 
be  attended  with  Vomitings,  Vertigo,  Blood  will  be  difcharged  by  the  Nofe, 

Ears,  and  Mouth  and  the  wounded  Perfon  will  lofe  his  Speech  and  Senfes. 

Thefe  Diforders  will  appear  fometimes  fooner,  fometimes  later ;  but  always 
more  violent,  when  the  Wound  is  made  by  a  Fall,  or  by  fome  blunt  Inftrument, 
in  which  Cafe  the  Cranium  is  ufually  much  fhattered.  The  Blood  which  dif- 
charges  itfeif  by  the  Wound,  when  it  is  made  with  a  fharp  Inftrument,  will 
infinuate  itfelf  between  the  common  Integuments  and  the  Cranium.  In  Contu- 
flons  that  are  made  with  blunt  Inftruments  fometimes  it  will  lie  concealed  under 
the  Cranium ,  and  by  corrupting  the  Periojleum  and  Cranium  will  bring  on  Ulcers 
and  Caries  of  the  Bone  •,  frequently  it  will  occafion  Fever,  Convulfions,  and 
Death..  But  here  it  muft  be  obferved,  that  the  Symptoms  are  far  from  being 
certain  Indications.  For  fome,  on  receiving  a  Blow,  drop  down  inftantly,  lofe 
their  Speech  and  their  Senfes ;  yet  recover  furprifingly  :  Others,  at  firft,  are 
flightly  affedted,  and  afterwards  die. 

III.  When  the  temporal  Mufcles  are  wounded  at  the  fame  time,  the  Patient 
will  be  attended  with  grievous  Diforders  j  but  more  efpecially  when  this  hap¬ 
pens  by  a  Blow  or  a  Fall,  or  by  a  Bullet :  Not  only  becaufe  thefe  Mufcles  are 
neceffary  for  the  Offices  of  dividing  the  Food,  and  for  forming  the  Speech  ;  but 
becaufe  they  are  furnifhed  with  confiderable  Nerves,  Tendons,  and  Arteries, 
which  will  partake  of  the  Injury  ;  and  laftly,  becaufe  the  Cranium  is  thinneft  in 
this  Part. 

IV.  Wounds  that  are  made  on  the  external  Parts  of  the  Head  by  acute  In¬ 
ftruments,  and  not  attended  with  any  violent  Symptoms,  are  eafily  cured  by  the 
fame  Methods  which  we  have  before  prefcribed  for  other  Wounds,  Chap.  XIII. 

N.  II.  Only  in  order  to  make  the  proper  Applications,  it  will  be  neceffary  in 

the 
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the  firft  Place  to  fhave  the  Part  with  a  Razor.  There  will  be  no  Occafion  ever 
to  make  Sutures  upon  thefe  Parts,  fince  (ticking  Plafters  will  always  anfwer 
your  End.  If  the  Wound  be  made  lengthways  on  the  Integuments  of  the  Cra¬ 
nium,  after  cleaning  it  well,  -let  the  Lips  be  brought  together,  and  bound  with 
the  uniting  Bandage.  See  Chap.  XIII.  .N.  II.  If  tlie  Wound  be  tranfverfe, 
fome  Surgeons  advife  the  bloody  Suture  without  Exception.  But  Ifhould  ra¬ 
ther  chufe,  if  pofiible,  to  clofe  it  with  Plafters  and  Bandages,  and  heal  it  like 
other  Wounds  :  Unlefs  there  fhould  be  any  loofe  Pieces  of  Flefh  or  Skin,  or  the 
Aperture  be  fo  wide,  as  not  to  be  united  by  Plafters*,  for  in  thefe  Cafes  the 
true  Suture  mu  ft  be  ufed.  You  fhould  always  endeavour  to  be  as  expeditious  as 
pofiible  in  finifhing  each  Drefitng  :  The  Medicines  are  to  be  applied  warm,  and 
the  Air  kept  in  a  moderate  Heat  with  hot  Coals.  If  there  fhould  be  any 
great  Degree  of  Haemorrhage,  which  will  frequently  happen  from  the  Number 
of  VefTels  that  are  liable  to  be  wounded  in  this  Part,  it  muft  be  flopped  with  dry 
Lint,  or,  where  that  is  unequal  to  the  Talk,  with  the  Alcohol  Vint ,  vel  Lupi  Cre- 
pitu ,  ■ vel  Pulvere  qtiodam  ajiringente .  Thefe  Applications  fhould  be  fecured  with 
a  tight  Bandage.  After  the  Haemorrhage  is  flopped,  you  may  drefs  with  Mel 
Rofarum ,  or  fome  digeftive  Medicines,  till  theWound  is  well  deterged*,  and 
then  with  a  vulnerary  Balfam,  or  dry  Lint,  till  it  is  healed.  If  the  Haemorrhage 
be  exceeding  violent,  the  Artery  muft  be  tied  up  with  a  Thread.  On  the 
other  hand,  efpecially  in  plethoric  Conftitutions,  we  fhould  not  be  too  hafty  in 
flopping  the  Blood:  For  the  Difcharge  in  this  Cafe  proves  oft-times  beneficial, 
and  prevents  many  bad  Symptoms  that  might  otherwife  enfue. 
f  V.  It  has  been  frequently  the  Pradlice  among  Phyficians  to  order  a  medi¬ 
cated  Bags  to  be  applied  to  the  Head,  when  it  has  been  confiderably  wounded, 
to  prevent  or  affuage  the  Violence  of  the  Symptoms,  fuch  as  Tumours,  Inflam¬ 
mations,  and  Pain  :  Thefe  Bags  are  fluffed  with  Betonicd ,  Salvia ,  Major  and,  Ser- 
pillo ,  Origano ,  Rorifmarino ,  Florihus  Lavendula ,  Salvia,  Rofarum ,  &  Jimi/ibus  ; 
thefe  they  boil  in  Wine,  and  after  having  gently  preffed  them,  they  apply  them, 
as  warm  as  the  Patient  can  bear  them,  to  the  wounded  Part.  Where  the  Sym¬ 
ptoms  are  already  urgent,  they  make  two  Bags,  and  apply  them  alternately. 
By  thefe  Means  the  infpiflated  flagnating  Blood  is  rendered  fluid,  and  the  Mif- 
chief  is  frequently  removed  without  having  recourfe  to  the  Trepan.  When  the 
Symptoms  are  too  violent  to  be  removed  by  thefe  Applications,  we  are  forced 
to  ufe  other  Methods,  according  to  the  Nature  of  the  Diforder.  Of  thefe  we 
fhall  treat  in  the  fubfequent  Articles. 

VI.  In  violent  Contufions  of  the  Head,  which  will  be  difeovered  by  the  Tu¬ 
mour  and  Softnefs  of  the  Part,  by  the  Separation  of  the  Integuments  from  the 
Cranium ,  and  by  the  Colledtion  of  flagnating  Blood  which  appears  to  be  confined 
under  the  Skin  j  you  fhould  endeavour  to  divide  the  confined  Fluids  by  attenu¬ 
ating  Medicines  externally  applied,  or  to  difcharge  them  by  making  an  Open¬ 
ing  with  a  Knife  i  or  laftly,  to  bring  them  to  Suppuration.  Where  the  Extra- 
vaiation  of  Fluids  is  very  confiderable,  it  is  belt  to  difcharge  the  greateft  Part  of 
them  inftantly  by  Incifions,  and  what  remains  will  be  eafily  difperfed.  The 
Application  of  the  medicated  Bags,  deferibed  above,  will  anfwer  the  Intention  of 


8  This  Form  is  entirely  laid  afide  with  us  in  England,  and  Fomentations  made  of  the  fame  Herbs 
fubftituted. 

thin- 
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thinning  and  dividing  the  flagnated  Blood  :  But  you  may  add  to  the  Ingredients, 
which  we  mentioned,  Herba  Chamadrys ,  Scordium ,  Sabina ,  Abrotanum ,  Abjin- 
thium ,  Mentha ,  Ruta ,  Flor.  Chamomil.  Sambuc.  Rad.  Bryonia,  and  Things  of 
the  like  Intention.  The  Bags  that  are  fluffed  with  thefe  Ingredients  may  be 
quilted,  that  they  may  be  divided  into  equal  Parcels,  and  not  run  together  in 
Lumps.  Where  Wine  cannot  be  had  to  boil  them  in,  you  may  make  ufe  of 
Water,  adding  a  Proportion  of  Spirits  of  Wine,  or  Malt,  or  Melafles,  after  it 
has  done  boiling,  and  a  few  Ounces  of  Soap.  But  particularly,  a  Vein  fhould 
be  opened  toward  the  Beginning  of  the  Diforder,  and  the  Mafs  of  Blood  tinn¬ 
ed  with  proper  Infufions  of  diluting  Herbs,  after  the  Manner  of  Tea,  with  all 
other  attenuating  Medicines.  We  fhall  treat  more  largely  upon  what  is  farther 
to  be  done  in  this  Cafe,  in  a  following  Chapter  upon  Contufions. 

VII.  Where  you  find  it  impracticable  to  attempt  the  Attenuation  and  Divi-How  to 
fion  of  the  flagnating  Fluids,  it  will  be  proper  to  attempt  the  Suppuration 

them.  In  violent  Contufions  it  will  be  advifeable  to  prelcribe  the  Application  Pur.iio°n.Up* 
of  luch  Cataplafms  as  are  directed  above  at  Chap.  II.  N.  XIII.  and  below  at 
Chap.  XV.  But  in  (lighter  Cafes,  where  there  is  an  Opening,  the  Ungentum  di- 
gefivum  cum  Aloe  et  Spiritu  Vini pauxillo  admijium  will  do  theBufinefs,  covering 
the  Part  afterwards  with  a  warm  Plafter,  fuch  as  the  Emplajlrum  de  Melilotc , 
Maladticum,  Diachylon  /implex  vel  compofitum,  vel  Empl.  deGalbano.  After  the- 
Suppuration  is  formed,  and  the  Matter  difeharged,  the  Wound  will  eafily  heal 
by  the  Application  of  a  vulnerary  Balfam.  But  in  violent  Contufions,  where 
there  is  no  Opening,  or  a  very  fmall  one,  by  which  the  Matter  cannot  be  dif¬ 
eharged,  you  mull  enlarge  the  Wound  with  your  Knife,  to  prevent  the  neigh¬ 
bouring  Parts  from  being  corroded.  By  this  Means  the  Wound  will  eafily  be 
cleaned,  and  by  obferving  the  DireClions  v/e  have  frequently  laid  down  above, 
the  Cure  will  be  lpeedily  performed;  and  you  will  eafier  difeover  whether  the 
Scull  be  found  or  fraCtured. 

VIII.  When  the  Pericranium  is  wounded,  but  not  in  fo  great  a  Degree  as  to  of  Wounds 
lay  the  Cranium  bare,  treat  the  Wound  in  the  Manner  we  deferibed  above  at 111  the  per:' 
N.  IV.  of  this  Chapter  ;  omitting  the  Ufe  of  the  vulnerary  Oils  there  preferibed, 
becaufe  they  would  injure  the  Cranium ,  and  fubflituting  in  their  Room  fome 

warm  balfamic  Medicines,  fuch  as  the  Balfamum  Peruvianum ,  Copavva,  Spir.  Tere¬ 
binth.  EJfentia  Myrrh  a ,  Succini ,  Spir.  Mafic  his,  and  others  of  that  Kind.  But 
where  the  Cranium  is  left  bare  and  expofed  to  the  Air,  its  internal  Lamella,  be¬ 
ing  robbed  of  its  Nourifhment,  by  the  DeftruCtion  of  the  Veffels  by  which  it 
was  conflantly  fupplied,  will  lofe  its  natural  Colour,  and  become  yellow,  livid, 
black,  and  by  degrees  feparate  from  the  neighbouring  Parts,  and  exfoliate,  as 
we  term  it,  which  will  greatly  protraCl  the  Cure  of  the  Wound. 

IX.  To  prevent  the  Corruption  of  the  Cranium ,  and  the  Separation  of  its 
Lamina,  and  to  expedite  the  Cure,  the  Surgeon  fhould  immediately  cover  the  pericranium 
denudated  Parr,  by  drawing  over  the  Skin,  if  it  has  not  been  too  long  expofed  andC'w"'"'*‘ 
to  the  Air.  He  fhould  then  drefs  it  with  proper  Plaflers  and  Sutures:  By 
which  Means  the  Cure  is  commonly  effeCled  without  Exfoliation.  Even  where 

the  Part  has  changed  Colour,  it  is  not  always  neceffary  to  wait  for  a  Separation 
©f  the  Lamina  ;  as  many  are  of  Opinion  it  is  often  fufficient  to  apply  dry  Lint 
to  the  naked  Bone,  and  drefs  the  Wound  with  a  Digeflive :  By  which  Method 
alone  it  generally  heals.  In  order  to  haflen  the  Exfoliation  of  the  Cranium ,  and 

forward. 
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forward  the  Cure,  the  Surgeon  ought  to  bore  feveral a  Holes  through  the  denu- 
dated  Part,  as  deep  as  the  Dipice,  with  an  Awl,  or  with  Inftruments  like  thole 
defcribed  at  Plate  VII.  N.  II.  and- Fig.  7.  Lett.  A.  This  Operat  or)  does  not 
only  forward  the  Exfoliation  of  the  Part,  but  make  way  alfo  for  the  fprouting 
up  of  frefh  Vefiels,  and  forming  as  it  w'ere  a  new  Pericranium.  ~  The  Dreffing, 
which  ought  to  be  performed  each  Time  with  Expedition,  and  not  repeated  fo 
often  as  in  other  Cafes,  is  to  be  applied  in  the  following  Manner.  When  the 
Wound  is  properly  cleaned,  Pledgits,  firft  dry,  afterwards  well-faturated  with 
EJfentia  Majiichis ,  Succini ,  or  any  other  mild  balfamic  Medicine,  with  the  Addi¬ 
tion  of  a  fmall  Quantity  of  Mel  Rofarum ,  are  to  be  laid  upon  the  injured  Part  of 
the  Cranium  :  Over  thefe  you  may  clap  the  Emplafirum  de  Betonica ,  and  over 
that  the  Bolfters  and  Bandage  for  the  Head  (Fr .  Couvre-chef)  delcribed  above 
at  Plate  III.  Fig.  1.  A.  Thefe  Applications  fhould  be  continued  till  the  Cra¬ 
nium  appears  to  be  found,  and  the  Wound  is  in  a  Condition  to  heal.  When  the 
Pericranium  is  contufed,  but  not  feparated  from  the  Cranium ,  you  muft  endea¬ 
vour  to  difperfe  the  ftagnating  Fluids,  by  the  Application  of  medicated  Bags, 
defcribed  at  N.  V,  VI.  If  thefe  have  not  the  defired  Effebt,  you  may  have  re- 
courfe  to  Scarification,  and  warm  Fomentations. 
pf  Wounds  X.  If  the  temporal  Mufcles  are  wounded  by  a  cutting  Inftrument  •,  when  the 
poraieS’  Wound  is  cleanfed,  it  muft  be  treated  in  the  common  Method.  Should  the 
des.  Artery  fuffer,  the  Haemorrhage  muft  be  flopped  either  by  Pledgits,  Com- 
preffes  and  Bandages,  or  by  a  Ligament  of  Thread.  If  the  Wound  be  made 
by  Pundlure  or  Contufion,  you  muft  have  recourfe  to  the  medicated  Bags ;  and 
what  extravafated  Blood  lies  beneath,  fhould  be  drawn  off,  by  Incifion.  When 
we  find  that  the  Cranium  is  fradlured  under  thefe  Mufcles,  and  that  there  is  con¬ 
creted  Blood  under  the  Fradture,  then  an  Incifion  may  be  made  in  the  Mufcle 
lengthways,  or  obliquely,  if  it  be  judged  neceffary  *,  that  the  Wound  may  be 
cleared  of  the  ftagnated  Blood  and  the  Fragments  of  the  Cranium ,  if  there  be 
any,  in  order  to  facilitate  its  healing. 

of  injuries  of  There  are  feveral  Ways  by  which  the  Cranium  may  be  hurt;  by  Falls, 
the  Cramum,  g]0WSj  Cuts,  &c.  which  has  occafioned  Authors  to  divide  Injuries  of  this  Part  in¬ 
to  feveral  Diftindlions ;  to  wit,  into  Contufions,  Depreffions,  Fradtures,  Fif- 
fures,  and  b  Contra-Fiflures,  that  is,  where  the  Fiflure  happens  on  the  Side  op- 
pofite  to  that  which  received  the  Blow. 

Signs'0^  XI.  There  are  feveral  Circumftances  concerned  in  difcovering  an  Injury  of 
the  Cranium.  In  the  firft  Place,  you  muft  diligently  infpedt  the  wounded  Part, 
and  make  Enquiry  with  what  Force  the  Blow  was  given  that  occafioned  it  : 
After  this  you  may  fearch  the  Wound  with  a  Probe,  but  very  circumfpedlly, 
left  by  pufhing  it  rafhly  forward  you  fhould  injure  the  Brain.  Some  ufe  a  Pen  in 
the  room  of  a  Probe,  when  they  are  fearching  for  Fiflures  of  the  Cranium,  and 
if  the  Pen  is  pointed  at  the  End  like  a  Tooth-pick,  it  will  eafily  detedl  any  Ine¬ 
quality  or  Roughnefs  of  the  Bone:  But  you  muft  be  very  careful  not  to  fuffer 
yourfelf  to  be  deceived,  as  Hippocrates  was,  by  the  Sutures.  When  Fiffuresof 

a  See  Hildan.  Cent.  iv.  Obf  9;.  and  Ruysch.  Ob/.  5. 

b  Many  Writers  have  denied  this  Cafe  to  be  poffible  ;  but  not  only  Hippocrates,  in  hi*  Book 
De  Vultt.  Capit.  but  Celsus,  Lib.  viii.  C.  4.  and  ALginetus,  Lib.  vi.  C.  90.  have  plainly  defcribed 
this  Cafe  ;  butamongft  the  Moderns  D.  Wagner,  in  aTreatife  De  Qontra-fiJErd,  and  Le  Maire, 
De  Refonitu,  have  put  this  Matter  out  of  all  doubt. 
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the  Cranium  are  fo  very  fine,  that  they  efcape  the  Eye,  and  the  Touch  of  the 
Probe,  though  the  Violence  of  the  Symptoms  fufficiently  declare  that  the  Patient 
has  received  an  Injury  of  this  Kind,  it  will  be  neceffary  to  lay  the  Bone  bare, 
and  to  drop  Ink  upon  the  Part  of  it  which  you  fufpedt,  and  wipe  it  off  again 
immediately  with  Lint:  And  if  any  Part  of  it  is  fiffured,  you  will  find  a  black 
Stroke  remain,  notwithstanding  your  Endeavour  to  wipe  the  Bone  clean.  It 
you  are  {till  at  a  Lofs,  put  a  Key  into  your  Patient’s  Mouth,  and  bid  him  bite 
hard  upon  it.  It  this  occafions  a  Stridor  of  the  Teeth,  and  Pain,  Surgeons  are 
apt  to  determine  that  there  is  a  Frafture  or  Fiffure  in  die  Cranium .  Where  the 
Bone  has  loft  its  natural  Colour  they  will  not  allow  it  to  be  whole.  The  moft 
certain  Signs  of  a  fra&ured  Cranium  are  the  violent  Symptoms  that  immediately 
fucceed  the  Injury  :  Such  as  vehement  Pains,  Vomitings,  Vertigo,  and  Noife 
in  the  Ears  yet  thefe  are  not  always  to  be  depended  on  :  If  Blood  at  the  fame 
time  is  difcharged  from  the  Nofe  or  Ears,  the  Senfes  and  Reafon  entirely  loft, 
and  the  Patient  is  continually  fleeping,  the  Matter  is  out  of  all  doubt.  In  a 
few  Days  after  the  Wound  is  received  you  will  have  a  fmall  Difcharge  of  thin 
fetid  Matter :  About  the  feventh  Day  the  Integuments  leparate  from  the  Bone, 
and  the  Cranium  itfelf  is  fometimes  fo  very  foul,  that  it  lets  the  Matter  through 
to  the  Membranes  of  the  Brain,  which  prefently  partake  of  the  Dilorder,  and 
occafion  acute  Pains,  Spafms,  Drowfinefs,  Lofs  of  Motion,  or  Rigor  of  the 
Limbs,  Lofs  of  Speech,  Apoplexy,  and  at  length  Death.  All  thefe  Mifchiefs 
may  arife  from  a  very  lmall  Fiffure  of  the  Scull,  Examples  of  which  you  will 
find  very  frequent  amongft  the  Writers  in  Surgery. 

XII.  This  ought  to  teach  us  to  be  very  cautious  in  delivering  our  Opinions 
concerning  the  Event  of  Wounds  in  the  Head  ;  for  we  can  never  promifeaCure, 
though  the  Wound  fhou Id  atfirft  appear  to  be  very  flight.  On  the  other  hand, 
many  who  labour  at  firft  under  violent  Symptoms,  by  Bleeding  and  proper 
Remedies  have  been  known  to  recover  beyond  Expectation.  I  fliall  here  lay 
down  fome  Obfervations  which  are  well  worthy  of  a  Surgeon’s  Attention: 
It  is  very  difficult  to  cure  a  Man  who  is  poxed,  or  of  a  fcorbutic  Habit,  at  the 
Time  he  receives  a  Fiffure  in  the  Cranium.  When  the  temporal  Bone  is  the 
Subjeft  of  the  Injury,  the  Cure  is  very  doubtful.  There  remain  very  little 
Hopes  of  Recovery  where  the  Cranium  appears  black.  They  alfo  are  in  extreme 
Danger  who  have  a  black  dry  Tongue,  full  of  Clefts,  and  befet  with  Puftules, 
or  are  attended  with  a  Diarrhoea  or  Dyfentery,  or  where  the  Water  is  either 
quite  clear  and  white,  or  as  turbid  as  the  Urine  of  Cattle. 

XIII.  The  firft  Queftion  to  be  afked  when  you  come  to  examine  a  Wound 
of  the  Head,  is  whether  it  was  made  with  a  fharp  or  a  blunt  Inftrument  ?  If 
the  Wound  was  made  with  a  {harp  Inftrument,  and  penetrates  into  the  Cranium , 
it  muft  be  filled  at  the  firft  Dreffing  with  dry  Lint,  in  order  to  flop  the  Blood  ; 
but  in  the  following  Dreffings,  after  the  Matter  is  well  wiped  away,  you  may 
apply  the  EJfentia  Succini,  Majiichis ,  Myrrhave,  cum  admix  to  Rojarum  Melle. 
Thefe  Dreffings  are  to  be  repeated  as  long  as  the  Condition  of  the  Wound  fliall 
require  it.  See  above ,  N.  IV.  Where  the  Cranium  is  very  much  ffiattered  by 
the  Blow,  and  the  Brain  wounded,  this  Cafe  is  attended  with  very  great  Dan¬ 
ger,  but  requires  the  fame  Method  of  Treatment  with  the  former,  only  greater 
Diligence  muft  be  obferved  in  cleanfing  this  Wound,  and  more  Expedition  in 
applying  the  Dreffings,  to  keep  it  from  the  Injuries  of  the  Air.  If  the  Cranium 
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is  fo  perforated  by  a  cutting  Wound,  that  it  cannot  well  be  cleanfed  from  the 
Blood  or  Splinters  ;  or  by  a  Pundture,  that  brings  on  any  dangerous  Symptoms, 
the  Trepan  mull  be  applied.  If  aPiece,  quite  broke  off  from  the  Cranium ,  yet 
flicks  to  the  Integuments  •,  that  Piece,  after  cleanfmg  the  Wound,  fhould  be  re- 
ftored  to  it’s  Place,  the  Skin  ftiched  together,  and  the  Wound  properly  dreffed. 
This  Method  generally  fucceeds. 
w ounds of  XIV.  When  a  blunt  Inftrument  is  the  Occafion  of  an  Injury  upon  the  Cra- 

blunt  nium,  if  the  injured  Part  does  not  fufficiently  appear  of  itfelf,  we  ought  to  ufe 
iniirument.  great  Induftry  to  difcover  it. 

-How the  XV.  You  will  eafily  difcover  the  injured  Part,  if  you  divide  the  common 
be  examined!  Integuments  to  the  Bone,  where  they  appear  tumid  and  foft :  In  making  your 
Incifion  you  fhould  take  great  Care  not  to  lay  too  much  Strefs  upon  your  Knife, 
left  you  fhould  force  Splinters  of  the  fradlured  Cranium  into  the  Subftance  of 
the  Brain. 

How  the  in-  XVI.  If  you  find  it  necefiary  to  make  an  Incifion  through  the  Integuments, 
cifjon  is  to  it  may  be  made  in  a  right  Line  ;  but  where  that  is  not  fufficient,  let  it  be 
be  rrade*  formed  like  the  Letter  X,  about  an  Inch  and  an  half  in  Length,  lifting  up  the 
Skin  at  each  Angle,  and  leaving  the  Bone  bare.  The  Blood  which  is  fpilt 
may  be  taken  up  with  a  Sponge,  and  dry  Lint  fluffed  between  the  Skin  and 
the  Cranium.  Having  found  out  the  injured  Part  of  the  Cranium ,  you  may 
now  apply  the  Trepan  if  you  fhall  think  it  necefiary.  Some  Surgeons  in  fcalp- 
ing  prefer  the  Figure  of  the  Roman  Letter  V,  or  the  Greek  A ;  others  prefer 
a  longitudinal  Incifion.  In  Wounds  which  are  made  near  the  Temples, 
great  Care  muft  be  taken  not  to  divide  the  mufcular  Fibres.  There  are  Sur¬ 
geons  who  contend  much  for  an  Incifion  in  the  Form  of  a  T.  But  the  Situation 
of  the  Wound  will  always  determine  you  with  regard  to  the  Figure  of  the 
Incifion  which  you  fhall  make,  either  for  the  Difcovery  of  a  Fifiiire,  or  to 
prevent  or  remove  bad  Symptoms. 

what  is  to  XVII.  Having  difeovered  the  injured  Part  of  the  Cranium,  and  cleared 
scalping! lCr  away  thegrumous  Blood  and  Matter  with  a  Sponge,  you  are  next  to  remove 
any  Splinters  of  Bone  that  may  come  in  your  way,  with  your  Fingers  or  the 
Forceps:  Where  they  hang  to  the  Pericranium,  you  muft  ufe  the  Scifibrs : 
Where  they  adhere  pretty  firmly  to  the  neighbouring  Parts  ol  the  Cranium ,  it  is 
more  advifeable  to  replace  them,  than  to  endeavour  to  remove  them  by  Vio¬ 
lence.  But  if  there  are  no  Splinters  or  Fragments  of  Bones,  and  the  Pericra¬ 
nium  is  bruifed,  inflamed,  or  bloody,  you  fhould  then  fcarify  the  Part,  and  pro¬ 
ceed  as  above  at  N.  VIII. 

How  a  Con-  XVIII.  But  if  the  Pericranium  is  quite  corrupted  and  feparated,  cover  the 
bfneatd.0  Bone  with  dry  Lint;  or  bore  feveral  fmall  Holes  through  the  external  Lamella 
of  the  Bone,  till  you  find  Blood  proceed  from  the  wounded  Diploe:  After 
this  you  may  drefs  the  Part  up  with  balfamic  Medicines,  {N.  IX. )  If  upon 
repeating  the  Dreftings  you  difcover  frefh,  yellow,  or  black  Spots,  the  Parts 
fo  difcoloured  are  to  undergo  the  fame  Operation.  This  is  the  eafieft  and  molt 
expeditious  Way  of  remedying  this  Diforder. 

HowFiffures  XIX.  When  you  difcover  a  Fiffure  in  the  Cranium,  attended  with  no  other 
treated.  bad  Symptoms,  but  white,  yellow,  or  brown  Spots  upon  the  Face  of  the  Bone, 
you  will  find  it  fufficient  to  bore  down  to  the  Diploe ,  and  drefs  it  with  warm 
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balfamic  Medicines :  In  the  mean  time  Bleeding  and  Diluters  muft  not  be 
omitted.  There  is  not  always  Occafion  for  Trepanning  in  Fiffures,  as  many 
befides  Hippocrates  have  declared.  But  where  any  violent  Symptoms  come 
on,  which  demonftrate  an  Extravafation  of  Blood  in  the  Cavity  of  the  Cra¬ 
nium,  which  cannot  be  evacuated  or  difperfed  by  the  Methods  abovementi- 
oned,  the  Trepan  is  to  be  called  for  without  Delay. 

XX.  The  Surgeons  amongft  the  Antients  ufed  another  Method  for  the  Cure  Tfh^Ie^cd 
of  Fiffures  of  the  Cranium,  that  were  not  attended  with  very  bad  Symptoms.  Antiems  in 
Their  Method  was  to  fcrape  away  the  upper  Table  of  the  Bone,  ’till  they  came  thisCaf<:* 
down  to  the  Diploe  :  For  this  Purpofe  they  ufed  Rugines ,  or  rapping Chiffels,  of 
different  Shapes,  lemi-circular,  plain,  or  acuminated,  as  you  may  fee  in  Plate 

VII,  Fig.  3,  4,  5.  This  Pradticeds  ftill  continued  by  fome;  but  the  Method 
of  boring  is  far  lefs  troublefome,  and  therefore  juftly  preferred  to  it. 

Of  Depressions  Cranium. 

XXI.  The  Skull  in  Infants  and  Children  is  fometimes  depreffed  or  dented  ofDepref- 

in  by  a  Blow,  like  Tin  or  Copper,  without  any  manifeft  Fradture  ;  or  at  leafb  ' 

fractured  in  fuch  a  Manner,  that  from  its  flexibility  it  does  not  flart  out,  but 

ftill  adheres  firmly  to  the  neighbouring  Bones.  But  in  Adults  this  Cafe  can¬ 
not  happen ;  for  the  Bones  in  them  are  become  fo  rigid,  that  it  is  impoffible  to 
beat  in  any  Part  of  the  Cranium  without  breaking  the  Bone  to  Pieces.  Thefe 
Injuries  of  the  Cranium  are  called  by  the  Surgeons  Frattures  or  Depreffions :  The 
Brain  is  frequently  injured  by  thefe  Accidents,  and  the  Adtions  of  it  difturbed. 

XXII.  Thefe  Accidents  are  attended  with  full  as  bad  Confequences  as  thofe  Difordenoc- 
we  have  already  defcribed.  According  to  the  Degree  of  Depreffion,  fo  is  it  at-  ^afioned  hY 
tended  with  more  or  lefs  Danger.  Sometimes  it  is  quite  incurable  :  For  in  this 

Cafe  the  Veffeis  of  the  Brain  are  very  liable  to  be  injured,  which  frequently 
produces  fuch  an  Extravafation  of  Blood  in  thofe  Parts,  as  muft  neceffarily  bring 
on  grievous  Diforders,  and  frequently  Death  itfelf. 

XXIII.  You  may  eaflly  difcover  a  Frafilure  or  Depreffion  of  /£<?  Cranium;  AFraOure 
1.  By  your  Eye.  2.  By  the  Touch.  3.  By  confidering  the  Caufe  of  the 
Injury.  4.  By  the  Symptoms  that  fucceed  it ;  though  thefe  alone  are  very  lydifcovered. 
uncertain.  Depreffions  and  Fradtures  of  the  Cranium  are  by  no  Means  fo 
difficult  to  difcover  as  Fiffures.  That  Fradtures  of  the  Skull  are  attended 
with  great  Danger,  and  frequently  with  Death,  nobody  will  deny,  who  con- 
flders  well  the  Strudture  of  the  neighbouring  Parts. 

XXIV.  The  firft  thing  to  be  done  towards  relieving  thisDiforder,  is  to  lift  How  it  is  te 
up  any  Part  of  the  Bone  that  is  depreffed,  or  beat  in  upon  the  Brain,  and  re- bctreated> 
place  it,  if  it  ftill  adheres  to  the  neighbouring  Bones  ;  or  to  remove  any  other 

Body  by  which  that  Part  is  compreffed.  Sometimes  a  Splinter,  which  is  quite 
feparated  from  the  reft  of  the  Bone,  is  driven  into  the  Cavity  of  the  Cranium , 
and  lies  conftantly  vellicating  the  Brain  and  its  Membranes  with  it’s  pointed 
Parts.  This  is  to  be  removed  without  delay,  yet  very  tenderly,  and  with  the 
Caution  we  recommended,  N.  XVIII. 

XXV.  When  flight  Depreffions  are  made  in  the  Sculls  of  Infants,  without  How  /light 
bringing  on  any  bad  Symptoms,  you  muft  not  ufe  the  forcible  Methods  of 

O  2  .  raiflng  are  to  be 

treated. 
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raifing  the  deprefied  Part,  which  we  direfted  above  ;  but  call  thofe  Medicines 
into  Ufe  which  we  advifed  for  the  Cure  of  Contufions,  fuch  as  the  medica¬ 
ted  Bags  boiled  in  Wine,  or  Spirit  of  Wine  camphorated  ;  or,  laftly,  apply  a 
Plafter  to  the  Part,  fuch  as  the  Emplafirum  de  Meliloto ,  five  de  Betcnica .  Nor 
mu  ft  you  omit  internal  attenuating  Medicines,  N.  V.  Thefe  Applications 
frequently  cure  flight  Impreffions,  and  prevent  the  mifchievous  Confequences 
which  might  be  expefted  from  them. 

How  a  larger  XXVI.  But  where  a  greater  Degree  of  Depreflion  happens  to  Infants,  the 
toTetfcatcJ3  Elevation  or  Reftitution  of  the  Parts  is  performed  in  the  following  Manner. 

After  fhaving  the  injured  Part,  they  apply  a  Plafter  made  of  very  fticky  and 
gummy  Materials,  fpread  upon  a  ftrong  Piece  of  Leather,  to  the  Middle  of 
which  a  Cord  is  faftened.  This  Plafter  is  laid  on  pretty  warm,  and  left  in  its 
Situation  till  it  is  grown  cold:  The  Surgeon  then  taking  hold  of  the  .Cord  that 
is  faftened  to  it,  pulls  the  Plafter  direftly  upwards,  and  with  it  the  deprefied 
Part  of  the  Cranium.  See  Plate  VII.  Fig.  6.  If  this  does  not  fucceed  at  the 
firft  Trial,  it  is  to  be  repeated.  The  Application  of  the  Cupping-glafs  to  the 
deprefied  Part  will  fometimes  fucceed,  efpecially  if  you  ftop  the  Patient’s 
Breath  at  the  Nofe  and  Mouth  during  the  Operation.  But  if  neither  the  Plafter 
nor  Cupping,  prove  of  any  Service,  it  will  be  neceflary  to  call  for  the  Afliftance 
of  an  Inftrument  like  an  Awger*,  fuch  an  one  as  you  fee  defcribed  at  Plate  VII. 
Fig.  7.  Lett.  B  *,  which  is  to  be  applied  after  the  common  Integuments  and  Pe~ 
riojieum  are  removed.  Rouhalt  rejects  both  the  Cupping-glafs  and  Awger, 
and  advifes  the  Trepan  in  their  ftead,  where  the  Symptoms  are  bad.  See  his 
Treatife  above-cited,  p.  5 3. 

How  a  fra-  XXVII.  But  when  the  Cranium  is  fo  deprefied,  whether  in  Adults  or  In- 
Srl^eEnts,  as  to  fuffer  a  Frafture,  orDivifionof  its  Parts,  it  muft  inftantly  be  re¬ 
treated.  lieved.  The  Part  deprefied,  which  adheres,  after  cleanfing  the  Wound,  muft 
be  reftored  to  its  Place  j  what  is  feparated  muft  be  removed,  and  the  extra  va- 
fated  Blood  be  drawn  off  thro’  the  Aperture.  Some  are  very  high  in  their 
Commendations  of  a  fternutatory  Powder  for  this  Purpofe,  afferting  that  the 
Diftention  of  the  Brain  is  fo  violent  in  the  A  (ft  of  Sneezing,  that  it  will  reftcre 
the  deprefied  Parts  of  the  Bone  to  their  former  Situation  •,  but  the  ill  Confe¬ 
quences  that  may  attend  this  Praftice  are  fo  grievous,  that  in  my  Opinion  it 
ought  to  be  rejected.  You  will  find  the  Elevatories  defcribed  at  Plate  VII.  Fig. 
7.  Lett.  C.  and  at  Fig.  8.  very  ferviceable,  if  there  is  a  final  1  Foramen  to  which 
the  Inftrument  can  be  faftened.  But  if  there  is  no  Hole  already  in  the  Part, 
you  muft  apply  the  ferew  End  of  the  Inftrument  at  Fig.  7.  Lett.  B,  or  one  of 
that  Kind,  by  which  Application  the  deprefied  Part  may  be  reftored.  In  the 
mean  time  an  Incifion  ought  always  to  be  made  through  the  common  Integu¬ 
ments,  that  they  may  be  drawn  back  for  the  Inftrument  to  take  place,  N.  XV. 
and  a  Foramen  fhould  be  made  with  a  fnarp-pointed  Inftrument,  (Fig.  7  or  2, 
Lett.  A)  to  admit  of  the  End  of  the  Trepan. 
a  particular  XXVIII.  But  as  the  Elevatories  at  Fig.  7  and  8.  are  fo  contrived,  that 
Ki"i°wS’  where  the  neighbouring  Bones  are  deprefied  or  f raft u red,  thefe  Inftruments 
three  Feet,  cannot  be  applied  without  Danger  of  encreafing  the  Complaint,  it  appeared 
neceffary  to  the  Surgeons  amongft  the  Antients  to  invent  another  Inftrument 
for  this  Purpofe,  which  might  be  applied  with  more  Safety  •,  this  they  called, 
from  the  Number  of  its  Feet,  Tripes,  Tab.  VII.  Fig.  12.  It  is  near  twice  as 
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big  as  the  Figure  we  have  given  you.  The  Feet  AAA  may  be  placed  at  far¬ 
ther  Diftances,  or  brought  nearer  to  each  other,  as  you  fhall  fee  occafion.  The 
Manner  of  applying  it  is  this.  The  Feet  cf  this  Inftrument  are  applied  to 
the  found  Parts  of  the  Head  ;  and  the  Screw  B,  C,  by  frequently  turning 
round  its  Handle  D  D,  will  prefently  lay  hold  of  the  depreffed  Part  of  the  Cra¬ 
nium ,  efpecially  if  you  have  before-hand  made  afmali  Hole  in  the  Middle  of  it 
with  the  Awl  at  Fig.  2.  Upon  turning  the  Screw,  EE,  the  Trepan  is  railed 
by  Degrees,  and  with  it  the  depreffed  Part  of  the  Cranium.  You  will  conceive 
this  more  clearly  by  examining  Plate  VII.  Fig.  13.  But  if  any  Opening  fhall 
appear  between  the  fra&ured  Parts  of  the  Cranium ,  it  will  be  better  to  take  off. 
the  pointed  End  of  the  Inftrument,  and  in  its  room  fix  the  Elevatory  G,  by  the 
Screw  H,  about  the  Part  at  Letter  F  of  Fig.  12.  and  by  the  Affiftance  of  this 
the  depreffed  Part  may  be  raifed,  as  we  taught  above. 

■XXIX.  Hildanus  defcribes  an  Inftrument  for  this  Intention,  which  is  a  Hilda- 
much  fimpler  Inftrument  than  that  which  we  have  juft  fhewn  you,  and  a  very  ^.^sEkva' 
convenient  one  for  the  Purpofe,  See  Fab.  Hildan.  Cent.  II.  Obf.  4.  We  have 
given  you  a  Defcription  of  this  Inftrument  in  Plate  VII.  at  Fig.  1 4.  You  fhould 
be  provided  with  theAwger  A,  and  the  Hook  at  Fig.  15.;  through  cither  of 
which,  according  as  you  fhall  fee  neceffary,  the  Lever  B  C  may  be  palled,  after 
the  Inftrument  is  fixed  upon  the  depreffed  Part  of  the  Cranium.  The  Plate  D 
is  to  be  placed  upon  the  found  Part  of  the  Head,  laying  Bolfters  under  it  to 
prevent  Pain  :  Then  by  railing  the  End  of  the  Lever  at  B,  the  depreffed  Part 
of  the  Cranium  will  be  gently  elevated  and  reftored  to  its  natural  Situation. 

You  will  obferve  a  Joint  at  the  Extremity  of  the  Lever  C,  to  accommodate  the 
Plate  D  to  the  Convexity  of  the  Head  in  fome  Parts  of  it,  which  may  be  alfo  * 
raifed  or  depreffed  by  the  Screw  E.  If  you  pleafe  you  may  make  the  Lever 
longer  than  it  is  reprefented  here,  which  will  add  to  its  Force.  Petit  has  de- 
fcribed  a  new  Kind  of  Lever3;  which  I  have  given  you  the  Figure  of,  Plate 
XXXIX.  as  it  may  fometimes  be  of  Service. 

XXX.  But  if  any  Part  of  the  Bone  is  entirely  feparated  from  the  reft,  and  a  particular 
driven  fo  deep  into  the  Cavity  of  the  Cranium ,  that  it  cannot  be  elevated  or  ex-  v/ay ot  r:* 
traded  by  the  Methods  which  we  have  already  propofed,  you  muft  perforate  Splinters, 
the  neighbouring  found  Part  with  a  Trepan,  and  divide  the  intervening  Part 

with  a  fine  Saw,  Fig.  9.  as  deep  as  you  fhall  think  you  can  with  Safety.  After 
this  you  may  cut  it  entirely  through  with  the  Chiffel  and  Leaden  Mallet  at 
Fig.  10,  11.  Having  made  an  Opening  in  this  Manner,  you  will  have  a  full 
command  cf  any  Splinters  or  foreign  Bodies  that  are  driven  into  the  Cra¬ 
nium,  and  will  more  eafily  evacuate  the  extravafated  Blood.  Cafes  that  require 
this  laft  Method  of  operating  are  very  rare,  but  they  are  no  lefs  neceffary, 
though  the  Operation  requires  great  Pains  and  Dexterity  in  the  Performance 
of  it. 

XXXI.  Having  raifed  up  the  depreffed  Parts  of  the  Cranium,  and  reftored  Howtcvfc. 
them  to  their  natural  Situation,  you  muft  take  great  Care  to  fecure  them  from  a  the 
frefh  Depreffion  ;  the  Patient  fhould  lay  on  the  found  Side  of  his  Plead,  the  situation)™ 
fradtured  or  depreffed  Part  fhould  be  guarded  with  aBrafs  or  Steel  Plate,  and  che'n/to,'1 
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the  wounded  Part  fhould  be  treated  according  to  the  Rules  which  we  have  al¬ 
ready  laid  down. 

Explanation  Seventh  Plate, 

• 

Fig.  i.  An  artificial  Eye  made  of  Glafs  or  Silver,  painted  after  the  Life;  this 
may'  be  introduced  into  the  Orbit,  and  fupply  the  Place  of  the  natural  Eye,  and 
prevent  the  Deformity  that  will  enfue  upon  the  entire  lofs  of  that  Organ. 

Fig.  2.  An  Awl ,  or  iharp  Inftrument  to  perforate  the  external  Table  of  the 

Cranium. 

Fig.  3,  4,  5.  Different  Forms  of  Rugines ,  or  rafping  ChiJJels ,  to  fcrape  the 
Cranium ,  or  other  Bones. 

Fig.  6.  Shews  how  the  Deprejfion  of  the  Cranium  in  an  infantile  State  may  be 
relieved  by  flicking  Plafters. 

Fig.  7.  A,  a  quadrangular,  or  pointed  Steel  Inftrument,  to  perforate  the 
external  Table  of  the  Cranium.  B,  an  Awger.  C,  an  Elevator  to  raife  de- 
prefied  Bones  of  the  Cranium. 

Fig.  8.  Another  Elevator  for  the  fame  Ules  with  the  former. 

Fig.  9.  A  fmall  fine  Saw;  and  Fig.  10.  a  fmall  Rugine,  which  may  be  ufed 
with  or  without  the  Handle  defcribed  to  that  at  Fig.  3. 

Fig.  11.  A  wooden  Mallet,  the  Head  of  which  is  filled  with  Lead. 

Fig.  12.  An  Elevator  with  three  Feet.  See  above,  iV.  XXVIII. 

Fig.  13.  Defcribes  the  Method  of  applying  this  Inftrument. 

Fig.  14.  Hildanus’s  Elevator.  See  above,  N.  XXIX. 

Fig.  15.  A  Hook  belonging  to  Hildanus’s  Elevator. 

How  extravafated  Blood  is  Jo  he  df charged  from  the  Cranium. 

;  \ 

XXXII.  In  the  Injuries  of  the  Cranium  that  we  have  been  defcribing,  that 
is,  in  Contufions,  Fiffures,  Deprefiions,  and  Fradtures,  one  or  more  of  the  Blood- 
veffels  that  are  diftributed  upon  the  Dura  Mater  is  frequently  divided.  The 
Blood  that  is  difcharged  by  this  Accident  greatly  opprefles  the  Brain,  and  di- 
fturbs  its  Offices;  this  frequently  brings  on  violent  Pains,  Deprivation  of  Senfes, 
and  other  Mifchiefs,  and  at  length  Death  itfelf,  unlefs  the  Patient  be  timely  re¬ 
lieved.  If  the  Quantity  of  extravafated  Blood  be  ever  fo  fmall,  it  will  certainly 
corrupt,  and  affe<5t  the  Meninges  and  the  Brain  itfelf  with  the  fame  Dilorder  ; 
from  hence  will  proceed  violent  Inflammations,  Delirium,  Ulcers,  and  what 
not  ?  even  Death  itfelf,  fooner  or  later.  And  this  will  frequently  be  the  Cafe 
after  a  violent  Blow  upon  the.  Cranium,  when  a  Vein  or  Artery  is  wounded, 
though  the  Bone  fhould  efcape  without  any  Injury. 

XXXIII,  In  thefe  Injuries  of  the  Head,  the  Blood  is  fpilt  either  between  the 
Cranium  and  Dura  Mater ,  or  between  the  Dura  and  Pia  Mater ,  or  between  the 
Pia  Mater  and  the  Brain  ;  or  laftly,  into  the  Sinufes  of  the  Brain.  Each  of 
thefe  Cafes  are  attended  with  great  Danger,  but  the  deeper  the  Extravafation 
happens,  and  the  more  copious  the  Difcharge,  fo  much  the  greater  will  the 
Danger  be. 

XXXIV.  You  may  fufpedl  that  Blood  is  extravafated  in  the  Cavity  of  the 
Cranium  from  the  Violence  of  the  Symptoms  which  fucceed  :  If  the  Patient  lies 
1  ftill 
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dill  without  Senfe  or  Motion  ;  if  Blood  flows  from  the  Mouth,  Ears,  or  Noi'e; 
if  the  Eyes  are  much  inflamed  and  1  welled  ;  if  Vomiting  lucceeds  ;  when  upon 
the  Remiffion  of  thefe  Symptoms  the  Patient  complains  of  a  remarkable  Plea  vi¬ 
ne  fs  of  Head,  a  Sleepinefs,  Vertigo,  Blindnefs,  Spafms,  and  Diforders  of  this 
Kind.  When  the  Quantity  of  extravafated  Blood  is  very  confiderable,  and 
opprefles  the  Cerebellum,  the  Patient  dies  upon  the  Spot:  But  when  the  Extra- 
vafation  is  not  in  a  very  large  Quantity,  or  at  lead  does  not  affeift  the  Cerebellum , 

Life  ftill  remains,  but  the  Symptoms  related  above  come  on.  Sometimes  thefe 
Symptoms  come  on  very  (lowly  ;  and  great  Numbers  of  Perfons,  who  have 
appeared  at  firft  to  have  been  but  (lightly  wounded,  have  died  in  this  Manner 
after  fome  Time,  contrary  to  all  Expectation.  Therefore  I  cannot  help  again 
admoni(hing  the  Surgeon,  that  after  violent  Blows  of  the  Head,  though  no  vio¬ 
lent  Symptoms  fhould  immediately  urge,  yet  he  fhould  be  very  cautious  in  de¬ 
livering  his  Prognoflic,  and  not  be  too  hafty  in  his  Opinion ;  nor,  by  treat¬ 
ing  the  Cafe  as  flight  and  indifferent,  endanger  the  Life  of  his  Patient.  But 
when  violent  Symptoms  immediately  enfue,  you  may  always  be  fure  that  there 
is  an  Extra vafation  of  Blood,  though  no  great  Injury  appears  upon  the  external 
Part  of  the  Head. 

XXXV.  If  you  can  find  no  FraCture,  Fiflure,  or  Contra-fiffure,  in  the  Cra-  Howto  dif- 
nium,  nor  even  any  external  Injury  upon  the  Integuments  of  the  Head  after  a  pavrctr  the 
violent  Blow,  and  the  Patient  is  deprived  of  his  Senfes,  you  will  find  it  diffi-  which  the 
cult  to  determine  in  what  Part  of  the  Head  an  Extravafation  is  feated.  It  will  ^1a°°adfa‘®1ex’ 
be  proper  therefore,  i.  To  (have  the  Head  all  over,  that  you  may  be  the  better  though  there 
able  to  examine  it.  For  if  any  Part  is  fofter  than  ordinary,  or  enlarged,  or  red  n° 
from  a  Stagnation  of  Blood,  it  is  plain  that  this  is  the  Part  which  received  the  w^ound. 
Injury.  You  may  alfo  examine  Perfons  who  were  prefent  at  the  Accident, 
from  whom  you  may  frequently  get  Light  into  the  Affair.  But,  if  you  are 
(fill  left  in  the  Dark,  2.  Cover  the  wdiole  Head,  after  it  is  clofe  fhaved,  with  an 
emollient  Plafter,  laying  over  it  medicated  Bags  well  heated  :  This  Application 
will  in  a  few  Hours  produce  Tumour  and  Softnefs  upon  the  injured  Part. 

3.  Sometimes  the  Patient,  though  he  lays  fpeechlefs,  and  to  all  Appearance 
fenfelefs,  will  be  continually  clapping  his  Hand  to  the  aggrieved  Part.  4.  If 
either  Side  of  the  Patient  has  loft  Senfe  and  Motion,  and  is  become  paralytic, 
it  is  an  apparent  Sign,  whatever  fome  may  think  to  the  contrary,  that  the  In¬ 
jury  was  received  on  the  contrary,  or  found  Side.  See  Morgagni  Adverfaria 
AnatomicaYl.  et  Dijfert.  de  Refonitu,  Argentorat.  1722.  Edit,  Pag.  23.  It  you 
difcover  any  Wound  in  the  Skin,  you  fhould  enlarge  it  with  the  Knife,  till  you 
come  at  the  Injury  in  the  Cranium ,  whether  Depreftion,  Fiflure,  Contra-fiffure, 
or  Fracture. 

XXXVI.  W'hen  you  have  difcovered  the  Seat  of  the  Injury,  the  firft  Inten-  HowtheV- 
tion  is  to  difcharge  the  extravafated  Blood,  which  mult  otherwife  endanger  the  jured  part  is 
Patient’s  Life;  and  then  to  clean  the  Wound,  and  remove  all  Splinters  or  ex- tobetreated’ 
traneous  Bodies.  Many  Writers  in  Surgery  advife  the  inftant  Ufe  of  the  Tre¬ 
pan,  to  make  way  for  a  Difcharge  of  the  extravafated  Blood  ;  but  fince  this  is 
a  difficult  and  dangerous  Operation,  and  many  have  recovered  without  having 
Recourfe  to  it,  I  fee  no  Reafon  for  attempting  it,  unlefs  we  are  driven  to  it  by 
abfolute  Neceffity.  Therefore  I  think  it  is  belt  to  try  firft  the  Force  of  attenu¬ 
ating  and  dividing  Medicines  in  this  Cafe. 
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XXXVII.  With  this  Intention,  i.  Open  a  Vein,  and  draw  away  as  much 
Blood  as  the  Strength  of  your  Patient  will  admit :  This  will  take  off  the  Impe¬ 
tus  of  the  Veffeis,  and  prevent  the  Extravafation  of  more  Blood.  2.  Prefcribe 
a  pretty  brifk  Purge,  to  lefien  the  Quantity  of  Fluids,  for  which  Purpofe  you 
may  alfo  give  fliarp  Clyfters,  3.  Foment  the  Head  with  medicated  Bags,  and 
apply  a  Meliiot  Plafter  to  it.  4.  Endeavour  to  roufe  the  Patient  by  volatile  Ap¬ 
plications  to  his  Noftrils,  fuch  as  Sol  volatile  oleofum^  Spirit  us  Sails  Ammoniaci, 
vel  Spiritus  Cornu  Cervi per  fe.  Laftly,  5.  Give  frequently  attenuating  Fluids 
warm,  fuch  as  Infufions  prepared  ex  Tbed,  Betonicd ,  Salvia ,  Rorifmarmo ,  La- 
venduU  Floribus ,  Ligno  Sajjafras ,  and  the  like.  This  Method  will  contribute 
greatly  to  the  thinning  and  diluting  the  Blood. 

XXXVIII.  Yet  this  does  not  immediately  procure  the  defired  Effect,  there¬ 
fore  it  muft  be  continued  for  fome  Time,  and  the  Prefcriptions  frequently  re¬ 
peated  :  And  more  particularly  when  the  Symptoms  feem  by  degrees  to  abate. 
The  Repetition  of  Bleeding  in  this  Cafe  may  feem  ftrange  to  fome,  but  it  mull 
be  to  thofe  who  are  ignorant  of  the  good  Effects  it  produces  by  leftening  the 
Quantity  of  Fluids,  and  by  reftoring  the  Courfe  of  the  ftagnating  Blood.  If 
the  Patient  finds  a  little  Relief  from  the  firft  Bleeding,  it  will  be  proper  to  re¬ 
peat  the  Operation  a  fecond  and  a  third  Time,  efpecially  if  he  is  young  and 
athletic,  and  to  apply  the  Remedies  which  we  have  recommended  above  in  the 
Intervals,  till  the  D  ifor.de  r  is  entirely  removed. 

XXXIX.  But  when  you  find,  notwithftanding  thefe  Applications,  that  the 
Symptoms  rather  encreafe  than  abate,  you  will  be  obliged  to  make  a  Perfora¬ 
tion  in  the  Cranium  with  the  Trepan ,  near  the  Seat  of  the  Wound,  that  there 
may  be  a  Pafiage  for  the  Difcharge  of  the  confined  grumous  Blood.  But  there 
fhould  be  great  Caution  always  ufed  in  this  Operation.  If  the  extravafated 
Blood  or  Matter  be  collected  under  the  Dura  or  even  the  Pia  Mater ,  an  Inci- 
fion  muft  be  made  in  thefe  Membranes,  without  referve  ;  that  the  Enemy  may 
be  removed  :  The  Wound  is  then  to  be  cleanfcd,  and  afterwards  healed  by  pro¬ 
per  Applications.  When  you  cannot  difcover  the  Part  of  the  Head  which  is 
principally  affefted,  and  the  Symptoms  are  ftill  as  violent,  or  rather  aggra¬ 
vated,  you  muft  perforate  the  Scull  in  feveral  Places,  till  you  hit  upon  the 
right.  For,  if  this  Method  does  not  always  produce  the  Eftebt  defired  ;  yet, 
with  Celsus,  it  is  far  better  to  try  a  doubtful  Remedy,  than  none  at  all.  I 
fhall  teach  the  Manner  of  performing  this  Operation,  and  the  Methods  of 
healing  the  Wound,  in  another  Part  of  this  Work,  which  treats  profdTedly  of 
Chirurgical  Operations. 

XL.  If  you  defire  to  fee  Hiftories  of  Cures  of  Wounds  of  the  Head,  con- 
fult  Hippocrates,  De  capitis  Vulneribus ,  cum  Arantii  iSFPaawii  Commenta- 
riis ,  and  Celsus  on  the  fame  Subject.  Add  to  thefe,  Berencarius  De  Fradtu- 
rdCranii ,  Arc^eus  de  Vulneribus ,  Scultetus  in  Obfervationibus,  1  ad  23.  Hil- 
dani  Obfervationes  varia:,  Tulp.  Obf.  L.  i.  C.  14.  Schultzius,  DeCapite  lafo , 
Bellostius  in  Chirurgo  Nofocom.  Woytius  and  Waltherus  De  capitis  Vulne- 
ribus ,  and  feveral  others :  But  particularly  amongft  the  modern  Writers,  Ro- 
hault’s  Book  on  Wounds  of  the  Head,  called  Traite  des  Playes  de  Fete ,  4/1?, 
1  720,  and  Le  Dr  an,  in  his  Chirurgical  Obfervations. 
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CHAP.  XV. 

Of  Contusions. 

1.  J\  Contusion  is  any  Hurt  of  the  Body  that  is  inflicted  by  a  blunt  a contufion 
1%^  Inftrament:  And  fince  in  this  Cafe  an  infinite  number  of  fmall  Veflels  what* 

and  Fibres  are  injured  and  broken,  a  Contufion  may  properly  be  faid  to  be  a 
Congeries  of  an  infinite  Number  of  exceeding  fmall  Wounds.  It  is  well  enough 
called  by  the  Greek  Physicians  Ecchymojis ,  and  by  Celsus  Vulnus  Colli fum. 

Lib.  V.  Cap.  2 6. 

II.  Contufions  may  be  diftinguiflied  into  feveral  forts;  1.  Some  may  be  Differences, 
called  ftmple  Contufions ,  that  is,  when  only  the  foft  external  Parts  are  injured  : 

Some  are  compound ,  when  the  internal  or  bony  Parts  alfo  partake  of  the  Injury. 

2.  So  fome  Contufions  are  flight,  fome  of  great  Confequence ;  others  prove 
mortal,  and  in  fome  Cafes  immediately.  This  depends  upon  the  Caufe  of  the. 

Injury,  and  the  Nature  of  the  Part  injured.  3.  Lafily,  fome  Contufions  are  fo 
circumftanced,  which  is  very  wonderful,  that  the  internal  Parts  fliould  be  vio¬ 
lently  affeded,  whilft:  the  external  Parts  remain  whole  and  unhurt;  for  we  are 
experimentally  taught,  that  a  Man  may  receive  a  Blow  with  a  blunt  Weapon,  or 
even  with  a  naked  Hand,  upon  the  Head,  Bread,  or  Belly,  which  fhall  occafion 
inftant  Death,  though  there  fhall  appear  no  external  Signs  of  Injury.  See  Boh- 
nius  De  Vulner.  Lethal.  Seft.  I.  Cap.  I. 

III.  Contufions  are  ufually  occafioned,  1.  By  violent  Blows  given  with  blunt  Caufesof 
Weapons,  fuch  as  Staves,  Bludgeons,  or  Stones,  or  a  Bullet  a.lmoft  fpent.  Contuflon£’ 

2.  The  fame  will  happen  from  a  Fall  upon  the  Stones,  or  any  other  hard  Body. 

3.  Contufions  are  occafioned  by  the  Body  being  prefled  between  two  Doors,  by 
Prefles,  Screws,  Mills,  Wheels,  and  fuch  like  Machines :  For,  by  Accidents 
of  this  kind  the  Veflels  are  either  entirely  broken,  or  the  Blood  is  violently 
fqueezed  out  of  them. 

IV.  When  the  fmall  Veflels  and  Fibres  have  been  broken  by  a  Contufion,  Whatfuc- 
the  Fluids  that  were  contained  in  them  will  be  forced  out :  Hence  will  proceed  ^sna0f°he 
Obdrudions,  Corruption,  Inflammation,  and  Ulcers,  or  even  Gangrene,  and  foft  Parts, 
feveral  other  fatal  Mifchiefs,  in  Proportion  to  the  Violence  of  the  Caufe,  and 

the  Nature  of  the  affeded  Part.  When  the  external  Parts  are  contufed,  the 
Skin  at  the  fame  Time  remaining  whole,  the  Blood  will  dagnate  under  it,  and 
occafion  red,  black,  and  livid  Spots,  which  we  call  a  Sugillation:  From 
whence  arife  feveral  other  Mifchiefs ;  and  if  this  happens  near  a  Bone,  a  Caries, 
or  a  Fradure. 

V.  When  a  bony  Part  is  the  fubjed  of  a  Contufion,  then,  r.  The  fame  Mif-  of  th= 
chiefs  will  enfue  from  the  Injury  inflided  upon  th t  Periojleum,  which  we  have 
already  defcribed  as  happening  to  the  Pericranium  in  Wounds  of  the  Head. 

But  when  this  Diforder,  2.  is  accompanied  with  a  Fradure,  the  fame  Mif¬ 
chiefs  will  enfue,  which  ufually  attend  fradured  Bones,  and  thefe  always  in- 
creale  in  Proportion  to  the  Force  of  the  Blow  ;  on  which  Account  the  Contufions 
from  Bullets,  &c.  are  generally  attended  with  the  word  Confequences.  If  the 
Injury  is  in  the  Bones  of  the  Cranium ,  the  Thorax,  or  the  Vertebra ,  you  may  ex- 
pcd  all  the  Mifchiefs,  of  which  we  have  largely  fpoken  above  in  the  preceding 
Chapters.  Laftly,  3.  When  the  medullary  Juice  of  the  Bones  is  affeded,  you 
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may  expect  every  violent  Diforders,  whether  the  Bones  are  Fractured  or  not.. 
For  the  Blood  which  is  difcharged  out  of  the  Vefiels  that  are  fent  to  the  Medulla 
will  prefently  corrupt  and  produce  a  Gangrene ;  or,  by  corroding  the  Bones, 
bring  on  a  Caries,  Ulcers,  and  incurable  Fiftulse-,  which  will  make  it  neceflary 
to  take  off  the  Limb  to  fave  the  Life  of  the  Patient :  For  the  medullary  Juice 
is  in  the  fame  Condition  in  thefe  Cafes  with  the  Brain  in  Fradtures  or  Contu- 
fions  of  the  Cranium. 

Of  thejoint*  VI.  Contufions  of  the  Joints  ufually  bring  on  violent  Pains  and  Inflamma- 

and Mufdes,  tionSj  Convulfions,  Gangrene,  Sphacelus,  Rigidity  of  the  Limbs,  and  Caries. 
The  fame  will  fometimes  happen  from  Contufions  of  the  mufcular  Parts. 
When  the  internal  Parts  are  contufed  great  Mifchiefs  ufually  enfue,  but  that 
depends  entirely  upon  the  Nature  of  the  injured  Part,  and  the  Degree  of  the 
Injury:  Sometimes  Inflammations,  Rupture  of  the  Veffels,  Varices,  Aneu- 
rii'ms,  FIsemorrhages,  Stagnation  of  the  Fluids,  Corruption,  Gangrene,  Sup¬ 
puration  :  And  fometimes,  as  a  neceflary  attendant  upon  thefe,  Death.  When 
the  Head  receives  a  conflderable  Contufion,  the  Senfes  are  then  taken  away, 
the  Limbs  become  either  convulfed  or  rigid,  and  Death  prefently  follows,  in 
the  Manner  we  have  already  explained,  treating  upon  Wounds  of  the  Head. 
If  a  violent  Contufion  falls  upon  the  Thorax,  a  Difficulty  of  Breathing  follows, 
with  fpitting  of  Blood,  fainting  Fits,  Inflammation  and  Ulcers  of  the  Lungs, 
which  uffier  in  Death.  After  Contufions  of  the  Abdomen  you  may  expedt 
vomiting  of  Blood,  Inflammations,  Suppurations,  or  Gangrene  of  the  Vifcera, 
and  at  length  Death  a.  If  any  internal  Veflel  is  burft  by  the’Violence  of  a  Blow, 
it  is  no  Wonder  if  the  Patient  dies  upon  the  Spot,  though  there  be  no  Mark  of 
Violence  left  upon  the  external  Parts.  Laftly,  if  the  Eye  is  contufed,  Tumor 
and  Inflammation  will  fucceed,  and  frequently  Lofs  of  Sight. 

How  to  dif-  VII.  Contufions  may  be  examined,  i.  By  the  Eye,  when  they  are  inflidted 

fcruii^drarts.  ^Pon  the  external  Parts  of  the  Body:  Tumors  are  formed,  the  injured  Parts 
are  difcoloured,  at  firft  becoming  red  or  black,  then  livid,  yellow,  green,  and 
at  laft  black  again.  If  the  Contufion  is  not  very  conflderable,  the  Parts  will  of 
themfelves  recover  their  natural  Colour.  2.  When  the  Contufion  is  not  within 
the  Reach  of  the  Eye,  you  muft  feel  for  it :  An  unnatural  Softnefs  of  the  Limb, 
or  a  Fluctuation  of  the  extravafated  Blood  under  your  Fingers,  will  pretty  clearly 
point  out  the  injured  Part  to  you.  3.  Pains  and  Rigidity  of  the  contufed  Part 
will  make  the  fame  Difcovery.  Laftly,  4.  You  may  form  fome  Judgment  of 
the  Degree  of  the  Injury  received,  from  confidering  the  Manner  in  which  it 
was  given,  and  the  Size  and  Nature  of  the  inflidting  Inftrument.  You  will 
judge  what  internal  Parts  are  injured  by  the  Symptoms  which  fucceed,  and  by 
obferving  which  of  the  Functions  of  the  Body  are  difturbed  or  deftroyed.  If  a 
Fradture  attend  the  Contufion,  it  will  eafily  be  difcovered  by  the  Eye,  the 
Touch,  and  the  Ear. 

*  An  Inftance  of  this  kind  happened  in  the  Year  1726  at  a  Village  near  Helmjladt',  a  School 
Mailer  there  beat  one  of  the  Children  very  fmartly,  with  a  Stick  of  no  great  Size,  but  the  Boy  died 
in  a  few  Days  afterwards;  upon  opening  him,  the  Vifcera  of  the  Abdomen  appeared  grievoufly 
bruifed  and  lacerated.  I  opened  another  Boy  foon  afterwards,  who  was  killed  by  a  Blow,  and 
found  his  Liver  divided  quite  through  the  Middle,  though  there  appeared  no  external  Injury.  Con- 
fult  here  the  Quotation  from  Bohn,  in  the  preceding  Page.  In  the  Year  1738  a  Boy’s  Spleen  was. 
torn  by  the  Kick  of  a  Horfe,  and  the  Cavity  of  the  Belly  found  full  of  Blood. 
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VIII.  What  we  have  faid  above  concerning  the  Nature  and  neceflary  Effects,  Prognofi., 
of  Contufions  of  each  particular  Part,  will  give  the  Surgeon  great  light  in  form¬ 
ing  his  Prognoftic :  Neverthelefs  it  will  not  be  improper  to  fubjoin  a  Rule  or 

two  in  this  Place.  Slight  Contufions  are  attended  with  little  or  no  Inconve¬ 
nience  or  Danger,  befides  difcolouring  the  Skin  :  And  even  that  Deformity  is 
of  a  very  fliort  Date  •,  for  the  itagnating  Blood  is  prefently  licked  up  again,  and 
the  Spots  vanifh.  But  in  larger  Contufions,  where  there  is  a  great  Collection 
of  Itagnating  Blood  in  the  mulcular  Parts,  an  Abfcefs,  Gangrene,  or  Spha¬ 
celus  will  eafily  follow.  Contufions  of  the  internal  Parts  are  extremely 
dangerous ;  and  the  Degree  of  Danger  encreafes  in  Proportion  to  the  Violence 
of  the  Contufion,  and  the  Confequence  of  the  Part  in  performing  the  neceflary 
Offices  of  Life.  If  inftant  Death  does  not  happen  in  this  Cafe,  yet  it  is  ufually 
attended  with  luch  dangerous  Inflammations,  that  the  Patient  confumes  away 
by  Degrees,  and  very  rarely  efcapes.  Contufions  of  the  Bones,  particularly 
of  their  Medulla ,  and  of  the  Joints  or  Ligaments,  are  very  dangerous,  efpeci- 
ally  thole  which  are  infli&ed  by  Gun  Shot :  But  the  Contufion  or  FraClure  of 
the  Cranium  from  the  Vicinity  of  the  Brain,  and  of  the  Bones  of  the  Thorax 
from  their  near  Relation  to  the  Heart  and  Lungs,  exceeds  the  reft  in  the  mif- 
chievous  Confequences  which  attend  it,  as  we  have  largely  enough  explained 
above. 

IX.  Your  principal  Care  in  the  Cure  of  Contufions  ought  to  be  to  divide  the  cure  of 
infpiflfated  Fluids,  and  at  the  fame  Time  to  prevent  the  Parts  from  fuppurating,  %ht 
and  being  affected  with  Gangrene.  There  are  feveral  Methods  fuccefsfully  0ntUi0a” 
ufed  for  the  Cure  of  flight  Contufions.  For  Example,  when  a  Tumor  arifes 

in  the  Forehead  from  a  Fall,  which  very  frequently  happens  to  Children,  it  will 
eafily  be  cured  by  fomenting  it  cum  Vino  calido ,  Spiritu  Vini  vel  folo ,  vel  cam¬ 
phor  at  o,  Aqua  Regina  Hungaria  *,  or  by  applying  cold  Water  or  Vinegar  mixed 
with  Salt  to  .the  Part  •,  or  by  clapping  a  broad  Piece  of  Money,  or  a  Plate  of 
milled  Lead  upon  the  Tumor,  and  fattening  it  on  with  a  very  tight  Bandage. 

Perfons  of  (lender  Circumftances  may  find  eafier  and  cheaper  Remedies ;  nor 
will  they  be  baulked  in  their  Expeftations,  if  they  apply  Linen  Rags  dipped  in 
frefh  warm  Urine  to  Tumors  of  this  Kind. 

X.  Larger  Contufions  may  be  drefled  with  Decodtions  ex  Scordio ,  Sabina ,  of  larger 
Abrotano ,  vel  feorjim  vel  jundlim ,  in  Vino ,  vel  Aqua  falfd ,  repeating  them  warm  Contu(lons* 
with  Linen  Cloths,  and  with  thfe  medicated  Bags.  You  will  find  great  Benefit 

by  applying  a  Sponge  dipped  in  Decoblo  Saponis  Veneti  in  Urind  recenti.  Your 
End  alfo  will  be  lufficiently  anfwered  by  Applications  of  Spiritus  Frumenti ,  or 
Aqua  Calcis ,  cum  admixto  Spiritu  Vini  camphorato ,  vel  Acetum  Lithargyrifatum , 
item  Acetum  cum  femine  Carui  coclum.  Thefe  Remedies  are  all  to  be  applied  warm. 

XI.  When  the  Contufion  is  fo  violent,  that  it  is  apparently  impoflible  to  di-  ofvioJen* 
vide  the  Itagnating  Fluids,  and  return  them  into  the  Circulation  ;  and  the  Parts  Contuf5ocs* 
are  haftening  to  become  Gangrene,  you  mud  fcarify  them  without  Delay,  care¬ 
fully  avoiding  the  larger  Trunks  of  the  Veffels.  By  this  Means  you  will  fee 

the  Itagnating  Fluids  at  Liberty,  and  prevent  dangerous  Confequences,  as  Tu¬ 
mors  and  Inflammations,  Suppuration  and  Gangrene  :  And  the  Cure  will  be 
eafily  effected. 

XII.  Having  done  this,  you  are  in  the  next  Place  to  apply  proper  Fomenta-  whiter- 
tions,  or  medicated  Bags,  made  in  the  Manner  we  diredted  in  Chap .  XIV.  done. ' 
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N.  io.  or  according  to  the  following  Prefcription.  ]£>.  Rad.  Bryonia  §  ii  vel  giii. 
Herb#  Sabina — Scordii — Abrotani ,  Arbor  is  Vita,  five  Thuya  vel  Abfinthii  ana , 
M  ii.  Singula  ijla  minutim  diffecantur ,  ajfujifque  Vini  circiter  Libris  duabus , 

FLora  quadrant  em  probe  dec  obi  a,  per  panniculum  laneum  procolantur.  Dehinc  Sa- 
ponis  Veneti  vel  Hifpani  aliquot  Unci a  huic  decobio  probe  calido  admifeentur ,  compli- 
catique  panniculi  Lanei  ex  eodem  expreffi  per  fingulas  fere  Horas  lafa  Corporis  parti 
calide  fuperinjiciuntur.  Rub  the  Tumor  well  with  hot  Cloths  before  you  fo¬ 
ment  it,  which  will  keep  the  Blood  in  its  fluid  State  :  Or,  if  it  is  already  con¬ 
creted,  it  will  divide  it,  and  make  it  fit  to  return  into  the  Vefiels,  or  at  leaffc 
to  efcape  through  the  invifible  Pores  of  the  Skin.  If  you  cannot  be  fupplied 
with  Wine  to  make  your  Fomentation,  you  muff  ufe  fait  Water;  which,  if 
you  are  not  near  the  Sea,  you  may  make  of  common  Water  two  Pints  with  the 
Addition  of  a  handful  of  Salt.  If  any  one  is  better  pleafed  with  the  Form  of  a 
Cataplafm,  he  may  prepare  a  very  cheap,  and  no  lefs  ufeful  one  in  the  follow¬ 
ing  Manner.  f$c.  Pulver.  Radic.  Bryonia,  Saponis  Veneti  ana  3  iii.  coq.  in  Aqu a 
recentis  vel  Aqua  falfe  q.f  ad  Confijlentiam  Cataplafmatis.  This  will  have  ftill 
greater  Efficacy  if  you  add  Gummi  Galbani  vel  Ammoniaci  g  i.  in  Vitell.  Ov  q.  f 
folut. 

Of  internal  XIII.  Where  the  Contufion  is  of  any  Confequence  you  fhould  never  negleCt 
fndT proper  Adminiftration  of  internal  Medicines :  And  here  your  Intention  is  to  pro- 

Diet.  mote  the  Difcharge  of  Sweat  and  Urine,  by  preferibing  dividing  and  attenuat¬ 
ing  DecoCtions  and  Infufions  to  be  drank  plentifully.  Thefe  may  be  prepared 
ex  Rhea ,  Betonicd ,  Veronica ,  Salvia ,  Rorifmarino ,  Ligno  Sajfafras ,  Herba  Arnica , 
vel  Petrofelini  Radicibus.  The  Efficacy  of  thefe  Medicines  in  dividing  infpif- 
iated  Fluids  is  fcarcely  to  be  conceived,  efpecially  if  you  now  and  then  add  to 
a  Draught  of  one  of  thefe  Infufions  a  Drachm  of  Venice  Soap.  You  will  find  no 
lefs  Affiftance  from  the  Pulvis  ad  Cafum ,  Augujlanorum ,  or  from  Sperma  Ceti , 
vel  folum  vel  cum  admixtis  Sanguine  Hirci ,  Mumid ,  Cancrorum  Lapidtbus in 
Pulver  em  redabt.  Thefe  may  be  given  to  a  Drachm  at  a  Dofe,  in  a  Draught 
of  any  of  the  former  Infufions.  In  plethoric  Habits  you  fhould  never  forget 
to  open  a  Vein,  and  repeat  it  as  often  as  you  are  threatened  with  an  approaching 
Abfcefs  or  Gangrene  :  The  Patient  mull  abftain  from  Flefli  and  ftrong  Liquors, 
living  wholly  upon  Broths  and  thin  Spoon-meat, 
what  mu  XIV.  The  Fluids  that  were  colledted  together  by  the  Contufion  being  pretty 
bedone.t0  we^  difperfed  by  the  Methods  we  have  recommended  above,  the  remaining  part 
of  the  Cure  that  principally  regards  the  Wound,  (which  frequently  accompa¬ 
nies  this  Cafe)  is  eafily  performed,  by  filling  it  up  with  Pledgits  fpread  with  a 
digeftive  Medicine,  and  laying  on  a  warm  Plafter  over  the  Dreffings :  WThich 
will  fave  the  Surgeon  the  Trouble  of  preparing  Cataplafms  and  Fomentations 
for  this  Purpofe,  and  anfwer  his  End  as  well.  The  Emplajlra  Diafaponis ,  Dia - 
thylum ,  de  Melito ,  de  Spermate  Ceti ,  de  Galbano ,  all  anfwer  this  Intention,  or  if 
you  pleafe  you  may  ufe  the.  following  1^.  Empl.  de  Meliloto  §  iiii.  Galban.  puri 
folut.  ^  ii.  Farin.  Rad.  Bryon.  |  i.  Flor.  Sulphur.  AEthiop.  min.  ana  5  fl.  01.  Cha- 
momill.  q.f  M.  f.  Emplafirum.  In  the  mean  Time  the  Regimen  which  we  di¬ 
rected  above,  both  with  regard  to  Medicine  and  Diet,  fhould  be  ftriCtly  ob- 
ferved.  The  rnoft  dangerous  Contufions  are  cured  in  this  Manner  much  eafier- 
than  by  Suppuration  or  Scarification.  Having  anfwered  the  Intention  of  dif- 
perfing  the  ftagnating  Fluids,  and  cleanfing  the  Wound,  nothing  remains  but 
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to  forward  the  Union  of  it  by  Applications  of  the  vulnerary  Balfam,  and  at  laft 
dry  Lint,  as  we  have  already  advifed  for  healing  other  Wounds. 

XV.  It  fometimes  happens,  when  the  contufed  Parts  lie  very  deep,  or  the  How  the 
Surgeon  is  ignorant  of  his  Bufinefs,  or  the  Patient  refufes  to  fubmit  to  proper  bleated ^ 
Treatment,  that  the  ftagnating  Fluids  will  corrupt  and  fuppurate.  When  the  w^n  they 
Suppuration  is  begun,  it  muft  be  forwarded,  i.  By  emollient  Cataplafms  pre- fuppurate*  - 
pared  ex  Rad.  Malv.  Althaa,  Liliorum  Alb  ovum.  Her  bis  Malv  a ,  Alt  hue  as.  Pa* 
rietaria ,  Mercurialise  Branca  Urfina ,  Mliloti,  Verbafci ,  Ficubus ,  Lini  Semine , 
Fcsnograco,  Farinis  Varus,  Micis  Panis  cum  affufo  Aqua  vel  Ladle  coclis  ad  Pul- 
ticulam ,  Butyrcque ,  Adipe ,  Oleifve  emollientibus ,  Lint  fcilicet ,  Chamamela ,  Li- 
liorumque  Oleis  dilut.  Thefe  are  to  be  applied  to  the  Part  as  hot  as  they  can  be 

well  born.  2.  Sometimes  in  this  Cafe  it  will  be  proper  to  mix  warm  Medi¬ 
cines  with  Emollients,  fuch  as  Cepa  fub  Cineribus  toft  a ,  Fermentum  Panis ,  va- 
ria  Gumma t a ,  Galbanum  fcilicet ,  Ammoniacum ,  Bdellium ,  Opoponax  in  VitelL 
Ovor.  foluta .  Thefe  are  to  be  mixed  with  the  emollient  Ingredients  which  we 
enumerated  above.  For  Example,  Bo.  Herb  a  Malv  a ,  Althaa ,  Parietaria , 

Mekloti  ana  Mi.  concifa  coquantur  in  Aqua  fimplicis  q.  f.  adde  Confiftentiam  Ca- 
taplafmatis.  Adde  Ceparum  fub  Cineribus  Affatarum ,  5  iiii.  Galbani ,  Tz/tf//.  Ot\ 
folut.  3  ii.  0/.  Lilior.  Alb  or.  31ft.  Farina  Sem.  Lini  q.f.  ad  Confiftentiam.  Thefe 
Applications  are  to  be  repeated  till  the  Suppuration  is  thoroughly  formed.  In 
fmali  Contufions  the  Emblaftrum  Diachylon  cum  Gumm .  will  fufhcientl.y  anfwer 
this  Incention. 

XVI.  When  theWhitenefs  and  Softnefs  of  the  Tumor  evidently  difcover  that  How  the 
the  Matter  is  thoroughly  formed,  and  fit  to  be  difcharged,  you  may  lay  open  j^kharg! 
the  Part  with  your  Knife,  and  afterwards  digeft  and  heal  the  Wound  in  theed. 
fame  Manner  as  we  have  frequently  directed  above.  If  it  breaks  of  itfelf,  it 
fhould  be  treated  in  the  fame  Manner.  Where  the  Aperture  is  too  fmali,  it 

muft  be  enlarged  with  your  Knife,  that  it  may  be  eafier  cleanfed,  and  more 
conveniently  healed. 

XVII.  Large  Contufions -are  fometimes  attended  with  violent  Inflammation  How  a  Gan- 
or  Gangrene:  in  this  Cafe  make  frequent  and  deep  Incifions  upon  the  Part,  f  e,ne  a,nd 
and  dreis  the  Wounds  cum  Fheriacd  Spiritu  Vini  Camphor ato  dilut.  applying  to  be  treated, 
warm  Fomentations  externally,  not- omitting  the  internal  Medicines  prescribed 

at  N.  XIII.  (but  I  fhall  treat  more  largely  upon  this  Plead  in  a  Chapter  upon  Gan¬ 
grene  and  Sphacelus.)  When  a  Sphacelus  is  begun,  if  it  is  only  in  the  common 
Integuments,  you  muft  apply  Scarification,  a  digeftive  Ointment,  Medicines 
that  ref  ft  Gangrene,  and  Suppuration.  But  if  the  whole  is  fphacelated,  that 
is,  entirely  corrupted  and  mortified,  the  Limb  muft  be  entirely  taken  oft',  in 
the  Manner  we  (hall  fhew  you  when  we  come  to  defcribe  Chirurgical  Operations . 

XVIII.  When  the  internal  Parts  are  contufed,  unlefs  the  Patient  has  imme-  cure  of  in. 
diate  Afliftance,  Inflammations,  Suppuration,  and  Gangrene  inftantly  enfue  ;  ^rf”a^on* 
which  foon  terminate  in  Death.  Therefore,  in  thefe  Cafes,  the  Surgeon  fhould 
endeavour  to  dilate  and  attenuate  the  concreted  Blood  with  the  utmoft  Expe¬ 
dition,  by  frequent  Blood-letting,  by  gentle  opening  Medicines  and  Clyfters, 

Chap.  XIII,  iV.XXXVII,  by  prefcribing  the  warm  Deco&ions  and  Infufions  which 
we  direded  above  at  N.  XIII.  If  the  Difeafe  is  curable,  thefe  Methods  will  pre¬ 
vent  Suppuration  or  Mortification.  Thefe  Parts  do  not  admit  of  Incifion,  and 
the  Ufe  of  abforbent  Powders,  fuch  as  Lapides  Cancrorum ,  Sanguis  Hirci ,  Cornu 
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Carvi ,  Pulvis  ad  Cafum,  and  the  like,  is  trifling  in  this  Cafe.  We  have  already 
fufficiently  explained  how  Contufions  of  the  Head  in  particular  ought  to  be 
treated,  in  the  preceding  Chapter,  But  in  Contufions  of  the  Breaft,  or  the  Belly, 
you  can  diredl  nothing  better  externally  than  a  Comprefs,  fteeped  in  Spirit  of 
Wine  camphorated,  or  a  Bladder  filled  wirh  warm  Milk,  in  which  the  Flowers 
of  Chamomile  or  Alder  have  beeen  boiled.  Apply  thefe  continually  warm  to 
the  Part  aflfedted.  For  further  Applications,  conlult  the  Method  laid  down  for 
the  Treatment  of  Wounds  in  thefe  Parts. 

XIX.  When  the  Eye,  that  mod  noble  and  beneficial  Organ,  is  contufed  by 
any  Accident,  it  will  (well  immediately,  and  be  entirely  deprived  of  Sight,  ex¬ 
cept  the  Contufion  is  very  fmall,  and  proper  Remedies  are  inftantly  and  care¬ 
fully  applied.  If  the  Eye  therefore  has  received  a  flight  Contufion,  you  may 
walk  it  frequently,  for  the  firfb  Day,  with  cold  Spring  Water,  covering  it  with 
Linen  Rags,  wet  with  the  fame:  On  the  next  Day,  rub  it  externally  cum  Spi - 
ritu  Vini  camphorato ,  covering  it  with  Stuphs  wrung  out  of  vinous  Deccdtions 
ex  Euphrafidy  Veronica ,  Hyjfopo,  Salvia ,  Florid.  Chamamel.  IF  Semin.  Fcenicul. 
If  you  cannot  get  thefe  Plerbs,  you  may  apply  Bohters,  dipped  in  Vino  calido , 
renewing  them  often.  If  the  Contufion  is  large,  or  t lie  Patient  of  a  plethoric 
Habit,  you  fhould  open  a  Vien.  On  Bloodjhot  Eyes^fee  Celsus,  pag.  369. 

XX.  If  the  Contufion  of  the  Eye  is  fo  violent,  that  you  can  plainly  fee  the 
extravafated  Blood  through  the  Cornea ,  and  allObje&s  appear  red  to  the  Patient, 
open  a  Vein  either  in  the  Foot  or  Neck,  as  you  (hall  think  molt  convenient, 
and  repeat  it,  if  necefiary  :  Foment  the  Eye  with  Stuphs  wrung  our  of  the  De- 
co&ions  which  we  prefcribed  above,  and  order  him  to  bathe  his  Feet  in  warm 
Water  two  or  three  times  in  a  Day,  advifing  him  alfo  to  obferve  the  fame  Re¬ 
gimen  with  regard  to  Diet  and  internal  Medicine,  which  we  defcribed  at  N.  XUI. 
By  the  ftridt  Obfervation  of  thefe  Rules  he  will  recover  his  Sight,  if  the  Difor- 
der  be  not  become  defperate,  elpecially  if  you  frequently  drop  warm  Pigeon’s 
Blood  into  the  Eye.  If  thefe  Attempts  to  difperle  the  ftagnating  Blood  are  fru- 
ffrated,  you  may  very  probably  fucceed  by  making  an  Opening  in  the  Cornea 
with  your  Lancet.  The  Manner  of  doing  this  to  Advantage  you  will  find  de¬ 
fcribed  in  Chap.  LX,  and  LXI.  of  the  Second  Part  of  this  Work,  which  treats 
profeffedly  of  Operations. 


CHAP.  XVI. 

O/Ven  omou5  Wound  s,  and  thefe  that  are  made  by  the  R  ites  of 

An  i  m  a  l  s. 

I.  \  \  J  E  are  informed  by  antient  Tradition,  that  the  Indians ,  and  the  barba- 
W  rous  Nations  all  over  / tfrica ,  ufed  to  poifon  their  warlike  Weapons, 
to  aggravate  the  Wound,  and  deftroy  their  Enemies  with  greater  Certainty  •, 
which  fome  of  them  continue  to  this  Day.  This  Cuftom  has  long  ago  been 
laid  afide  by  th c  Europeans,  as  inhuman.  Wounds  that  are  inflided  by  Wea¬ 
pons  of  this  Kind,  are  attended  with  extreme  Danger  :  For,  as  this  Sort  of 
Mifchief  is  in  a  great  Meafure  concealed  and  unexpe&ed,  there  is  no  Room  to 
2  make 
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make  ufe  of  proper  Precautions  to  prevent  or  remedy  the  Evils  that  will  enfue 
from  it. 

II.  For  though  feveral  Pbyftcians  and  Surgeons  have  afferted,  that  you  may  dif- 
tinguifh  Wounds  made  by  a  poifonous  Weapon,  not  only  by  the  filthy  Stench  of  them  are  ve- 
the  wounded  Parts,  and  the  unufual  Colour  of  the  Difcharge  that  proceeds  from  ryuncertain° 
them,  to  wit,  yellow,  green,  livid,  and  black  ;  but  particularly  by  the  Increafe 

of  Pain,  by  the  extravagant  Degree  of  Tumor  and  Inflammation  that  they  are 
attended  with ;  Palpitation  of  the  Heart,  Swoonings,  Spafms,  Diftortion  or 
Rigidity  of  the  Limbs,  cold  Sweats  and  Shiverings,  with  which  the  Patient  is 
conftantly  afflicted  in  this  Cafe.  Neverthelefs,  if  I  may  be  allowed  to  judge,  I 
muff;  determine  thele  Symptoms  to  be  altogether  doubtful  and  uncertain.  For 
what  Surgeon  does  not  know,  that  all  thefe  Symptoms  may  be  brought  on  either 
by  the  bad  Habit  of  the  Patient,  or  from  the  Nature  of  the  wounded  Part,  if  it 
is  nervous  or  tendinous  •,  or,  in  a  word,  from  an  hundred  other  Caufes,  where 
Poifon  is  no  ways  concerned  ? 

III.  You  have  much  greater  Certainty  of  a  Mixture  of  Venom  in  the  Wound,  of  Bite*, 
when  it  is  made  by  the  Bite  of  a  venomous  or  mad  Animal ,  (for  there  is  fcarce  any 
Species  of  Animals  but  what  is  at  fome  times  fubjedt  to  Madnefs)  efpecially  of 

a  Dog,  a  Cat,  a  Wolf,  an  Ape,  a  Man,  a  Serpent,  a  Scorpion,  or  of  any  other 
venomous  Infect.  But  fmce  the  Coldnefs  of  our  Climate  renders  us  very  rarely 
fubjedt  to  Injuries  from  the  Bites  of  venomous  Serpents,  or  indeed  of  any  other 
venomous  animal  but  a  mad  Dog ,  it  will  be  moft  to  our  Purpofe  to  treat  chiefly 
of  that  Subjedb,  at  the  fame  time  not  entirely  negledting  the  Defcription  of  other 
Wounds  inflidted  by  Biting.  And  firft  we  fhall  lpeak  of  the  Bites-  of  Animals 
which  are  not  mad. 

IV.  Bites  of  enraged  Animals  are  attended  with  very  grievous  Confequences,  Bites  of  Al¬ 
though  they  are  not  afflidfed  with  Madnefs.  a  Celsus  has  long  ago  taught  us,  ™Jsn^„ad 
that  the  Bites  of  a  bMan,  an  Ape,  a  Cat,  a  Dog,  or  of  any  wild  Bead  or  other 
Animal,  frequently  bring  on  terrible  Mifchief.  In  that  Paflfage  of  his  where  he 

fays  Omnis  c  fere  morfus  quoddam  virus  habet ,  “  Almofl:  all  Bites  whatever  have 
“  fomething  poifonous  in  them.”  He  is  not  to  be  underffood  as  if  he  had  af- 
fcrted,  that  all  Wounds,  made  by  Bites,  have  adtually  fome  Particles  of  Poifon, 
properly  fo  called,  inftilled  into  them  ;  but  rather  as  fpeaking  of  the  bad  Symp¬ 
toms  which  muff  neceffarily  enfue  from  the  violent  Laceration  andContufion  of 
the  Mufcles,  Nerves,  Tendons,  Ligaments,  and  Bones,  by  the  Bite  of  a  large 
Dog,  a  Horle,  a  Wolf,  or  a  Bear,  or  any  other  large  Animal.  If  the  Wound 
is  flight,  encourage  the  Difcharge  of  Blood  from  the  Part  by  preffing  it  with  your 

*•  Lib.  V.  Cap.  27.  N.-l . 

k  Panaroli  Pcntec.  2.  Ob/.  42.  Hildani  Cent.  I.  Ob/.  84,  C 5  85.  ac  De  mor/u  equi,  ibid. 

Ctnt.  It.  Ob/.  86.  Seren.  Summon  ic.  Cap.  De  hominis  &  fimiee  tnor/u. 

*  In  feveral  Editions  of  Cels-us  you  willfind  Ferje  for  fere,  Omnis autem  Fer^  mor/us  quoddam 
virus  habit ;  but  I  think  the  other  Reading  preferable  to  this ;  for  Celsus  does  not  treat  in  this  Place 
of  the  Bites  of  wild  Bealls  alone,  for  they  are  very  uncommon  Cafes,  but  of  the  Bites  of  a  Man,  an 
Ape,  and  particularly  of  a  Dog,  (which  Animals  he  manifeftly  diftinguifhes  in  this  Place  from  wild 
Beafts)  which  Bites  he  deferibes  as  bringing  on  violent  Mifchiefs,  efpecially  if  the  Animal  is  much 
enraged.  Therefore  Ce  lsus  very  properly,  in  an  extenlive  Senfe,  declares,  Omnem  fere  mor/um 
habere  quoddem  Virus,  five  Venenum ;  which  Opinion  is  not~applicable.to  wild  Beafts  alone,  but  to  all 
Animals  whatever,  for  Reafons  which  we  fhall  prefently  lay  down.  Morgagni  is  of  the  fama 
Opinion  with  me  concerning  the  Interpretation  of  this  railage,  which  he  explains,  according  to  his 
ufual  Cultom,  with  great  Learning  and  Perfpicuity,  In  Ep/lol .  in  Celsum,/^.  126. 
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Fingers,  fucking  it  with  your  Mou:h,  or  by  the  Application  of  Cupping-glaffes, 
or  by  enlarging  the  Wound  with  a  Lancet :  Wafh  it  afterwards  with  warm 
Wine,  or  camphorated  Spirits  of  Wine,  and  apply  Bolfters  to  it  dipped  in  the 
fame  Liquor,  repeating  it  every  three  or  four  Hours  till  all  Danger  of  Inflam¬ 
mation  is  gone  off.  Celsus  recommends  Sait,  as  the  beft  Remedy  for  the  Bite 
of  a  Dog,  if  it  is  applied  dry,  and  well  rubbed  in.  It  is  afterwards  to  be  healed 
with  the  Oil  of  Turpentine,  or  fome  vulnerary  Balfam.  If  the  Wound  is  very 
confiderable,  it  will  be  abfolutely  neceffary  to  enlarge  it  with  the  Knife,  unlefs 
the  Opening  is  already  very  large.  The  Difcharge  of  Blood  alfo  fhould  be  en¬ 
couraged  in  this  Cafe,  by  the  fame  Methods  which  we  advifed  in  the  foregoing  ; 
and  you  fhould  open  a  Vein  to  prevent  a  dangerous  Inflammation.  I  lately  faw 
the  bad  Effe&s  of  a  Negledt  of  this  Practice,  in  the  Cafe  of  a  Boy  who  was  bit 
by  a  Dog  near  the  Knee,  and  was  feized  with  a  violent  Inflammation  over  the 
whole  Leg  and  Thigh,  for  want  of  a  proper  Evacuation  of  Blood.  The  Wound 
fhould  be  diligently  wafhed  with  Wine,  warm  Spirits  of  Wine,  or  fait  Water, 
dreflmg  it  up  with  Lint  and  Linen  Bolfters  wret  with  the  fame  Liquors  :  Thefe 
Dreflings  are  to  be  repeated  frequently  every  Day,  to  prevent  a  violent  Inflam¬ 
mation.  You  may  drefs  afterwards  with  Honey,  or  a  digeftive  Ointment,  and 
heal  with  a  vulnerary  Balfam,  as  in  other  Wounds. 

V.  In  order  to  know  whether  your  Patient  has  been  bit  by  a  mad  Dog,  it 
is  neceffary  that  we  fhould  firft  fettle  the  Marks  by  which  a  mad  Dog  is  dif- 
tinguifhable  from  other  Dogs.  When  a  Dog  is  mad,  he  foams  at  the  Mouth, 
and  iolls  out  his  Tongue,  claps  his  Tail  betwixt  his  Legs,  and  runs  up  and 
down  without  ceafing,  as  if  he  was  puriued  •,  he  makes  a  hoarfe  Noife  when 
he  barks,  and  is  afraid  of  all  Animals  that  come  in  his  Way,  {flapping  at  every 
thing  he  meets,  even  at  his  own  Mafter,  upon  whom  he  ufed  to  fawn:  Other 
Dogs  are  afraid  of  him,  and  avoid  him. 

VI.  Men  that  are  bit  by  a  mad  Dog  are  ufually  afHicfted  with  grievous  Difor- 
ders,  fometimes  looner,  fometimes  later,  in  Proportion  to  the  Malignity  of  the 
Poifon  that  is  imbibed  by  the  Wound,  and  to  the  Patient’s  Habit  of  Body  at  the 
time  he  receives  the  Bite.  When  once  the  Poifon  begins  to  exert  itfelf,  the  Pa¬ 
tient  is  feized  with  great  Anguifh,  continual  Groanings,  Sighing,  acute  Pains  and 
Fevers. 

VII.  ''If -nothing  is  done  to  relieve  this  Diforder,  he  is  feized  with  a  Hydro¬ 
phobia  about  the  ninth  Day,  a  miferable  Circumftance  !  fince  he  is  continually 
afiii&ed  with  Thirft,  and  at  the  fame  time  labours  under  fuch  a  Dread  of  all  Fluids, 
that  he  durft  not  fatisfy  it,  but  rages  and  foams  like  a  Dog,  till  being  quite  fpent, 
he  a  expires.  Therefore  in  this  Cafe  it  well  behoves  us  to  be  early  in  our  Ap¬ 
plications  toWounds  of  this  Kind  ;  for  when  the  Hydrophobia  appears,  nothing  is 
to  be  looked  for  but  certain  Death  b. 

V  ]  i I.  Where  fhall  we  find  a  Remedy  for  this  dreadful  Diforder  ?  Many  are  of 
Opinion,  that  to  pufli  a  Man  unawares  into  a  Pond  or  River  is  a  certain  Cure  ; 

*  There  have  been  feveral  Inftances  where  the  Poifon  has  lain  dormant  in  the  Blood  for  one,  two, 
nay  for  feveral  Years,  and  has  at  length  broke  out,  and  carried  off  the  Patient  after  the  ufual  Manner, 
w  e  b  s t  £  r  has  given  us  feveral  furprifing  Relations  of  this  Kind  in  his  Book  De  Magia. 

*  it  will  be  worth  your  while  to  confult  Verdries  upon  this  Subject,  in  Lib.  De  aquilibrio  merit . 
if  corpor.  circa  jiriem.  And  Marescottus  De  Variolis,  pag.  57.  where  he  treats  of  the  Hydro¬ 
phobia. 
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this  was  a  common  Remedy  in  the  Times  of  Celsus,  Lib.V.  Cap.  27.  Some 
think  it  fufficient  to  bathe  the  wounded  Limb  frequently  in  cold  Water  for  fe- 
veral  Days  together,  and  to  drefs  the  Wound  with  fome  of  the  mad  Dog’s  Hair : 

They  imagine  this  laft  Method  cures  a  Man  by  Sympathy ?  as  they  affebt  to  call 
it.  Others,  as  Celsus  advifes,  throw  the  Patient  into  Water  when  the  Hydro¬ 
phobia  is  coming  on,  and  endeavour  to  force  him  to  drink  againft  his  Will  •,  for  by 
this  Means,  they  affert,  that  they  take  off  bis  Thirft,  and  the  Dread  of  Water 
at  the  fame  time.  On  the  other  hand,  almoft  all  the  moft  experienced  Surgeons 
recommend  the  following  Method  as  the  fafeft  and  moft  worthy  to  be  tried  :  To 
enlarge  the  Wound  with  the  Knife,  to  promote  the  Flux  of  Blood,  to  cleanfe  it 
cam  Aqua  falfd ,  vel  cum  Aceto ,  vel  Spiritu  Vini  &  Theriacd ,  and  to  endeavour  to 
draw  out  the  Poifon  by  Cupping-glaftes  :  And,  Jaftly,  if  the  Texture  of  the 
Part  will  permit  it,  that  is,  when  only  the  common  Integuments  or  flefhy  Parts 
are  wounded,  they  apply  the  abtual  Cautery  to  theWound,  and  drefs  it  afterwards 
like  other  Burns.  But  if  the  Part  affebted  will  not  admit  of  the  Cautery,  the 
Wound  muft  be  enlarged  by  Incifion,  then  dreffed  with  Vinegar  and  Treacle, 
and  covered  with  a  Bolfter  dipped  in  the  fame  Ingredients :  And  to  prevent  In¬ 
flammations  and  a  confequent  Fever,  a  Vein  fhould  be  opened  (efpecially  in  ple¬ 
thoric  Habits)  agreeable  to  the  Prabtice  of  the  Antients.  See  Celsus,  Lib.  v. 
c.  27.  n.  2.  Aqua  pendens,  in  Operat.  Chirurg.  pag.  331.  advifes  this 
Method  to  be  ufed  to  all  Wounds  that  are  infebfed  with  Poifon  :  But  in  thefe 
laft  Cafes  you  fhould  firft  diligently  enquire,  whether  the  Arrow  or  other  Wea¬ 
pon,  by  which  the  Wound  was  inflidled,  was  poifoned  or  not,  or  whether  the 
Violence  of  the  Symptoms  give  you  fufficient  Reafon  for  fuch  Conjcbture.  For 
where  it  remains  doubtful  whether  the  Weapon  was  poifoned  or  not,  you  fhould 
deal  more  tenderly  with  your  Patient,  and  not  proceed  to  the  Ufe  of  the  abtual 
Cautery,  but  treat  the  Wound  after  the  Method  juft  defcribed. 

IX.  Koempfer,  who  was  one  of  the  chief Phyficians  in  theEaftern  Countries,  Kcmpfer’* 
and  well  verfed  in  the  Nature  of  the  venomous  Serpents,  with  which  that  Part 

of  the  World  abounds,  tells  us  in  his  Amcenitat.  Exotic,  pag.  581.  and  in  his  BitesofSer- 
ltiner.  in  Chinam  C?  Japan ,  that  he  has  frequently  cured  the  Bites  of  thele  Ani-  pcnts* 
mals  without  the  Help  of  the  Cautery,  by  making  a  Ligature  upon  the  Limb 
above  the  injured  Part,  and  fcarifying  the  Wound,  anointing  it  well  afterwards 
cum  \ Theriacd ,  and  covering  it  with  a  Cataplafm  made  of  the  fame  Medicine, 
giving  alfo  a  Dofe  of  it  frequently  by  way  of  Sudorific.  He  declares,  that  he 
never  loft  a  Patient,  where  he  had  an  Opportunity  to  treat  him  in  this  Method. 

As  this  is  a  fimple,  eafy  Method,  and  proves  by  Experience  to  be  a  very  fafe  one, 

I  fee  no  Reafon  why  we  fhould  not  prefer  it  to  one  attended  with  great  Cruelty 
and  Pain  in  the  Operation.  Yet  this  Method  may  be  found  leis  eftebtual  in 
curing  the  Bites  of  European  Serpents. 

X.  Some  anoint  the  Wound  with  the  Oleum  Nucis  Mofchata  inftead  of  the  other m«. 
Theriaca.  Others  apply  a  Toad  to  the  Part,  either  alive,  or  dried  and  foftened  thods- 
with  Vinegar,  imagining  that  this  Animal  has  a  fpecific  Virtue  in  extradfing  Poi¬ 
fon  from  a  Wound.  Others  again  are  extremely  fond  of  the  Ophites ,  or  Terpen¬ 
tine  Stohe,  called  Pedro  del  Cobra,  which  they  are  told  is  found  in  fome  Species 

of  Serpents  in  the  Indies.  They  affirm,  that  if  you  lay  this  Stone  upon  a  Wound 
made  by  the  Teeth  of  a  venomous  Serpent,  or  Viper,  it  will  imbibe  all  the  Poi¬ 
fon,  and  if  you  afterwards  foak  it  in  Milk,  it  will  depofitit  in  that  Fluid.  Corn¬ 
er  pare 
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pare  with  this  Place,  Koempfer,  in  Amcenitat.  Exotic,  fag.  57,  E?  fey.  though 
he  only  adviles  it  contra  Serfentum  iblus  ;  but  the  celebrated  Vallisnerius,  in 
his  Book  De  Generatione ,  fag.  14 1.  denies  that  it  is  equal  to  the  Cure  of  a  Bite 
from  an  Italian  Viper  j  therefore  I  think  very  little  Credit  is  to  be  given  to  it. 
The  following  Cataplafm  is  in  great  Reputation  with  feme  for  this  Intention, 
So  Cepa  fub  Cineribus  affata,  &  Allii  Bulbum  unum ,  Pheriaca ,  Fennenti  Panis 
Valent  iff  mi  ana  §i.  Sinapi  |E>  qua  fingula  infufo  ace  to  calido  in  for  mam  Cata- 
plafmatis  frobe  conteruntur ,  Vulnerique  fuferimfonuntnr.  Dr.  Mead  recom¬ 
mends  Viper  Fat  as  a  certain  Remedy  for  the  Bite  of  a  Viper :  And  fince  that, 
Olive  Oil  has  been  in  the  higheft  Efteem. 

tIcecSe°f  ^  a  Day  or  tvvo  a^cer  y°lir  Patient  has  been  bit  by  a  mad  Dog,  the 
Wound  fhould  be  d relied  cum  Melle  vel  Unguento  digeftivo  admift.  Ung.  sEgyptiaco, 
vel  Mer curio  Pracifitato  Rubro  bis  quotidie.  It  may  be  kept  open  with  thefe 
Dreffingsfor  fomeWeeks,  or  for  about  forty  Days,  till  the  Poifon  is  thoroughly 
difeharged.  You  fhould  always  be  very  careful  not  to  heal  Wounds  of  this 
kind  too  foon,  efpecially  where  they  have  not  been  cauterifed  •,  for  the  principal 
Part  of  the  Cure  in  thefe  Wounds  confifts  in  keeping  the  Part  open,  and  encoura¬ 
ging  a  Difcharge :  Wherefore  Celsus  always  recommends  very  ftimulating 
Medicines. 

nai'Method  ®e^es  bhe  external  Remedies  that  we  have  advifed,  it  will  be  proper  to 

preferibe  flrengthening  Medicines  and  Sudorifics  to  be  given  internally,  accord¬ 
ing  to  the  Strength  of  the  Patient.  Some  of  the  Ancients,  according  to  Celsus, 
put  the  Patient  into  a  warm  Bath,  and  fweated  him  there  as  long  as  he  could 
bear  it,  with  the  Wound  uncovered,  that  the  Poifon  might  diftil  out  in  greater 
Quantities,  wafhing  it  well  afterwards  with  Wine,  which  is  an  Enemy  to  all  Poi- 
fons.  When  they  had  repeated  this  Procefs  for  three  Days,  they  thought  him 
out  of  all  Danger.  It  would  be  very  convenient  in  this  Cafe  to  give  him  now 
and  thenaGlafs  of  Wine  inwardly,  and  a  Spoonful  or  two  of  good  Wine-Vinegar, 
in  which  fome  Sage  had  been  boiled,  with  a  Drachm  of  Pheriaca  in  it ;  and  be¬ 
tween  whiles  to  adminifter  Draughts  of  Infufum  Scordii  vel  Salvia  in  Aqua  calidd , 
putting  the  Patient  into  a  warm  Bed,  or  into  a  Bath,  to  encourage  him  to  fweat 
largely  :  This  fhould  be  done  forfeveral  Days  fucceffively.  You  may  give,  for 
feveral  Mornings,  Valeriana  Radicis  3!  in  the  Room  of  Pheriaca ,  which  I  find  is 
much  the  Practice  in  Italy  *,  or  Radix  Gentiana ,  in  the  fame  Quantity,  with  a 
Draught  of  one  of  the  Infufions  which  we  juft  now  preferibed.  Some,  after  the 
Example  of  Galen  and  Boyle,  inftead  of  Pheriaca ,  give  Sal  volatile  Viferarum , 
vel  ex  Cancro  Fluviatile  combufto  faratum ,  which  they  have  fo  great  an  Opinion 
of,  that  they  venture  to  affirm  it  to  be  an  infallible  Sfecific  in  this  Cafe. 

XIII.  Several  amongft  the  Moderns  recommend  the  Scarabaus  Maialis  melle 
conditus  &  tritus ,  vel  Scar abai  Succus ,  which  they  fuppofe  to  have  very  great  Ef¬ 
ficacy  in  deftroying  Poifon,  and  preventing  its  bad  Effefts,  if  it  be  repeated  for 
fome  Days.  Others  have  no  lefs  Opinion  of  the  Virtues  of  the  Heart,  Liver, 
or  Brain  of  a  mad  Dog  or  Wolf,  which  they  affirm  to  have  very  falutaryEffedls, 
if  given  to  the  Patient  in  Time  ;  but  for  many  Reafons  I  think  this  by  no  means 
a  juftifiable  Practice.  Parous  diredls  Garlic  to  be  given  frequently.  But  I 
think  the  moderate  Ufe  of  fome  generous  Wine,  and  the  Juice  of  Citrons  and 
mild  add  Fruits,  or  WineVinegar,  either  fimple,  or  mixed  with  Honey,  will  be 
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of  great  Service,  not  only  in  ftrengthening  the  Patient,  but  in  deftroying  the 
Poiion. 

XIV.  The  fame  Methods  of  Cure  which  we  advifed  above,  iV.VIII,^#^  XIII. 
will  be  ferviceable  againft  the  Stings  of  Scorpions ,  or  other  venomous  Animals. 

The  Scorpion  affords  an  eafy  Remedy  againft  his  own  Sting  •,  for  fome  bruife 
him  and  lay  him  upon  theWoundj  others  drink  him  in  a  Glafsof  Wine.  See  Cel- 
sus,  Lib.  v.  Cap.  27.  N.  3.  where  he  fays,  Venenum  Serpentis  non  gujlu,  fed  in 
vulnere  nocet.  Some  drefs  the  injured  Part  with  Oil  of  Scorpions,  which  they 
efteem  a  fure  Method  of  Cure.  Others  do  nothing  but  draw  Blood  from  the 
Arm.  The  Antients  in  this  Cafe  hired  Men  to  fuck  the  Blood  and  Poifonout 
of  the  Wound,  which  they  did,  {pitting  it  out  again,  without  injuring  themfelves 
in  the  leaft.  See  the  above  cited  Paflage  from  Celsus  :  But  the  Patient  at  the 
fame  time  did  not  neglecl  the  Ufe  of  tne  Methods  which  we  prefcribed  above, 
both  with  regard  to  internal  and  external  Medicines  and  Applications.  Thebeft 
Cure  for  the  Sting  of  Bees  or  IVafps  is  Acetum  cum  Lheriaca ,  or  Lheriaca  cum  Spi - 
ritu  Vini ,  or  Bolus  Armena  cum  Aceto.  The  Method  of  curing  a  Gangrene  arifing 
from  the  Bite  of  a  Horfe,  may  be  feen  in  Hildanus,  Cent .  ii,  Obf  86, 
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CHAP.  I. 

Of  Fractures  in  General \ 

I.  IT  YNDER  the  Name  of  Frafture,  fpeaking  in  general  Terms,  we 
1  I  conceive  every  Solution  of  Continuity  in  the  Bone,  either  from  an 
V—/  internal  or  an  external  Caufe,  whether  the  external  Caufe  was  a 
fharp  or  blunt  Inftrument.  But  as  we  ufually  call  thofe  Injuries  of  the 
Bone  that  are  brought  on  by  acute  Inftruments  Wounds  of  the  Bone ,  ‘fo 
we  properly  call  thofe  Fraftures  of  the  Bone,  where  the  Bone  is  broken  by  the 
Force  of  a  blunt  Inftrument.  Therefore  Fractures  generally  happen  when  any 
Part  of  the  Body  where  a  Bone  is  fituated  receives  a  violent  Shock,  either  by  a 
Fall,  by  Jumping,  or  a  Blow  with  aPiece  of  Timber,  a  Stone,  or  by  a  Shot 
from  a  Gun.  There  are  alfo  Inftances  where  this  Accident  has  happened  from 
an  internal  Diforder,  to  wit,  from  the  Scurvy,  a  Caries,  or  the  Venereal  Dif- 
eafe,  which  have  rendered  the  Subftance  of  a  Bone  fo  brittle,  that  it  has  been 
fradlured  without  any  apparent  external  Accident.  See  Celsus,  L.  viii.  C.  i. 
Marcell.  Donatus,  FUJI.  Med ,  L.  iv.  C.  5.  ex  Pandolphino,  p.  272.  Con¬ 
nor,  Dijf.  Med.  Phyf  de  ftupendo  OJfium  coalitu ,  pag.  11.  Fraciura  OJfium  a 
Caufd  interna  mirabilis.  Saviard,  Obf  LX II.  Hey n e  De  OJfium  Mor bis,  N. 
XXIX. 

II.  We  may  diftinguilh  Fradtures  into  feveral  Clafies  or  Species.  Firft, 
every  Frafture  is  either  fimplc ,  that  is,  when  no  other  Parts  befide  the  Bone  are 
injured;  or  compound ,  that  is,  when  you  have  at  the  fame  time  a  Wouud,  a 
Diflocation,  Haemorrhage,  Inflammation,  Fever,  Caries,  or  Contufion  of  the 
Bone  ;  or  where  the  Bone  appears  to  be  fraftured  in  feveral  Places,  or  more 
than  one  Bone,  at  the  fame  .time.  Other  Differences  arife  with  regard  to  the 
Situation  of  the  Fradture:  Sometimes  it  happens  in  the  Cranium,  Ribs,  Cla¬ 
vicles,  Vertebras;  fometimes  in  the  upper  or  lower  Limbs  ;  fomedmes  in  the 
Middle  of  the  Bone ;  fometimes  in  either  of  the  Extremities.  Again,  fome 
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Fradtures  are  tranfverfe,  others  oblique ;  in  which  Cafe  it  frequently  happens 
that  the  Points  of  the  Bones  wound  the  neighbouring  Parts,  pufhing  quite 
through  the  mufcular  Flefh  and  common  Integuments,  or  at  lead  pricking 
them  grievoufly,  and  bringing  on  Pain,  Inflammation,  Tumor,  and  Spafms. 

Violent  Contufions  alfo  may  be  clafled  under  the  Head  of  Fradtures;  for  the 
Bones  in  this  Cafe  are  frequently  broke  into  Splinters  by  the  falling  of  any 
heavy  Body  upon  the  Part,  or  by  Fire-arms,  or  the  Preffure  of  Mill  Wheels, 
or  the  Wheels  of  Carriages. 

III.  To  Fradtures  of  the  Bones  we  may  very  properly  add  Fijfures,  when  the  StiwSkSe» 
Bones  are  divided  either  tranfverfely  or  longitudinally,  not  quite  through,  but 
cracked  after  the  Manner  of  Glafs,  by  any  external  Force  :  For  although  mod 
Surgeons  have  looked  upon  the  mention  of  Fidures  as  an  idle  Jed,  efpecially 

of  thofe  that  are  faid  to  be  made  in  a  longitudinal  Direction,  and  others  have 
pafled  them  over  fllently  in  their  Writings,  or  where  they  have  by  Chance  been 
mentioned,  no  Method  of  Cure  has  been  directed  for  them  :  Yet  there  is  not 
one  of  them  that  I  know  of,  who  was  ever  able  todemondrate  the  ImpoflibiJity 
of  thefe  Fidures  ;  flnce  they  often  happen  in  the  Cranium ,  and  indeed  in  other 
Bones.  All  they  can  pretend  to  alledge  is,  that  they  have  never  fallen  under 
their  Obfervation  ;  but  I  find  Indances  of  this  Kind  of  Diforder,  with  a  Method 
of  Cure  defcribed  for  it,  in  Authors  of  undoubted  Credit.  See  Heyne  De  Mor- 
bisOjfmm ,  N.  XXIX.  and  particularly  that  famous  German  Surgeon  Felix 
Wurtzius,  in  Chirurg.  Part  II.  Cap.  28.  which  makes  me  fo  far  from  calling 
the  Fadt  in  quedion,  that  I  think  it  ought  rather  to  be  a  Spur  to  a  young  Sur¬ 
geon  to  confider  well  the  Marks  that  Wurtzius  has  defcribed,  and  to  make  a 
more  diligent  Search  after  Cafes  of  this  Kind  than  has  hitherto  been  made.  We 
lhall  fpeak  more  largely  to  this  below. 

IV.  It  is  no  difficult  Matter  to  examine  Frattures  of  the  Bones ,  1.  By  the  Eye ,  How  Fr»- 
When  the  Pieces  appear  thro*  the  Skin,  when  the  injured  Part  is  apparently 
diorter  than  the  found,  or  when  you  fee  that  the  Patient  cannot  make  Ufe  of  it.  ed* 

2.  By  the  Touch ,  When  you  perceive  a  preternatural  Inequality  of  the  Bone,  or 
that  it  bends  in  a  Part  where  Nature  never  intended  it  ffiould ;  and  here,  by 
the  way,  we  mud  recommend  it  to  the  Surgeon,  if  it  be  poffible,  to  fix  the 
Patient  immediately,  at  the  fird  fearching  of  the  Fradture,  where  he  is  to  lie 
during  the  Courfe  of  the  Cure.  3.  By  the  Ear ,  "When  we  hear  the  Ends  of  the 
broken  Bones  cruffi  againd  each  other  upon  moving  the  Limb.  But,  4.  We 
may  drongly  fufpedt  a  Fradture  of  the  Part,  when  it  has  received  a  Blow  with 
great  Violence  from  a  heavy  Body.  And,  5.  We  fhould  not  negledt  to  ob- 
ferve,  that  the  Parts  are  more  fubjedt  to  this  Injury  in  Winter  than  in  Summer. 

Ladly,  6.  Sometimes,  particularly  in  Fradtures  that  are  made  in  a  tranfverfe 
Direction,  the  broken  Parts  of  the  Bone  will  immediately  of  themfelves  recover 
their  natural  Situation,  and  leave  very  little  Room  to  fufpedt  the  Diforder. 
Therefore  it  is  neceflary  to  be  very  cautious  and  prudent  in  forming  your  Judg¬ 
ment  in  Cafes  of  this  Kind.  If  your  Patient  has  entirely  lod  the  Power  of  mov¬ 
ing  any  Limb,  or  puts  it  in  Adtion  with  the  greated  Difficulty,  after  having 
received  aj  Violent  Blow  upon  that  Part ;  oj*  if  he  feels  violent  Pain  when  you 
handle  it,  or  move  it  for  him,  this  affords  great  Real'on  to  fufpedt  a  Fradture. 

But  to  make  yourfelf  more  certain  in  this  Cafe,  it  will  be  proper  to  take  hold 
of  the  injured  Limb  with  both  your  Hands,  and  ordering  an  Affidant  at  the 
2  -  fame 
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fame  time  to  move  it  about,  attend  diligently  whether  you  cannot  hear  the  bro¬ 
ken  Ends  of  the  Bone  rub  againft  each  other,  and  obferve  whether  you  cannot 
difcover  a  preternatural  Dent  or  finking  in  any  Part  of  the  Limb.  The  Motion 
that  your  Affiftant  makes  fhould  be  done  with  great  Care  and  Tendernefs. 

How  to  dif-  V.  Fijfures  in  the  Bones  are  not  eafily  detedted  ;  fince  neither  your  Senfes  of 
furc"  Fif"  Seeing,  Peeling,  or  Hearing  can  give  you  Light  enough  to  determine  any  thing 
with  Certainty  in  this  Cafe:  And  this  feems  to  be  the  Reafon  why  mod  Surgeons 
are  deceived  in  this  Cafe,  as  Goveius  well  obferves  in  his  Chirurgie  veritable , 
fag.  79.  If  we  will  believe  thofe  Authors,  who  declare  to  us,  upon  their  own 
Experience,  that  thefe  Cafes  fometimes  happen,  we  fhall  find  there  are  fufficieit 
Signs  to  difcover  a  Fiffure  of  the  Bone.  They  always  fuppofe  aFiffure  when 
you  have  fuch  violent  Pains  after  any  external  Violence,  that  the  injured  Part 
will  not  bear  handling,  and  cannot  fupport  the  Parts  above  it;  when  you  have 
more  than  ordinary  Tumor,  and  thefe  Symptoms  do  not  yield  to  the  ufual  Ap¬ 
plications.  After  this  you  are  to  expedt  violent  Inflammations,  Suppurations, 
Fiftul^,  and  Caries.  Thefe  Authors  are  of  Opinion,  that  aged  Perfons  are  mod 
fubject  to  this  Diforder,  becaufe  their  Bones  are  very  brittle.  When  we  confi- 
der  the  Nature  of  a  Fiflure,  we  fhall  not  be  long  in  guefling  whence  all  the  bad 
Symptoms  attending  it  can  arife:  For  the  Bone  beingonce  cracked,  the  Blood 
and  Sanies  which  fills  up  the  Vacancy  will  prefently  putrify  and  corrupt  the  Me¬ 
dulla,  the  neighbouring  Parts,  and  at  lad  the  Bone  itfelf,  which  will  eafily  pro¬ 
duce  the  Mifchiefs  we  have  defcribed. 

Diforders  at-  VI.  Great  variety  of  Mifchiefs  attend  a  fradtured  Bone ;  which  differ,  1. 
SaSed  With  regard  to  the  injured  Part,  and  the  Nature  and  Difpofition  of  the-neigh- 
Bone.  bouring  Parts.  2.  With  regard  to  the  Manner  in  which  the  Fradture  is  made  ; 
for  oblique  Fradtures,  and  thofe  whofe  Splinters  or  Points  wound  and  vellicate 
the  neighbouring  Parts,  are  much  more  painful  and  dangerous  than  tranfverfe 
Fradtures.  Fiflfures  are  attended  with  more  or  lefs  Danger  in  Proportion  to  their 
Size,  as  appears  from  what  we  have  delivered  above.  But,  3.  We  may  judge 
of  the  Mifchief  that  is  likely  to  attend  a  Fradture,  from  the  Number  of  Pieces 
into  which  the  Bone  is  broken.  And,  4.  by  obferving  whether  the  Fradture 
happens  in  the  Middle  of  the  Bone,  or  at  either  of  its  Extremities.  The  prin¬ 
cipal  Inconveniencies  that  attend  a  Fradture  are  thefe  :  The  Patient  lofes  the  Ufe 
of  the  Limb,  the  lower  Part  of  the  Limb  will  be  contradted  by  the  Mufcles, 
which  will  make  it  appear  diftorted  and  deformed.  The  Laceration  of  the  Pe - 
riojlteum ,  and  the  Veffels  of  the  Medulla ,  bring  in  great  Danger  of  Fiftulae  and 
Caries.  When  the  Nerves  are  pricked  and  irritated  by  Splinters  or  Points  of 
the  broken  Bone,  the  Patient  fuffers  great  Pain,  Convulfions,  Inflammation,  and 
F'ever.  If  any  Veffels  fuffer  Preffure,  the  Circulation  of  the  Blood  is  retarded  : 
Therefore  no  Wonder  if  Inflammations,  Abfceffes,  Gangrene,  and  Death,  are 
the  Confequences :  If  the  Preffure  is  upon  a  Nerve,  the  Part  to  which  it  was 
determined  becomes  Paralytic,  lofing  both  Senfe  and  Motion,  and  by  Degrees 
ufually  waftes.  Sometimes  whilfl  the  Bone  is  uniting  the  broken  Parts  are 
fupplied  in  too  plentiful  a  Manner  with  Juices,  and  the  Callus  is  formed  irre- 
K  gularly,  which  occafions  Deformity  in  the  Limb.  When  you  have  a  Wound 
in  the  fiefhy  Parts  in  Conjunction  with  a  Fradture  in  the  Bone,  you  will  moft 
likely  be  troubled  with  a  violent  Haemorrhage :  When  the  Blood-veffels  are 
injured,  the  Skin  remaining  found  and  unhurt,  great  Effufions  of  Blood,  and 

dange- 
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dangerous  Swellings  and  Suppurations,  are  the  general  and  almoft  inevitable 
Confequence. 

VII.  The  Surgeon  ought  to  be  very  cautious  in  delivering  his  Prognoftic  Prognofis  in 
concerning  Fradtures.  He  fhould  avoid  being  too  hafty  in  promifing  a  quick,  6enera]’ 
eafy,  and  certain  Cure,  left  his  Art  fhould  be  overcome  by  accidental  Diforders, 

and  he  be  accufed  of  Knavery  or  Ignorance.  For  I  don’t  know  how  it  happens, 
the  moft  unfkilfui  Perfons  in  Surgery  fpeak  of  fractured  Bones,  as  Cafes  of  the 
leaft  Importance,  and  make  nothing  of  promifing  a  Cure  :  Whereas  it  is  un¬ 
doubtedly  true,  that  it  is  fometimes  impoffible  to  reftore  a  broken  Limb  to  its 
former  Shape  and  Strength,  though  your  Surgeon  is  perfedtly  Mafter  of  his 
Art.  Therefore  fince  Fradtures  are  fometimes  cured  eafily,  but  at  other  Times 
are  attended  with  the  worft  of  Confequences,  it  will  be  an  Argument  of  Difcre- 
tion  in  a  Surgeon  to  deliver  his  Prognoftic  in  fuch  a  Manner,  that  it  may  not 
regard  the  fradtured  Part  alone,  but  may  give  Warning  alfo  of  the  Accidents 
that  are  likely  to  happen  to  the  neighbouring  Parts,  or  which  may  be  occafi- 
oned  by  the  Age,  or  the  bad  Habit  of  Body  of  the  Patient,  or  by  any  other 
Circumftances  :  And  in  this  he  fhould  always  take  Care  not  to  be  over  hafty. 

VIII.  I  would  recommend  the  following  Obfervations  to  the  Surgeon,  in  particular, 
i.  Simple  Fradtures,  when  you  are  called  foon  after  the  Accident,  are  much 

eafier  cured  than  Fradtures  that  are  complicate  with  an  external  Wound,  a  Dif- 
location,  a  great  Contufion,  an  Haemorrhage,  a  Caries,  or  with  any  other  grie¬ 
vous  Diforders.  2.  Fradtures  are  more  eafy  or  difficult  of  Cure,  according  to 
the  Part  on  which  they  happen.  Thus  fmall  Bones,  fuch  as  the  Clavicles  or 
Ribs,  or  the  Bones  of  the  Fingers,  are  ufually  cured  in  twenty  Days  •,  the  Ra¬ 
dius,  or  Cubitus,  in  thirty  j  whereas  the  Os  Humeri,  or  the  Tibia,  require  from 
thirty  to  fifty  Days  •,  and  the  Os  Femoris  does  not  thoroughly  unite  till  the  fix- 
tieth  or  feventieth  Day.  3.  Men  of  good  Conftitutions,  and  in  the  Prime  of 
Life,  are  cured  fooner,  and  with  lefs  Trouble,  than  Perfons  of  a  bad  Habit 
of  Body,  or  advanced  in  Years. 

IX.  Where  the  Situation  of  the  Bone  is  not  altered  by  the  Fracture,  or  the 
broken  Parts  ftart  very  little,  they  are  much  eafier  replaced,  than  where  they 
are  entirely  feparated  from  each  other,  and  a  great  Space  intervenes  between 
them.  Tranfverfe  Fradtures  admit  of  an  eafier  Cure  than  oblique  Ones.  Fra¬ 
dtures  near  the  Articulations  are  attended  with  worfe  Confequences  than  thofe 
which  are  made  about  the  Middle  of  the  Bone  :  For  where  the  Fradture  happens 
near  either  Extremity  of  the  Bone,  the  Joint  frequently  fuffers,  which  occafions 
Lofsof  Motion  in  the  Part,  the  Ligaments  alfo  and  Tendons  are  ufually  brui- 
fed  in  this  Cafe  ;  from  whence  arife  violent  Pains,  Inflammations,  and  Convul- 
fions,  and  fometimes  even  Gangrene  and  Death  itfelfj  or  at  beft,  the  Patient 
rauft  fubmit  to  an  Amputation. 

X.  When  two  Bones  of  the  fame  Limb  are  fradtured,  the  Cure  is  more  dif¬ 
ficult  than  when  this  Accident  happens  only  to  one  of  them.  When  the  Bone 
is  broken  into  feveral  Pieces,  the  Patient  will  feldom  efcape  Abfcefies,  or  even 
Gangrene  or  Sphacelus  •,  that  either  the  Limb  muft  be  taken  off,  or  Death  will 
enfue.  At  leaft  the  Cure  will  require  a  great  Deal  of  Time,  and  the  Limb  will 
never  entirely  recover  its  Shape.  Therefore  when  a  Surgeon  fees  this,  he  ought 
always  to  forewarn  the  Patient,  or  his  Relations,  what  Danger  he  apprehends. 

XI.  Where  the  broken  Bones  are  inftantly  reduced,  your  Cure  will  be  per¬ 
formed  with  greater  Eafe,  than  where  they  have  been  for  fome  Time  feparated. 

Therefore 
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Therefore  where'  the  Surgeon  is  called  a  confiderable  Time  after  the  Fradlure 
has  been  made,  he  cannot  promife  to  reduce  the  Bones  eafily,  or  to  make  a 
fpeedy  Cure. 

XII.  When  any  Parts  of  great  Confequence  to  the  animal  CEconomy  are 
lituated  in  the  Neighbourhood  of  the  Fradlure,  the  Cafe  will  certainly  be  at¬ 
tended  with  great  Danger,  if  not  with  Death.  Such  are  Fradtures  of  the  Cra¬ 
nium,  from  the  Vicinity  of  theBrain  •,  of  the  Vertebrae,  from  the  Medulla  Spi¬ 
nalis  ;  of  the  Ribs  or  Sternum,  the  Offa  Ilei  and  Pubis,  from  the  Situation  of 
the  Viicera  of  the  Thorax,  and  Abdomen.  Fradtures  alfo  of  the  Bones  to 
which  the  larger  Arteries  or  Veins  are  connedled,  are  very  dangerous;  more 
particularly  when  any  Splinter  or  Point  of  the  broken  Bone  vellicates  or  wounds  a 
large  Veffel :  For  very  violent,  if  not  mortal  Haemorrhages  muft  neceffarily  en- 
fue,  efpecially  when  this  happens  in  the  Axilla  or  Groin,  which  is  often  the  Cafe. 

XIII.  When  the  Ends  of  the  fradtured  Bone  break  through  the  Mufcles  and 
common  Integuments,  you  will  find  great  Difficulty  in  reducing  the  Bone  to  its 
proper  Situation,  from  the  great  Number  of  Mufcles,  Nerves,  and  Blood-veffels 
that  lie  in  the  Way  :  The  Laceration  of  which  will  bring  on  great  Mifchiefs,  and 
frequently  Deformity  and  Weaknefs  upon  the  Limb,  efpecially  if  it  is  the  Os 
Humeri,  Tibia,  or  Femur,  fo  as  to  render  the  Amputation  of  it  necefifary. 

XIV.  The  molt  temperate  Air  and  Seafon  of  the  Year  is  moft  convenient  for 
the  Cure  of  this,  as  well  as  all  other  Diforders.  The  Cure  alfo  fucceeds  more 
happily  in  Children  and  young  Perfons  than  with  aged  Perfons.  When  Fra- 
dlures  happen  to  big- bellied  Women,  they  are  leldom  cured  till  they  have  got 
rid  of  their  Burthen. 

XV.  When  the  Bone  is  broken  into  feveral  Fragments,  the  Confequences  are 
generally  Inflammations,  Suppurations,  orFiftulae,  which  will  not  admit  of 
any  Remedy  till  the  Splinters  are  all  removed.  If  the  Fradlure  is  occafioned 
by  an  internal  Diforder,  fuch  as  a  Caries  of  the  Bone,  you  will  find  it  much  more 
difficult  to  cure,  than  when  it  proceeds  from  any  external  Violence  :  Nay,  it  is 
frequently  an  incurable  Cafe,  unlefs  the  Occafion  of  it,  to  wit,  a  fcorbutic  or 
dropfical  Habit  of  Body,  or  a  venereal  Taint,  be  removed. 

XVI.  When  a  large  Piece  of  Bone  is  driven  away  by  a  Piftol  or  Mufquet 
Ball,  it  is  better  to  cut  off  the  lower  Part  of  the  Limb,  fince  the  two  Ends  of 
the  Bone  are  never  likely  to  unite,  than  to  deceive  the  Patient  with  the  fruitlefs 
Hopes  of  a  Cure,  and  weaken  him  to  the  laft  Degree,  with  the  Attempt.  But 
when  only  a  fmall  Piece  of  the  Bone  is  carried  off  in  this  Manner,  you  may  fafe- 
ly  enough  attempt  the  Union  of  the  Parts,  but  the  Limb  will  be  ever  fhorter 
than  the  other ;  and  a  if  the  Injury  is  in  the  Foot,  he  will  be  always  lame. 

XVII.  When  the  Blood  infinuates  itfelf  through  a  Fiffure  into  the  internal 
Part  of  the  Bone,  by  corrupting  there,  it  produces  a  Caries,  or  Spina  Ventofa, 
incurable  Fiftulse,  Tabes,  and  Sphacelus,  which  always  require  Amputation  of 
the  Limb,  and  frequently  deftroy  the  Patient.  The  fame  Accidents  will  hap¬ 
pen  in  Fradlures  of  any  Kind,  when  the  extravafated  Blood  mixes  with  the 
Medulla,  and  corrupts  it. 

XVIII.  Fradtures  of  the  lower  Limbs  are  much  more  inconvenient  than  thofe 
of  the  Arm :  Though  Diforders  of  the  upper  Limbs  are  eafier  concealed, 

•  Horjtius,  in  Obfer-v.  Med,  P  II.  Lib.  IV.  Obf.  io.  gives  us  an  Account  of  aMan  who  fuf- 
feved  a  Lofs  of  Subfiance  in  the  Bone  of  his  Foot,  of  the  Size  of  three  Fingers  Breadth.  But  he 
cured  his  Patient  without  leaving  any  Lamenefs.  If  the  Story  is  true,  it  is  very  extraordinary. 

whereas 
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whereas  thofe  of  the  lower  Limbs  appear  prefently,  efpecially  in  Men,  from 
the  Lamenefs  and  Deformity  which  they  occafion,  which  require  great  Care  in 
the  Treatment  of  them.  On  the  other  hand,  the  Deformity  is  more  confpi- 
cuous  in  the  Arms  of  Women :  In  thefe  Fradlures,  therefore,  more  Care  is 
required  and  a  nicer  Operation,  that  the  Callus  may  be  formed  as  fmooth  as 
poffible.  But  where  there  is  a  Fradlure  of  the  Bones  from  Gun-fhot  Wounds, 
efpecially  on  the  Joints,  as  the  Tarfus,  the  Knee,  Elbow,  Shoulder,  or  Thigh, 
it  is  attended  with  great  Danger,  and  often  with  Death,  if  not  prevented  by 
immediate  Amputation. 


Cure  of  Fractures. 

XIX.  The  Surgeon’s  principal  Care  in  Fradlures  is  to  unite  the  broken  Bone, 
to  which  three  things  are  necelfary.  1 .  That  the  Bone  be  reftored  to  its  natural 
Situation,  which  is  to  be  done  by  extending  it  and  replacing  it.  2.  That  after 
the  Bone  has  recovered  its  natural  Situation,  it  be  kept  there  by  giving  it  Reft, 
and  applying  proper  Bandages.  Laftly,  3.  You  are  to  ufe  proper  Means  to  pre¬ 
vent,  or  remedy,  the  Diforders  that  ufually  attend  this  Accident.  The  Know¬ 
ledge  of  Anatomy  is  necelfary  to  perform  thefe  Intentions :  For,  1.  The  Sur¬ 
geon  muft  be  acquainted  with  the  Situation  and  Structure  of  the  Bones,  that  he 
may  know  whether  the  injured  Limb  is  fupported  by  one  or  more  Bones,  whe¬ 
ther  they  are  large  or  fmall,  whether  they  are  firm  or  fpongy,  whether  they 
are  even  or  uneven,  whether  one  or  more  Bones  are  broken  at  the  fame  Time. 
2.  What  Mufcles  there  are  in  the  Neighbourhood  of  the  Bone,  their  Situation 
and  Office.  Laftly,  Whether  any  confiderable  Nerves  or  Blood-velfels  are 
near  the  fradlured  Part :  All  which  Things  are  abfolutely  necelfary  to  be  known 
by  any  one,  who  expedls  to  fucceed  in  the  Cure  of  thefe  Diforders. 

XX.  When  the  fradlured  Bones  maintain  their  natural  Situation,  you  are 
under  no  Neceffity  of  extending  or  replacing  the  Limb,  but  of  applying  a 
proper  Bandage.  But  when  the  fradlured  Parts  recede  from  each  other,  fome 
Degree  of  Extenfion  is  necelfary,  which  muft  be  always  fuited  to  the  Diftortion. 
of  the  Limb.  The  greater  Diftance  there  is  between  the  Extremities  of  the  di¬ 
vided  Parts  of  the  Bone,  fo  much  fhorter  will  the  Limb  be,  from  the  Contrac¬ 
tion  of  the  Mufcles ;  therefore  the  Extenfion  in  this  Cafe  ought  to  be  in  Pro*' 
portion  fo  much  the  greater :  But  to  prevent  the  Patient  from  fuffering  any 
Violence,  every  thing  ought  to  be  done  tenderly,  and  with  great  Care. 

XXI.  The  Extenfion  of  fradlured  Limbs  ought  to  be  performed  in  the  fol¬ 
lowing  Manner.  1.  The  Patient  is  to  be  kept  firm  and  fteddy :  The  Pofture 
of  Body,  to  be  obferved  at  this  Time,  differs  according  to  the  Circumftances 
of  the  Cafe:  Sometimes  the  Patient  Ihould  fit,  either  upon  a  Stool,  or  upon 
the  Floor  ;  fometimes  it  will  be  better  for  him  to  lie  upon  a  Table  or  a  Bed. 
2.  An  Affiftant  Ihould  fupport  the  Limb  with  his  Hands,  both  above  and 
below  the  fradlured  Part.  3.  The  Affiftant  who  holds  the  lower  Parts  of  the 
Limb  Ihould  extend  it  ftrongly,  till  you  can  replace  the  fradlured  Part  of  the 

•  Bone :  If  his  Hands  alone  are  not  fufficient  to  make  the  required  Extenfion,  he 
muft  ufe  a  Cord,  or  rather  a  Napkin  :  If  one  Man  has  not  Strength  enough  for 
this  Office,  you  muft  employ  two,  or  more.  You  muft  be  very  careful  not  to 
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ufe  too  great  Roughnefs  in  this  Operation,  left  you  fhould  give  your  Patient 

unneceflary  Pain. 

Means ufed  XXII.  The  Surgeons  amongft  the  Antients,  when  they  found  that  neither 
£ent  for”'  Hands  nor  Napkins  were  fufficient  to  make  a  proper  Extenfion,  (which  was  in- 
ExtenHon.  deed  a  very  rare  Cafe)  contrived  feveral  mechanical  Inftruments  to  anlwer  this 
end.  For  this  Purpole  you  will  fee  feveral  Pul  lies  with  Ropes  defcribed  ;  the 
Scamnum  Hippocratis ,  and  feveral  Machines  of  this  Kind,  which  you  will  find 
in  the  Works  of  the  principal  Surgeons,  fuch  as  Oribasius,  Par^eus,  An¬ 
dreas  a  Cruce,  Scultetus,  and  others.  But  if  we  attend  to  the  Obferva- 
tions  of  feveral  moderns  Surgeons,  which  are  made  with  great  Accuracy,  we 
fhall  find  that  Machines  of  this  Kind  do  not  aX  fufficiently  equal  in  all  Parts  at 
the  fame  Time,  and  that  you  will  find  great  Difficulty  in  applying  them  :  Be- 
fides,  they  are  not  always  at  hand  in  l  imes  of  War,  and  upon  many  other 
Occafions.  Therefore  it  is  no  Wonder  that  you  fcarce  ever  fee  or  hear  of  thefe 
Inftruments  amongft  the  Surgeons  of  the  prefent  Times;  efpecially  fince  you 
will  always  find  your  Hands  or  the  Napkin  fufficient  for  any  Extenfion  that  can 
be  required. 

What  is  to  XXIII.  There  remains  one  Obfervation  to  be  made  with  relation  to  the  Ex- 
whercyou  tenhon  of  the  Limb.  When  the  Surgeon  is  called  at  fome  Diftance  of  Time 
have  Tumor  from  the  Accident,  when  a  Tumor  and  Inflammation  are  come  on,  it  is  bcft  to 
inaticn ^'im~  defer  the  Extenfion  of  the  Parts  till  thefe  Symptoms  are  removed.  For  it  is  im- 
poffible  to  make  a  proper  Extenfion  whilft  the  Parts  are  affeXed  in  this  Man¬ 
ner,  without  bringing  on  the  moft  acute  Pains,  Convulfions,  and  Danger  of 
Sphacelus.  But  if  the  Symptoms  of  this  Kind  appear  but  in  a  fmall  Degree,  it 
is  better  to  attempt  the  Extenfion  of  the  Parts  inftantly,  before  the  Inflamma¬ 
tion  encreafes. 

How  the  in-  XXIV.  Where  the  Inflammation  is  already  arrived  at  fo  great  a  Height  as  to 
Sr°n  forbid  the  Extenfion  of  the  Parts,  the  Surgeon’s  principal  Care  fhould  be  di- 
treated.  redled  to  afiuage  this  Symptom.  The  fame  Methods  which  we  propofed  for 

difperfing  Contufions,  (Chap.  XV,  B.  I,  N.  X,  &c.)  Blood-letting,  loofen- 
•  ing  the  Bowels,  advifing  the  Patient  to  drink  large  Quantities  of  aqueous  Fluids, 
prefcribing  fuch  internal  Medicines  as  are  known  to  abate  Inflammations,  and 
fomenting  the  Parts  with  warm  difperfing  Fomentations,  will  anfwer  this  In¬ 
tention.  Thefe  Applications  will  ufually  remove  the  Inflammation  in  four  and 
twenty  Hours,  in  fuch  a  Manner  that  you  may  fafely  undertake  the  Extenfion 
of  the  Limb.  Inftead  of  the  foregoing  Fomentations  you  may  ufe  the  following, 
which  very  powerfully  anfwers  the  Intention  it  is  prefcribed  for.  ]$c.  Herb.  Scordii 
M  ii,  vel  iii.  Aq.  fimplicis  %  i.  Spirit  us  Vim  ^  vii.  qua  ftmul  per  Hor  a  quadrant  em 
probe  decodi.  admix  tifque  Sails  Gulin  arit  ^  i.  it.  Nitn  3  fl  i  dent  idem  cum  Liniment  is 
calide  fupra  fr actum  membrum  deligentur.  Where  the  Inflammation  is  fo  violent, 
that  it  will  not  yield  fufficiently  in  the  Time  above-mentioned,  to  admit  of  the 
Extenfion  of  the  Limb,  and  the  Patient  is  plethoric,  you  muft  open  a  Vein,  and 
repeat  thefe  Applications  till  they  take  Place,  and  the  Symptoms  difappear. 
of  Splinters.  XXV.  Sometimes  you  will  be  troubled  with  Splinters  of  the  Bone  in  your 

Way,  which  vellicate  and  prick  the  neighbouring  Part,  and  will  render  the  Re-  * 
duXion  of  the  Bone  very  difficult.  If  the  Splinters  are  free,  and  have  no  Con¬ 
nexion  to  the  Bone,  you  muft  remove  them  carefully  :  If  they  hang  by  a  Pbr- 

tion 
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tion  ot  the  Perioffeum,  divide  them  with  your  Sciffors,  for  you  will  never  find 
that  they  will  eafily  unite  again  with  the  reft  of  the  Bone,  but  will  always 
give  you  great  Uneafinefs  and  Trouble  in  your  Cure.  Ii  the  Splinters  adhere 
to  the  neighbouring  Parts,  and  do  not  much  impede  the  Redudicn  of  the 
Bone,  it  will  be  bell  to  replace  the  Bone,  and  to  leave  the  Splinters  either  to 
loofen  and  come  away  by  the  Suppuration  of  the  Parts,  when  they  may  be 
taken  out  without  giving  the  Patient  great  Pain;  or  fometimes  they  will  grow 
again  to  the  reft  of  the  Bone.  When  they  adhere  very  firmly  to  the  principal 
Parts  of  the  Bone,  we  lhould  be  fo  far  from  attempting  to  extrad  them  by  Force, 
that  we  lhould  endeavour  to  replace  them  with  the  greateft  Exadnefs.  When 
this  is  performed  with  Accuracy,  they  will  frequently  unite  to  the  reft  of  the 
Bones.  But  where  that  is  not  to  be  expeded,  we  muff  get  them  out  by  Degrees 
in  the  beft  Manner  we  can. 

XXVI.  Wrhere  Points  of  the  broken  Bones  or  Splinters  ftick  fo  far  out,  that  °^pIinter> 
they  are  an  Hindrance  to  the  Reduction  of  the  Bone,  you  fhouid  diligently  through  the 
confider  whether  you  can  by  any  Means  contrive  their  Reunion  to  the  Bone;Flelh- 
which  you  may  judge  of,  by  obferving  at  what  Diftance  they  are  removed  from 
fome  large  Bone,  and  whether  there  is  a  large  Quantity  of  Flefn  intervening. 

Where  they  cannot  be  reduced  or  reunited  to  the  Bone,  they  may  be  removed 
by  a  pair  of  ftrong  pointed  Forceps,  See  Plate  VIII,  Fig.  i.  or  if  they  ftick 
very  firm  you  may  ufe  a  fine  Saw,  Plate  VII,  Fig.  9.  When  you  have  removed 
the  Splinters,  you  are  in  the  next  Place  to  make  your  Extenfion,  and  reduce 
the  Bone ;  till  they  are  removed,  the  Reduction  and  Reunion  of  the  Bone  are 
generally  impradicable. 

XXVII.  If  the  Splinters  are  concealed  under  the  Skin,  and  you  cannot  lay  of  splinter* 
hold  on  them  with  your  Elands,  you  muft  firft  try  if  you  can  reduce  them  to  ceaied^  nTr 
their  natural  Situation.  If  this  cannot  be  done,  make  an  Incifion  through  the  the  skin.  e 
Skin,  and  take  them  out. 

XXVIII.  To  make  a  proper  Extenfion  of  the  Limb,  two  Affiftants  fhouid  of  E3tt«n- 
be  employed,  in  the  Manner  we  deferibed  above  at  N.  XXI.  and  the  Surgeon fi0a' 
lhould  take  hold  of  the  extended  Part,  and  aired  it  with  his  Hands,  fome¬ 
times  a  little  outwards,  fometimes  a  little  inwards  ;  now  upwards,  then  down¬ 
wards;  putting  it  into  different  Pofitions,  as  the  Circumffances  of  the  Cafe 
fhall  require,  till  the  Parts  have  recovered  their  natural  Situation. 

XXIX.  You  may  know  that  the  Bones  have  regained  their  natural  Situation,  Howto  dif- 
by  the  Remiffion  or  Ablence  of  Pain,  and  by  obferving  that  thefradured  Limb  th^nkeS 
is  of  the  fame  Figure  and  Length  with  the  found  Limb.  If  thefe  Signs  of  Re-  Bonesarc re¬ 
covery  are  wanting,  you  have  good  Reafon  to  fuppofe  that  the  Operation  is  as phced’ 
yet  ineffedual,  and  the  Extenfion  is  to  be  repeated  or  continued  in  the  Manner 

we  have  deferibed,  till  the  Bone  is  replaced. 

XXX.  The  Bones  being  properly  replaced,  the  next  thing  to  be  done  is  toThey  are  to 
fecure  them  in  their  Situation,  that  they  may  unite  to  the  beft  Advantage.  that^sitia- 

XXXI.  Two  things  are  chiefly  required  to  anfwer  this  End.  1.  To  bind  it  uption* 
properly  :  And,  2.  To  lay  the  Limb  in  a  convenient  Pofture.  The  Apparatus  for  tlra  a^to 
fecuring  the  Situation  of  the  Limb  is  compofed  of  Bandages,  Boljlers ,  and  Splints *,  be  bound  up. 


*  The  famous  Petit  of  Paris  forbids  the  Ufe  of  Splints ,  and  fupplies  their  Place  with  Boljlers, 
which  I  think  will  by  no  Means  anfwer. 
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which  are  to  be  made  of  thick  Paper,  of  Wood,  or,  if  the  Surgeon  fhall  think 
proper,  of  thin  Plates  of  Copper,  Brafs,  Steel,  Tin,  or  Lead.  See  Plate  V  III 9 
Fig.  7.  But  I  think  the  belt  are  thofe  made  of  Wood  or  Paper.  The  Man¬ 
ner  of  Drefling  the  Limb  is  as  follows  :  In  the  firft  Place  a  Roller  is  to  bepafled 
round  the  fradtured  Limb  ;  upon  this  are  to  be  placed  Bolfters,  and  over  them 
Splints,  which  are  to  be  fecured  by  a  tight  Bandage  over  all.  In  fome  Cafes 
other  Inftruments  are  necefiary,  fuch  as  Boxes  made  of  Pafteboard,  Wood,  or 
Metal,  to  fix  the  fradfured  Limb  in.  See  Plate  IX.  Fig.  9.  Other  Inftruments 
are  alfo  necefiary  in  this  Cafe :  The  particular  Manner  of  applying  which  to  the 
Arms,  Legs,  and  other  Parts,  we  fhall  defcribe  below,  when  we  treat  parti¬ 
cularly  of  Fradtures ;  and  there  you  will  find  that  fimple  and  compound  Frac¬ 
tures  require  different  Bandages.  This  Apparatus  of  Inffruments  is  required 
only  to  fecure  the  Bones  in  their  Situation,  and  to  forward  their  Union.  It  is 
no  Wonder  therefore  that  Fradtures  are  ill  cured,  where  the  Surgeon  is  igno¬ 
rant  of  the  proper  Methods  of  applying  the  Bandage,  or  the  Patient  is  unruly, 
and  will  not  give  the  Limb  proper  Reft. 

Theufeof  XXXII.  Altho’  great  Numbers  of  Surgeons  at  this  Time  make  it  their  con- 
ttofcafe”  ^ant  Pra<^ce  t0  apply  a  Plafter  to  the  fradtured  Part  of  the  Limb  before  they 
make  the  Bandage,  yet  the  molt  prudent  and  fkilful  Surgeons  amongft  the  Mo¬ 
derns  entirely  rejedt  Applications  of  this  kind,  as  not  only  ufelefs,  but  injurious 
to  the  Patient.  For  thefe  Plafters  can  do  no  Service  without  the  Bandage  ;  but 
the  Bandage  alone,  if  it  is  dextroufiy  made,  is  lufficient  to  keep  the  Limb  firm  : 
And  the  Plafter  carries  this  Inconvenience  with  it,  that  it  ftops  up  the  Pores 
of  the  Skin,  and  produces  Tumors,  and  rnoft  violent  Itchings.  For  my  own 
Part,  I  am  entirely  of  Opinion,  that  all  Kinds  of  Fradtures  may  be  very  happily 
cured  without  the  Ule  of  Plafters,  and  I  am  confirmed  in  this  Opinion  by  long 
Experience.  But  if,  notwithftanding  this,  any  one  fhould  be  bigoted  to  the 
Ufe  of  Plafters,  I  would  advife  him  to  be  cautious  not  to  make  them  of  too 
great  Length:  They  fhould  not  entirely  furround  the  Limb;  but  a  Thumb’s 
Breadth  of  it  at  leaft  fhould  be  left  bare,  left  the  Blood  fhould  be  obftrufted  in 
its  Courfe,  which  would  bring  on  Tumors,  Gangrene,  and  Sphacelus, 
of  the Dref-  XXXIII.  Before  we  treat  more  particularly  of  Fradtures,  it  will  be  proper 

fings#  to  fay  fomething  briefly  of  the  Apparatus  of  Dreflings  required  in  Cafes  of  this 
Kind  :  And  fince  the  chief  help  feems  to  be  expedted  from  Bandages ,  we  fhould 
principally  contrive  that  befides  having  the  general  Properties  of  a  due  Length 
and  Breadth,  they  fhould  alfo  be  accurately  adapted  to  the  Shape  of  the  broken 
Limb.  In  Fradtures  that  are  not  attended  with  a  Wound,  you  fhould  apply 
two  fingle-headed  Bandages,  each  of  which  fhould  take  its  Beginning  upon  the 
injured  Part;  one  afcending,  when  it  has  gone  thrice  round  the  Limb,  and  the 
other  defcending  in  a  contrary  Diredtion,  and  then  afcending  again.  The 
fame  Windings  and  Circumvolutions  may  be  made  with  a  Angle  Bandage,  if  it 
be  long  enough  ;  as  will  appear  from  our  Treatife  of  Bandages. 

The  Ban-  XXXIV.  In  order  to  keep  the  Parts  in  their  natural  Situation,  the  Bandage 
££ne!Serd  fhould  be  made  pretty  firm  :  But  if  you  tighten  it  too  much,  you  will  interrupt 
too  tight  nor  the  Circulation  of  the  Blood,  and  excite  Tumors,  Inflammation,  and  Gangrene, 
tooio&fe.  tjie  other  hand,  if  the  Bandage  is  made  too  loofe,  it  will  eafily  come  off, 
and  fet  the  difunited  Parts  at  Liberty  :  The  middle  way  therefore  is  moft  eli¬ 
gible.  You  will  difeover  the  Mean  between  thefe  two  Extremities  by  obferving 

a  flight 
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a  flight  Degree  of  Tumor  below  the  Bandage,  after  it  has  been  applied  for  fome 
Time.  If  the  Tumor  encreafes  to  a  violent  Degree,  you  muft  loofen  the 
Bandage  :  If  the  Parts  do  not  enlarge  at  all,  you  muft  bind  it  ftill  tighter. 

XXXV.  BoIJlers  and  Splints  are  to  be  prepared  in  proportion  to  the  Size  of  ^>nfdBsoI1^” 
the  fradtured  Limb  :  Where  the  Limb  is  of  an  unequal  Size  in  different  Parts an  "p‘nts’ 
of  it,  you  muft  fold  up  the  Bolfters  in  the  Manner  we  have  defcribed  at  Plate  IX. 

Pig.  13.  You  will  by  this  Means  be  able  to  apply  the  Splints  to  greater  Ad¬ 
vantage.  The  Splints  fhould  be  tied  on  with  three  Tapes,  the  Middle  of  which 
is  to  be  fattened  firft,  and  then  the  others. 

XXXVI.  In  Fra&ures  of  the  lower  Arm,  after  you  have  applied  yourDref-How  »hc 
fmgsand  Bandage,  you  may  fufpend  it  in  a  Scarf  or  Sling  (by  the  French  called 
Efcarpe )  which  is  to  hang  from  the  Neck.  See  Plate  XXXVIII.  Fig.  17.  InbeFlaccd- 
Fradlures  of  the  Leg  you  may  reft  the  Limb  upon  Pillows,  Plate  IX.  Fig.  5. 
or  in  Boxes,  Plate  IX.  Fig.  9.  placing  Cufhions  or  Pillows  under  it.  Thefe 
Machines  alfo  are  to  be  fattened  to  the  Limb  with  Tapes,  that  it  may  remain 
fixed  and  immoveable.  Some  Surgeons  faften  a  Pillow  under  the  Limb,  after  the 
Application  of  the  Bandage,  in  Imitation  of  Solingius.  See  the  Amfterdam 
Edition,  printed  in  1698,  Plate  XV.  Fig.  9.  Others  ufe  wooden  Boxes,  fuch  as 
you  will  find  defcribed  by  Solingius  and  Scultetus.  But  the  moft  prudent 
Surgeons  prefer  Cufhions  or  Pillows :  For  this  is  not  only  more  ufeful  than  any 
other  Method,  but  it  is  alfo  very  handy  and  eafy  to  come  at.  We  ufe  in  this 
Place  a  fort  of  a  Sole ,  Fig.  6.  made  of  thick  Paper  or  Wood,  which  keeps  the 
Footfteddy.  This  fhould  be  lined  with  a  foft  Bolfter,  to  keep  it  from  galling 
or  fretting  the  Foot.  See  Fig.  7.  It  is  to  be  fattened  to  the  Pillows  by  theTapes 
a  a  a.  Fig.  6.  A  Piece  of  Linen,  in  the  Shape  of  a  Ring,  is  to  be  fewed  to  the 
lower  Part  of  this  Bolfter,  and  fattened  on  with  the  Strings,  hb.  Fig.  8.  This  is 
a  Contrivance  to  fufpend  the  Fleel,  to  prevent  Inflammation,  Pain,  and  other 
Mifchiefs  that  are  frequently  brought  on  by  lying  upon  it  too  long.  The  two- 
headed  Bandage  has  its  Ufe  in  this  Cafe  ;  for  the  Heel  may  be  put  into  this, 
and  the  two  Heads  of  it  being  fewed  to  it,  will  be  kept  faft  on.  The  two 
Heads  of  the  Bandage  are  to  be  placed  one  under  the  internal,  and  the  other 
under  the  external  Malleolus ,  to  prevent  too  great  Stri&ure  upon  the  Tendo  AchiU 
lis ,  which  would  bring  on  acute  Pains  and  Inflammations.  You  may  make  an 
Arch  over  the  Foot  with  a  Piece  of  Hoop,  which  will  keep  the  Bed-cloaths  from 
being  troublefome,  and  at  the  fame  time  nor  prevent  the  Application  of  warm 
Napkins,  or  Fomentations  to  the  Part.  See  Plate  IX.  Fig,  10. 

XXXVII.  The  Patient  fhould  lie  upon  his  Back,  with  his  Head  and  the  How  the 
fradured  Limb  fomewhat  higher  than  the  reft  of  his  Body:  He  fhould  have  a 
Rope  with  a  Handle  at  the  End  of  it  hung  from  his  Bed’s  Tetter,  that  he  may  be 
able  to  take  hold  of  it,  and  raife  himfelf  up  when  there  is  Occafion.  If  he  is  of 
a  plethoric  Habit  of  Body,  you  will  do  well  to  bleed  him  in  the  Arm,  to  pre¬ 
vent  Inflammation.  The  Surgeon  fhould  be  very  frequent  in  his  Vifits  at  the 
Beginning  of  this  Diforder,  and  very  diligent  in  examining  whether  the  Bandage, 
and  other  Applications,  remain  fufficiently  firm  or  not.  If  any  thing  is  out  of 
Order,  he  is  to  corrred  it,  the  Regimen  with  regard  to  Diet  fhould  be  the 
fame  which  we  advifed  above,  when  wetreated  of  Wounds.  See  Chap.  I.  §  XLIII. 
and  the  following.  He  muft  not  attempt  to  rife  on  any  Account,  but  be  fup- 
plied  with  Bed-pans,  &V, 
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Dreffingsm  XXXVIII.  The  firft  Dwellings  fliould  be  opened  and  renewed  fooner  or  later, 
to  be  opened,  in  proportion  to  the  Nature  and  Number  of  the  Symptoms  that  accompany  the 
FraCture.  When  the  Bandage  remains  fufficiently  tight,  and  no  bad  Symptom 
appears,  you  fhould  not  loofen  it,  till  the  fifth  or  eighth  Day.  But  where  you 
have  Inflammations,  Tumors,  Pains,  and  violent  Itchings ;  or  where  the 
Bandage  is  too  loofe  or  too  tight,  which  is  frequently  the  Cafe,  you  tnuft  in- 
ftantly  take  off  the  Dreffings,  and  change  them.  The  fecond  and  third  D  re  fi¬ 
rings  muff  be  performed  in  the  fame  Manner  with  the  firft  •,  with  this  only  Dif¬ 
ference,  That  at  the  third  Drefllng,  if  you  perceive  no  Tumor,  you  may  make  the 
Bandage  tighter  than  before,  and  by  this  Means  prevent  the  luxurious  Growth 
of  the  Callus,  which  would  occafion  Deformity, 
cure  of  Fif-  XXXIX.  When  you  have  Reafon  to  judge,  by  the  Symptoms  related  above 
fures.  at  TV.  *11,  and  V,  that  your  Cafe  is  a  Fijfune ,  you  may  follow  FelixWurtzius’s 
InftruCtions  upon  the  Flead.  He  always  laid  his  a  Platter,  which  he  made  ufe 
of  in  FraCtures,  upon  the  difordered  Part,  and  upon  that  he  placed  Splints,  and 
advifed  the  Patient  to  reft  for  feme  Days,  and  the  Tumor  will  quickly  difappear. 
When  you  find  the  Tumor  advanced  in  Size,  and  foft,  it  is  a  plain  Indication 
that  it  contains  a  Fluid,  which  is  to  be  let  out  by  Incifion.  When  you  have 
evacuated  the  corrupted  Fluids,  you  fhould  put  a  Tent  into  the  Wound,  dipt 
in  the  Ungentum  Fujcum  Wurizii ,  ufing  afterwards  the  Bandage  which  is  applied 
to  Fradtures  accompanied  with  a  Wound.  If  we  liften  to  Wurtzius,  Oint¬ 
ments,  Cataplafms,  Fomentations,  and  Baths,  are  of  no  Service  in  this  Cafe, 
but  are  prejudicial.  For  collected  Fluids  putrifying,  corrupt  the  neighbouring 
Parts,  and  the  Bones,  and  bring  on  Caries,  and  other  grievous  Diforders.  The 
Symptoms  that  arife  from  Fiflures  are  frequently  attributed  to  DefluCtions,  or 
to  the  Gout.  Whoever  defires  to  be  more  fully  informed  of  the  Nature  of  this 
Cafe,  I  would  advife  him  to  confult  Wurtzius,  Partll.  Cap.  xxviii .pag.  381. 
edit.  Bajil.  ann.  1687.  Goueius  aflferts,  that  Filliires,  when  they  are  juft  made, 
may  be  cured  by  the  Application  of  Bandages,  without  the  Afliftance  of  other 
Remed  ies.  See  Veritable  Chirurgie ,  pag.  86 . 


CHAP.  II. 

Of  D  1  sorders  accompanying  Fractures. 

ofaFmc-  I.  T  F  aFra&ureis  accompanied  with  a  Wound,  after  you  have  reduced  the 
pan1edCwith  A  fraCtured  Bones,  you  muft  treat  the  Wound  in  the  fame  Manner  with  other 
a  Wound,  lacerated  Wounds.  Firft,  the  Wound  is  to  be  well  cleanfed  with  warm  Wine, 
Spirits  of  Wine,  or  fait  Water;  in  the  next  place,  it  is  to  be  filled  with  dry  Lint, 
to  flop  the  Haemorrhage ;  then  to  be  dreffed  with  digeftive  Ointment b ;  laftly, 

a  ThePlafter  is  made  in  the  following  Manner  :  Refmte  pur.  &  candid<z\k'u,  Terebintbin.  Vulg. 

ffcfs.  lent  igne  liquejiant,  injeiloque  detnum  Radic.  Ulmaria1  Pul<v.  §  iv.  tantifper  bene  fubigantur ,  donee 
modice  frigeant.  When  you  have  a  mind  to  fpread  it  upon  Linen  or  Leather,  throw  it  into  hot 
Water.  The  Author  is  very  high  in  his  Commendation  of  this  Plafter  at  pag.  320.  of  his  Surgery. 

b  If  any  Haemorrhage  fhould  happen,  you  muft  obferve  the  Methods  we  deferibed  when  we  were 
treating  of  Wounds. 
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it  is  to  be  anointed  with  Tome  vulnerary  Balfam  till  it  is  thoroughly  healed. 

Since  it  is  necelfary  to  open  the  Drdfings  every  Day,  in  order  to  cleanfe  the 
Wound,  but  at  the  fame  time  it  would  be  of  very  bad  Confequence  to  move 
the  Limb,  therefore  a  great  Length  of  Bandage  in  this  Cafe  would  be  very 
wrong,  efpecially  in  the  Femur  or  Tibia  :  For  it  would  be  troublefome  to  lift  the 
Foot  up  to  roll  on  a  long  Bandage,  which  would  difturb  the  fradtured  Bones, 
and  throw  them  out  of  their  natural  Situation.  For  this  Reafon  the  belt  Sur¬ 
geons  negledt  the  Ufe  of  long  Bandages  in  this  Cafe,  and  apply  the  Bandage  of 
eighteen  Heads,  Plate  IX.  Fig  4.  which  may  be  loofened  at  Pleafure.  When 
the  Wound  is  healed,  which  happens  frequently  before  the  Bones  are  united, 
you  fhould  lay  afide  the  Bandage  of  eighteen  Heads,  and  bind  up  the  Limb 
with  long  narrow  Rollers  till  the  Cure  is  thoroughly  perfected.  But  we  fhall 
explain  this  more  largely  below,  when  we  come  to  treat  nrofeffedly  of  Ban¬ 
dages. 

II.  When  a  Fracture  is  attended  with  an  Ulcer  without  a  Caries,  which  fre-  A  Fraflure 
quently  happens  in  the  Leg  or  Thigh  j  it  is  to  be  dreffed  every  Day,  after  the  with  an  ui- 
fame  Manner  as  we  diredted  for  a  Wound  in  the  fame  Circumftances  :  Having  cer  > 
firft  replaced  the  Bone,  the  Limb  is  to  be  bound  up  with  the  Bandage  of  eigh¬ 
teen  Heads,  till  the  Ulcer  is  healed.  But  when  the  Ulcer  is  healed,  and  the 
fractured  Parts  of  the  Bone  not  fufficiently  united,  you  muft  lay  afide  the  Ufe  of 

the  eighteen-headed  Bandage,  and  apply  long  narrow  Rollers,  as  we  advifed 
above  for  a  Fradture  attended  with  a  Wound. 

III.  Sometimes  the  Fracture  happens  upon  a  Part  that  has  been  long  troubled  with  aC»* 
with  an  Ulcer  and  Caries  •,  this  Cafe  is  very  difficult  of  Cure,  nay  frequently  it 
admits  of  no  Cure  at  all.  Very  few  Writers  in  Surgery  have  laid  down  any  Di¬ 
rections,  by  which  we  may  be  guided  in  this  Cafe.  Petit  indeed  defcribes  the 

Cafe  of  a  fradlured  T'ibia  attended  with  a  Caries :  But  as  he  has  related  the  Cafe, 
of  the  Tibia  alone,  negledting  to  dtfcribe  it  as  happening  toother  Parts,  he  has, 
in  my  Opinion,  by  no  means  fatisfied  the  Subject.  However,  this  may  ferve 
as  an  Example  to  be  imitated  in  fimilar  Cafes,  till  wre  fhall  be  furnifhed  with  more 
perfeft  ones.  A  young  Man,  who  had  been  for  fome  time  troubled  with  an 
Ulcer  and  Caries,  about  the  Middle  of  the  Tibia,  had  the  Misfortune  to  break 
the  Bone  in  the  very  Part,  the  Fibula  remaining  at  the  fame  time  whole  ; 
therefore  no  Extenfion  was  required  in  the  Cure  of  this  Fradfure.  Petit,  in 
the  firft  place,  took  off  ail  the  vitiated  Flefh  that  was  fituated  near  the  frac¬ 
tured  Part,  with  his  Knife,  and  reduced  the  Ends  of  the  Bone  into  their  proper 
Situation  with  his  Fingers,  and  then  filled  up  the  Ulcer  with  dry  Lint,  and  co¬ 
vered  all  with  the  eighteen  -headed  Bandage,  as  above.  After  fome  Days,  when 
the  Fever  was  quieted,  he  cauterifed  the  Extremities  of  the  fradtured  Bone 
that  were  affedfed  with  Caries,  and  afterwards  took  off  the  carious  Parts  with 
the  Trapan,  that  the  French  call  Trepan  exfoliatif:  Having  done  this,  he  ap¬ 
plied  Lint  to  the  naked  Bone,  well  faturated  cum  Tindiura  Aloes  But  hedreffed 
the  fiefhy  Parts  firft  cum  Unguento  digejlivo ,  and  afterwards  cum  Unguento  fufco , 
to  keep  down  the  Luxuriancy  of  the  hard  Flefh,  which  is  very  prejudicial  in 
this  Cafe:  And  this  Method  of  Dreffing  he  continued  for  fifty  Days,  till  the 
difordered  Parts  of  the  Bone  feparated  from  the  found.  He  then  began  to  en¬ 
courage  the  Growth  of  new  Flefh,  by  applying  vulnerary  Balfams,  and  healed 
both  the  Bone  and  Ulcer  after  the  ufual  Method, 
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Thigh  wkhd  But  t^ie  Cafe  *s  attended  with  far  greater  Difficulties  when  the  Fradture 

a  cane*,  happens  upon  an  ulcerated  Part,  attended  with  a  Caries  in  the  Thigh  ;  which 
Cafe  I  find  entirely  negledted  in  Petit’s  Book  of  Fnxftures.  I  knew  a  Stu¬ 
dent  of  about  twenty  Years  of  Age,  who  had  been  troubled  for  many  Years 
with  an  Ulcer  and  Caries,  in  the  Middle  and  internal  Part  of  his  Thigh,  near 
the  Situation  of  the  crural  Artery.  The  Fleffi  in  this  Part  was  fo  thick,  that  the 
Caries  did  not  appear,  and  the  Vicinity  of  the  great  Artery  prevented  us  from 
enlarging  the  Ulcer  with  the  Knife,  or  from  cauterifing  the  Bone,  fo  that  all 
the  Medicines  which  were  applied  had  no  Effed :  At  length,  as  he  was  walking 
about,  the  Thigh  broke  in  this  difordered  Part,  without  the  Affiftance  of  any 
external  Force.  What  fhould  we  do  now  ?  we  were  prevented  from  enlarging 
the  Wound,  or  cauterifing  the  Bone,  by  the  Reafons  I  juft  mentioned:  And 
though  we  replaced  the  Bone,  and  applied  a  proper  Bandage,  yet  it  would 
never  unite,  but  the  Patient  dragged  on  a  miferable  Life.  Therefore  it  is  worth 
our  ferious  Confiaeration,  what  is  thebeft  Method  of  Cure  for  Fractures  of  this 
Kind  when  they  happen  in  the  Thigh,  Arm,  or  other  Parts  where  the  Bones 
lie  concealed  and  cannot  be  laid  bare  with  Safety.  But  this  is  rather  to  be  wiffied 
for  than  expedted. 

of  the  Cal-  V.  The  Surgeon  has  done  his  Duty  in  the  Treatment  of  a  Fradture,  when  he 
has  diligently  replaced  the  Bones,  and  taken  Care  to  preferve  them  in  that  Situ¬ 
ation.  For  Nature  has  provided  for  the  reft,  by  fupplying  the  divided  Parts 
with  a  Callus;  a  Sort  oi  Geliy  or  liquid  vifeous  Matter,  that  lweats  out  from 
the  fmall  Arteries  and  bony  Fibres  of  the  divided  Parts,  and  fills  up  the  Chinks 
or  Cavities  between  them  :  This  firft  appears  glewy,  then  of  a  cartilaginous 
Subftance,  but  at  length  becomes  quite  bony,  and  joins  the  fradtured  Parts  fo 
firmly  together,  that  the  Limb  will  often  make  greater  Refiftance  to  any  exter¬ 
nal  Violence  with  this  Part,  than  with  thofe  which  were  never  broken,  in  the 
fame  Manner  as  we  frequently  fee  it  happen  to  Pieces  of  Wood  well  glewed. 
its  Growth.  VI.  gut  as  the  new  Flefh  in  Wounds  will  frequently  fprout  up  too  faft, 
fo  will  the  Callus  in  Fradtures,  and  by  this  Means  render  the  Limb  uneven  and 
deformed,  efpecially  in  Fradtures  attended  with  a  Wound.  Where  this  is  the 
Cafe,  and  you  fee  plainly  that  you  cannot  prevent  it,  you  had  beft  inform  your 
Patient  of  it  in  Time,  left  he  fhould  blame  his  Surgeon  as  the  Author  of  his 
Deformity.  For  it  cannot  always  be  prevented  or  remedied  ;  nor  can  you  take 
off  the  Luxuriancy  of  a  Callus  as  you  can  of  the  Flefh,  for  feveral  Reafons  of 
Confequence  :  Therefore  when  once  it  is  formed  it  remains  without  Cure. 

How  to pre-  yu.  fome  Meafures  may  be  taken  to  prevent  the  Callus  from  exceeding 
xuriancy  of  its  due  Bounds,  by  making  the  Bandage  fomewhat  tighter  than  ordinary,  and 
the  Callus,  wetting  it  firft  with  the  beft  redlified  Spirits  of  Wine.  This  will  not  only  keep 
the  vifeous  Matter  within  its  Bounds,  but  will  alfo  forward  its  Induration. 
Which  may  be  obferved  in  the  Tibiae  of  Men  and  the  Arms  of  Women,  as  thofe 
Parts  are  more  frequently  expofed  to  View.  But  in  Fradtures  attended  with  a 
Wound,  as  they  will  not  admit  of  too  tight  a  Stridlure;  efpecially  if  you  ufe 
the  eighteen-headed  Bandage,  it  is  extreme  difficult  to  prevent  a  Luxuriancy  of 
Callus.  When  once  the  Callus  is  indurated,  we  have  no  Medicine  that  will 
take  it  down  or  deftroy  it.  Neverthelefs  there  are  fome  who  pretend  that  it  is 
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to  be  difperfed  by  the  Emplajirum  de  ranis  Vigon.  cum  Mercuric ,  tying  a  Plate  of 
Lead  over  it.  The  Callus  grows  fometimes  fader,  fometimes  (lower,  according 
to  the  Size  of  the  fradtured  Bone,  the  Habit  of  the  Patient’s  Body,  the  Tem¬ 
perament  of  the  Air ;  and  laftly,  in  Proportion  to  the  Patient’s  Age.  When  it 
comes  on  but  (lowly,  fome  Surgeons  place  great  Confidence  in  the  Patient’s 
taking  OJieocolla ,  half  a  Drachm  at  a  Dofe. 

VIII.  Violent  Itching  is  bed  prevented  by  removing  oily  fat  Remedies,  and  ^ prevent 
therefore  the  Plafters  themfelves,  from  the  Limb:  For  they  are  compofed  of ing. 
fuch  Particles  that  they  (top  up  the  infenfible  Pores  of  the  Skin.  If  the  Itching 
remains  after  the  Removal  of  thefe  Applications,  you  may  wafh  the  Part  with 
warm  Wine,  Oxycrate,  or  Spirit  of  Wine,  covering  it  up  with  foft,  fine  Li¬ 
nen.  If  Bliders  rife  upon  the  Part,  they  (hould  be  fnipt  with  the  Scilfors. 

IX.  Inflammations  are  to  be  treated  in  the  Manner  we  advifed  above  in  Of  Inflam- 
Book  I.  Chap.  XV .  But  to  remove  Pains  and  Convulfions,  you  (hould  dili-  pW„ona’nd 
gently  attend  to  what  we  laid  down  in  defcribing  the  Cure  of  Wounds :  But  Convulfion. 
above  all  you  fhould  be  very  accurate  in  replacing  the  fradured  Bones,  and  in 
obferving  whether  they  maintain  the  Situation  which  you  redored  them  to-, 

and  if  you  obferve  any  Splinters  quite  free  from  the  neighbouring  Parts,  you 
fhould  indantly  remove  them,  and  endeavour  to  lay  the  Limb  in  an  eafy  Po- 
fture.  In  thefe  Circumdances  you  (hould  not  neglect  to  open  a  Vein,  and  to 
apply  emollient  and  difperfing  Cataplafms  and  Fomentations,  prefcribing  at  the 
fame  time  Medicines  to  be  given  internally  with  this  Intention,  and  advifing 
the  Patient  to  obferve  a  proper  Regimen  with  regard  to  his  Diet.  Without 
obferving  thefe  Rules,  violent  Inflammations,  Sphacelus,  and  Death  itfelf  will 
frequently  enfue. 

X.  If  the  Inflammation  is  fo  violent  as  to  threaten  a  Gangrene  of  the  Part,  How  a  Gan- 
you  mud  bleed  inftantly,  lay  afide  the  long  narrow  Bandages,  and  apply  the  ^e^'*etd° 
Bandage  of  eighteen  Heads,  ufe  Fomentations  prepared  ex  Aqua  Calcis  (A  Spi¬ 
rit  u  Vini  Camphor  at  0  cum  EJfentid  Aloes  &  Myrrh*  ;  vel  ex  Spirit  u  Vini  Campho- 
rato& Sale  Ammoniac  o,  or  the  Remedies  we  recommended  above,  treating  of  Frac¬ 
tures,  C.  I.  N.  XXIV.  and  in  the  Chapter  on  Contuftons.  But  if  the  Part 

is  already  affedled  with  Gangrene,  you  mult  make  frequent  and  deep  Scarificati¬ 
ons,  to  fet  the  dagnating  Fluids  at  Liberty,  not  negledting  at  the  fame  time 
to  apply  externally  the  Fomentations  we  recommended  above,  and  to  give  the 
Bark  inwardly.  When  the  Gangrene  has  penetrated  fo  deep  into  the  Parts  that 
it  is  beyond  the  Reach  of  Fomentations,  and  begins  to  be  fphacelated,  you 
mud  take  off  the  Limb,  to  fave  the  Life  of  the  Patient. 

XI.  If  the  Fradture  is  attended  with  a  corifiderable  Difcharge  of  Blood,  you  of  H*mor- 
fhould  diligently  examine  whether  the  Haemorrhage  proceeds  from  a  Vein  orrha6e* 

an  Artery.  Whether  the  Flux  of  Blood  is  to  be  dopped  by  Prefiure,  by  the 
Help  of  dry  Lint,  Bolders,  and  Bandages ;  or  by  dyptic  Medicines,  or  by 
making  a  Ligature  upon  the  injured  Veffels  •,  or  ladly,  by  the  adtual  Cautery, 
as  we  have  taught  above  Chap.  II.  on  the  Cure  of  Wounds.  After  the  Blood 
is  dopped,  the  Bones  are  to  be  replaced,  extraneous  Bodies  are  to  be  removed, 
and  the  Limb  bound  up. 

XII.  If  a  Relaxation  of  the  Nerves,  or  Wading  of  the  Limb,  fucceed  aofpaifyand 
Fradlure,  there  are  very  little  Hopes  of  help.  However  it  will  be  advifeabie,  ( i )  )he Sbf 
To  rub  the  Limb  well  with  hot  Cloths;  (2.)  With  fpirituous  Medicines,  fuch  as 

S  Spirit. 
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Stiffnefs  of 
the  Joint. 


Frafture 
with  Diflo» 
cation. 


In  what 
Manner 
Limbs  are  to 
be  broken 
again,  when 
the}'  have 
been  ill  fet. 


Spirit.  For  mi  car.  Lubricor.  Matricalis ,  C.  C.  Sal  Ammoniac ,  Ejjentia  Enphorbii , 
Cajlor ,  and  others.  (3)  To  foment  the  Limb  with  warm  Fomentations  and 
Baths  made  ex  Vino  Herbifque  corroborantibus ,  Aromaticis  ac  Nervinis ,  vel  Fhermis 
naturalibus .  (4)  Laftly,  the  bed  Remedy,  in  my  Opinion,  is  to  wrap  the  ta¬ 

bid  I.  ,imb  up  in  the  Skin  of  an  Animal  that  is  juft  killed,  and  remains  in  its  na¬ 
tural  Heat :  For  by  this  Means  the  Flux  of  the  Blood  and  nervous  Juices  to  the 
Part,  is  very  much  excited  :  And  more  particularly  fo  when  you  prefcribe  at  the 
fame  time  nervous  and  ftrengthening  Medicines  to  be  given  internally. 

XIII.  When  the  Joint  is  become  rigid  and  inflexible,  which  Diforder  the 
Greeks  call  an  Anchyhfis ,  if  it  is  occafioned  by  aDifcharge  of  the  Juices  of  the 
broken  Bone  into  the  Joint,  which  concretes  there  inftead  of  forming  a  Callus 
in  the  fra&ured  Part,  this  Cafe  will  turn  out  very  difficult  to  cure.  But  if  this 
Diforder  is  occafioned  by  having  kept  the  Joint  for  a  long  Time  without  Adtion, 
or  from  a  Concretion  of  the  Juices  that  are  fecreted  in  thefe  Parts  to  make 
them  flippery  and  eafy  to  move  ;  it  will  be  very  proper  to  foment  the  rigid 
Part  with  emollient  Fomentations  and  Baths ;  to  rub  it  frequently  with  Oils  and 
Fat  of  Animals,  or  with  emollient  Ointments ;  and  to  move  it  backwards 
and  forwards  frequently  with  your  Hands,  till  it  fhall  recover  its  natural  Faculty 
of  moving3. 

XIV.  You  have  frequently  a  Diflocation  as  well  as  Fradlure  of  the  Bone,  in 
one  and  the  fame  Limb.  WThen  this  is  the  Cafe,  the  Luxation  mult  be  re¬ 
medied  in  the  firft  Place ;  and  then  the  fradtured  Parts  may  be  reftored  to  their 
natural  Situation :  Each  of  them  mu  ft  be  drefied  with  a  proper  Bandage.  Some¬ 
times  the  Fradture  happens  fo  near  the  Head  or  Articulation  of  the  Bone,  that  it 
is  impoffible  to  fix  your  Hands  orlnftruments  to  make  a  proper  Extenfion.  In 
this  Cafe,  the  Fradture  is  firft  to  be  attended  to  ;  which  muft  be  cured,  before 
you  can  attempt  to  remedy  the  Luxation  :  Though  you  fhould  be  very  careful, 
during  the  Cure  of  the  Fradture,  to  foment  the  luxated  Limb  cam  Spiritu  Vini , 
vel  foloy  vel  camphor ato,  vel  &  aceto  calefablo.  This  Method  may  keep  the 
Part  free  from  Inflammation  and  Tumor.  I  will  not  pretend  to  affirm,  that 
this  Method  of  Cure  is  always  to  be  depended  upon  :  For  it  frequently  happens 
that  the  luxated  Parts  are  to  be  reduced  by  no  Art.  But  as  this  is  the  only 
probable  Method  of  relieving  the  Patient,  and  as  there  are  frequent  Inftances  of 
its  being  attended  with  Succefs,  even  where  the  Luxation  has  been  of  fome 
Months,  or  even  a  Year’s  Handing,  I  think  P  ought  by  no  Means  to  be  rejedted  b. 

XV.  If  a  fradtured  Limb  appears  crooked  and  deformed  after  the  Cure  has 
been  performed,  which  Accident  happens  either  from  the  Negligence  of  the  Sur¬ 
geon,  or  from  the  imprudent  and  reftlefs  Behaviour  of  the  Patient ;  I  know  of 
no  other  probable  Method  of  reftoring  the  Limb  to  its  former  Shape  and  Beauty, 
than  by  making  a  ftrong  Extenfion  of  it,  and  breaking  it  in  the  Part  where  it 
is  juft  united  :  By  this  Means^the  Parts  may  be  replaced  in  a  more  proper 
Manner.  Great  Care  and  Circumfpedtion  is  required  in  the  Treatment  of  the 
fecond  Fradlure.  When  the  Deformity  complained  of  is  but  fmall,  and  the 
Callus  intirely  indurated,  or  where  the  Patient  is  in  Years  and  infirm,  I  fhould 
not  advife  this  Method  of  Cure  to  be  attempted  ;  fince  it  is  not  only  attended 
with  great  Pain,  but  with  great  Danger  alfo.  On  the  other  hand,  when  the 
Callus  is  tender,  and  the  Patient  young  and  vigorous,  I  think  this  Operation 


*  For  the  Cure  of  an  Anckylojls  fee  Le  Dr  an,  Obf.  93,  94.  and  Boe^haave’s  Aph.  Pratt.  N.  556. 
b  See  Petit,  on  Difafes  of  the  Bones. 
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may  be  fairly  attempted.  In  the  mean  time,  it  is  neceffary  toobierve  here,  that 
before  you  undertake  this  Cure,  you  mud  endeavour  to  foften  the  Callus,  by 
ufing  emollient  Baths,  Fomentations,  and  Ointments,  for  feveral  Days. 


C  H  A  P.  III. 

Of  Fractures  in  Particular. 

I.  O  I  NCE  we  have  already  treated  of  Fractures  of  the  Bones  in  general,  it  ThcCon- 
remains  now  that  we  lpeak  to  particular  Fractures.  And  firft,  in  this  ^llmentof 

Chapter,  we  fhall  treat  of  thofe  that  happen  in  the  Head.  We  fpoke  largely  thischapter. 

enough  above  in  Chap.  XIV.  of  Fradtures  of  the  Cranium  :  Therefore  we  fhall 
now  proceed  to  delcribe  other  Kinds  of  Fractures. 

Fracture  of  the  Nose. 

II.  In  the  Nofe,  both  Bone  and  Cartilage  are  the  Subjedfsof  Fradfure,  which  Fracture  of 
happen  fometimes  on  either  Side  j  fometimes  in  the  Middle,  chiefly  by  a  Blow  lhe  Nole‘ 
or  Fall :  This  is  eafily  to  be  diftinguifhed  by  the  Sight  or  Touch.  If  either  of 

the  Bones  in  the  Front  of  the  Nofe  are  fractured,  it  produces  a  Flatnefs  in  the 
Nofe,  and  the  Air  meets  with  Obftrudlions  in  its  Paflages  through  the  Noftrils. 

If  the  Bone  on  either  Side  is  fradtured,  the  Part  becomes  hollow:  When  the 
Cartilage  is  difturbed,  the  Nofe  inclines  too  much  to  one  Side:  See  Celfus  upon 
this  Head ,  Lib.  VIII.  Cap.  5.  Sometimes  the  Fradture  happens  without  a 
Wound,  but  is  much  oftner  attended  with  a  Wound  of  the  common  Integu¬ 
ment.  See  Saviard,  Obf  107.  If  the  Injury  of  the  Nofe  is  very  violent,  the 
Fradture  cannot  be  fo  perfectly  cured,  but  fome  Deformity  will  ftill  remain.  - 
The  Vicinity  of  this  Part  to  the  Brain,  which  is  frequently  injured  at  the  fame 
Time,  renders  Cafes  of  this  Kind  frequently  very  dangerous.  A  Caries  alfo, 
and  Polypus ,  are  no  uncommon  Attendants  upon  this  Diforder:  By 
which  means  the  Senfe  of  Smelling,  the  Faculty  of  Speech,  and  the  Adtions 
of  Infpiration  and  Exfpiration,  are  very  much  difturbed. 

III.  In  order  to  reftore  the  fradtured  Bones  of  the  Nofe  to  their  natural  Situ-  After  what 
ation,  the  Patient  is  to  be  placed  in  a  Seat  oppofite  to  the  Light,  and  his  Head  the 
held  back  by  an  Aftiftant.  1'he  Surgeon  is  to  raife  the  depreflfed  Parts  with  a  Note  »re  to 
Spatula,  Probe,  or  a  Quill,  applying  externally  the  Thumb  of  one  Hand,  and  be  rePlaced* 
the  Fore  Finger  of  the  other.  If  the  Bones  of  the  Nofe  are  fradtured  on  both 

Sides,  they  are  to  be  raifed  on  each  Side  after  this  Manner,  and  the  Cavity  of 
the  Noftrils  is  to  be  filled  up  with  long  Doflils  to  prevent  the  Bones  from  col- 
lapfing-,  covering  the  Part  alfo,  for  this  End,  with  fome  Plafter,  having  firft 
applied  fuch  Dreflings  as  are  ordinarily  ufed  to  recent  Wounds.  If  the  Bone  is 
fradtured  into  feveral  Splinters,  they  are  to  be  forced  into  their  proper  Places 
by  the  Fingers  •,  but  if  a  Splinter  is  fo  entirely  feparated  from  the  Bone  that  it 
will  not  eafily  unite  with  it  again,  you  muft  remove  it  with  your  Forceps. 

IV.  When  the  Fradture  of  this  Part  is  accompanied  with  an  external  Wound,  How  a  Fra- 
after  you  have  replaced  the  Bones,  you  Ihould  drefs  the  Wound  (at  firft)  with  ^n']uh  * 
dry  Lint,  covering  it  with  a  vulnerary  Plafter  :  Afterwards  you  muft  ufe  bal-  <Wd  be 
famic  Medicines ;  fuch  as  Ung.  Digefiv.  EJJe?it.  Aloes ,  Myrrh# ,  Succin.  Mafiich. 

All  greafy  and  oily  Medicines  are  to  be  diligently  avoided  here,  and  in  all  performed. 
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other  Cafes  where  the  Bone  is  injured;  becaufe  they  are  .very  hurtful  in  thefe 
Cafes.  But  where  you  have  no  external  Wound,  it  will  be  fufficient  to  apply 
a  Ricking  Plafter  to  the  Part,  to  fecure  the  Bones  in  their  Situation  :  And  by 
this  means  you  will  find  they  will  unite  in  about  fourteen  Days;  if  no  Abfcefs 
or  Caries  fupervene.  If  the  Bone  fhould  require  a  ftronger  Support  than  what 
we  have  hitherto  mentioned,  you  may  make  one  of  fingle  or  double  Cap- Paper, 
which  may  be  adapted  to  each  Side  of  the  Nofe,  and  fupported  with  Bolfters. 
See  Plate  VIII.  Fig .  8.  The  whole  muft  be  fupported  with  a  Bandage  of 
four  Heads,  which  muft  not  be  bound  on  too  tight ;  which  will  appear  to  you 
more  clearly,  when  you  confult  what  we  Jfjiall  fay  below,  where  we  are  to  treat 
profeffedly  of  Bandages.  Before  the  Plafters  and  Bandages  are  applied,  fome 
introduce  a  Silver  or  Leaden  Pipe,  or  Quill,  into  each  Noftril,  to  render  the 
Faculty  of  Breathing  eafier.  See  Plate  II,  Lett.  P  and  (f  In  order  to  fecure 
thefe  Pipes  and  the  Bones  of  the  Nofe  in  their  proper  Situation,  they  ufe  the 
four-headed  Bandage.  Some  amongft  the  modern  Surgeons  intirely  rejed  the 
Ufe  of  all  this  Apparatus,  except  the  Bolfters,  Bandage,  and  Plafter  ;  for  they 
are  of  Opinion  that  it  does  more  Harm  than  Good,  and  that  the  Introdudion 
of  Pipes,  or  even  Tents,  into  the  Noftrils,  will  occafion  fo  great  a  Degree  of 
Irritation,  and  fuch  a  Difficulty  of  Breathing,  as  is  not  to  be  borne:  Befides, 
when  once  the  Bones  of  the  Part  are  properly  replaced,  they  are  not  fo  eafily 
difturbed  as  is  commonly  imagined.  In  thefe  and  all  other  Cafes,  where  there 
is  no  Necefiity  for  a  more  laborious  and  complicated  Treatment,  the  fimpleft 
and  eafieft  Method  of  Cure  is  always  to  be  preferred. 


Of  a  Frac¬ 
ture  of  the 

Jaw. 


CHAP.  IV. 

Of  a  Fracture  of  the  Jaw. 

I.  rin^HO’  both  Jaws  are  liable  toFradures,  the  upper  is  lefs  fo  than  the  lower  ; 

and  even  that,  than  the  reft  of  the  Bones.  When  they  happen  in  the 
upper  Jaw,  the  divided  Parts  muft  be  replaced,  as  near  as  poffible  ;  and  then 
covered  with  a  Plafter,  as  in  the  Nofe.  When  in  the  lower  Jaw,  it  is  broke 
either  on  one  Side  or  on  both  ;  and  the  divided  Parts  in  this  Cafe  do  not  recede 
any  conftderable  Diftance  from  each  other;  for  the  Mufcles  of  this  Part  are  fo 
fituated,  that  the  Bones  are  not  much  feparated  from  each  other  by  their  Adion. 
But  the  Degree  of  Injury  depends  upon  the  Violence  of  the  Blow  received. 

II.  That  Kind  of  Fradure  in  this  Part  is  fooneft  difcovered,  where  the  Bones 
are  feParated  from  each  other.  For  not  only  your  H,ye,  and  often  your  Ear, 
but  efpecially  the  Touch,  will  fpeedily  and  evidently  demonftrate  what  is  dif- 
placed  in  the  Jaw  ;  and  whether  the  natural  Pofition  of  the  Teeth  be  difturbed. 
Befides  which,  the  Patient’s  buffering  violent  Pains,  and  fometimes  Convul- 
fions,  is  ufually  a  pretty  certain  Sign  that  the  Jaw  is  fradured  :  But  if  the 
Pieces  of  the  Bone  are  not  feparated,  the  Fradure  is  difcovered  with  much  more 
Difficulty. 

III.  A  Fradure  of  the  Jaw  being  thus  difcovered,  our  next  Intention  is  to 
jaw  Ire  t'r  reftore  the  broken  Bones  to  their  proper  and  natural  Pofition.  The  Patient  is 
^laced 01  re*  therefore  to  be  commodioufly  feated  againft  the  Light,  and  his  Head  to  be  held 

firm 
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firm  by  an  Afliftant.  The  Surgeon  is  then  to  introduce  his  Tumb  or  Fore- 
Finger  of  one  Hand  into  his  Mouth,  applying  his  other  Hand  externally  :  And 
by  this  means  he  is  to  prefs  the  Fragments  of  the  Jaw  on  each  Side,  till  they 
have  regained  their  former  Situation  ;  which  may  be  known  by  the  regular  Dif- 
pofuion  of  the  Teeth.  But  if  any  of  the  Teeth  be  found  loofe  or  flipped  out, 
it  may  not  be  improper,  if  nothing  hinders,  to  reftore  them  afterwards  to  their 
Places  a,  and  to  fallen  them  by  Gold  or  Silver  Wire,  or  with  Cerate,  to  fuch  as 
are  next  them  :  For  by  this  Means  they  have  been  frequently  held  firm.  If  the 
Jaw  fhould  happen  to  be  broke  on  both  Sides,  they  mud  be  reftored  one  after 
the  other  by  the  fame  Method  as  before.  But  then  the  Operation  is  ufually 
more  or  lels  fuccefsful  in  proportion  to  the  Surgeon’s  Skill  in  the  Anatomy  of 
this  Part.  If  there  fhould  be  a  Piece  not  moved  out  of  its  Place,  there  will  be 
no  Occafion  to  reftore  it. 

IV.  After  the  Bones  are  properly  reduced,  they  muft  be  covered  with,  firft,  what  is  to 
a  Plafter,  and  then  a  Comprefs,  dipped  in  Sp.  Vint ,  and  applied  internally  ;  ]jedj““fter 
and  another  Comprefs  fewed  to  a  Piece  of  Palle-board  in  the  Form  of  a  half  Boneisfet. 
Jaw,  is  to  be  laid  on  externally.  See  Fig.  9.  Fab.  VIII.  Thefeareto  be  kept 

on  by  the  Bandage  with  four  Heads,  perforated  in  the  Middle,  to  let  in  the 
Chin;  or  elfe  it  muft  be  very  carefully  bound  up  with  the  particular  Bandage 
for  this  Cafe,  which  we  fhall  delcribe  when  we  come  to  treat  profefiedly  of  Ban¬ 
dages.  But  whenever  the  Jaw  is  found  to  be  fractured  on  both  Sides,  it  is 
ufual  to  introduce  and  apply  internally,  after  the  Comprefs  dipped  in  Sp.  Vini , 
another  made  of  thin  Pafte-board,  perforated  in  its  Middle,  and  accommodated 
to  the  Figure  of  the  Chin,  as  at  Fig.  10.  In  this  Manner  its  Middle  (a)  that  is 
perforated,  is  to  be  applied  to  the  Chin  ;  and  its  two  Extremities  (bb)  toward 
the  Ears.  But  Fra&ures  of  this  Part  may  be  well  enough  cured  without  Plafters 
and  Splints,  where  we  can  commodioufly  apply  a  Bandage  :  For  the  Bones  are 
not  very  eafily  difplaced,  when  they  are  once  reduced.  In  what  manner  this 
Part  is  to  be  bound  up,  we  fhall  make  pretty  evident,  when  we  come  to  treat 
of  Bandages  in  particular. 

V.  To  forward  the  Agglutination  of  the  fradlured  Jaw,  after  Phlebotomy,  How  the 
the  Patient  fhould  be  reconciled  to  reft  as  much  as  poffible  ;  but  above  all  he  ^1"^. 
fhould  ftrenuoufly  avoid,  particularly  for  the  firft  Days,  all  Talk  and  Eating.  It  havehimfeif 
feems  therefore  to  be  much  the  fafeft  Way  to  live  upon,  till  the  Jaw  is  grown  the 
firm,  only  fluid  Aliments,  fuch  as  Broths  and  Soops,  poached  Eggs,  Gellies, 

and  the  like,  taking  Care  not  to  lie  on  the  Back,  and  ftri&ly  to  avoid  turning  on 
the  Face,  or  either  Cheek.  By  which  Means  the  Frafture  will  be  well  in  about 
twenty  or  thirty  Days :  Efpecially  if  the  internal  Parts  of  the  Mouth  that  are 
injured,  be  frequently  moiftened  with  a  little  Mel  Rofarum. 

VI.  If  the  Fra&ure  be  attended  with  a  Wound,  it  muft  be  undone  every  Day, 
and  treated  as  we  have  taught  in  Chap.  IV.  N.  VI.  till  it  be  healed.  An  Ex¬ 
ample  of  a  Fradlure  in  both  Jaws  may  be  feen  in  Le  Dran,  Obf.  Chirurg.  3. 

Fom.  I.  but  of  the  lower  Jaw  only,  in  Obf.  8. 


•  Goueus,  indeed,  diffuades  us  from  this  Method,  thinking  that  the  Bones  will  by  this  Mean* 
be  again  difplaced  ;  but  Turner,  (and  fome  others)  in  his  Surgery,  gives  an  Inllance  where  it 
lucceeded ;  and  fo  does  Le  Dran,  Obf.  3.  Tom.  I. 


CHAP. 
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CHAP.  y. 

Of  a  Fracture  of  the  Clavicles,  Sternum,  and  Humerus. 

of  a  fraftu-  J.  H  E  Clavicle  a  is  extremely  fubjeft  to  be  fractured  both  from  its  tranf- 
red  Clavicle.  verfe  p0flti0nj  anc]  from  its  Smallnefs ;  which  happens  either  in  its 

Middle,  near  the  Humerus ,  or  near  the  Sternum.  But  in  which-ever  of  thefe 
Parts  it  is  broke,  that  End  next  the  Humerus  always  defcends  lower  than  the 
other,  next  the  Sternum \  from  the  Weight  of  the  Arm,  which  was  before 
fuftained  by  the  Clavicle  and  Head  of  the  Sternum .  And  notwithftanding  that 
Part  of  it  next  the  Sternum  remains  immoveable,  by  the  Defcent  of  its  other 
End,  it  can  fcarce  happen  but  they  will  in  fome  Meafure  collapfe  one  over 
the  other. 

HowaFrac-  II.  It  is  no  great  Difficulty  to  know  when  this  Part  is  fradtured.  For  (i)  it 
SarSietsto  be  bardly  poffible  for  the  Patient  to  lift  up  his  Arm  :  (2)  His  Arm  will 
be  difcover-  hang  inclining  towards  his  Breafl,  whereas  before  it  was  ftraight,  or  tended  ra¬ 
ther  backward  :  (3)  And  laftly,  as  the  Clavicles  are  covered  with  fcarce  any 
Mufcles,  the  Fradure  will  be  greatly  evident  both  to  the  Touch,  the  Eye,  and 
the  Ear;  efpecially  upon  any  fmall  Motion  of  the  Part. 

The Progno-  III.  When  the  neighbouring  Parts  are  not  affeded,  this  Fradure  is  attended 

•{“re0df  ^;“c' with  no  bad  Confequences :  But  if  the  adjacent  Veins  or  Arteries,  or  even 
vide.  Nerves  are  injured,  there  is  generally  great  Danger.  The  Redudion  of  a 
broken  Clavicle  is  not  very  hard  to  be  effeded,  efpecially  when  the  Fradure  is 
tranfverfe  :  Nor  is  it  ufual  for  the  Humerus ,  with  the  Fragment  of  the  Cla¬ 
vicle,  to  be  fo  far  diftorted  as  not  to  be  eafily  replaced  with  the  Fingers.  But 
the  Difficulty  is  much  greater  to  keep  the  Bone  in  its  Place,  when  the  Frac¬ 
ture  is  once  reduced,  efpecially  if  the  Bone  was  broken  obliquely.  For  which 
there  are  two  Reafons:  viz.  the  circular  Bandages,  with  which  the  Bones  of  the 
Arms  and  other  Extremities  are  ufually  held  very  firm,  cannot  be  applied  here, 
by  reafon  of  the  Form  and  Situation  of  the  disordered  Part :  And  then  the 
Weight  of  the  depending  Arm  itfelf,  foon  pulls  afunder  what  the  Surgeon  has 
been  replacing.  It  is  no  wonder,  therefore,  if  the  Jundure  of  the  Clavicle  be 
often  found  either  uneven  or  unfirm  after  its  Agglutination.  Yet  we  do  not 
want  Examples  where  fradured  Clavicles  have  been  very  happily  and  firmly 
cured,  efpecially  when  the  Patient  keeps  himfelf  quite  free  from  Motion. 

How  the  IV.  A  Fradure  of  the  Clavicle  is  to  be  reduced  in  the  following  Manner. 
videTs  to  be  The  Patient  muft  be  placed  on  a  low  Seat,  and  an  Affiftant  is  to  thruft  his  Knee 
reduced.  againft  the  Middle  of  the  Patient’s  Back,  between  his  two  Shoulders ;  then 
laying  hold  of  the  Patient’s  Shoulders  with  each  Hand,  he  mull  pull  them 
gently  and  gradually  backwards  :  By  which  Means  the  Clavicles  will  be  pro¬ 
perly  extended.  Whilft  this  is  doing,  the  Surgeon  muft  Hand  before,  and  en¬ 
deavour  to  replace  the  Bone  with  both  his  Hands,  ordering  the  Affiftant  to 
hold  the  Bone  in  that  Pofition.  He  is  then  (1)  to  apply  the  narrow  and  thick 
*  Comprefs  (Tab.  IX.  Fig.  13.)  folded  up  at  each  End,  fo  as  fill  up  the  Cavities 
above  and  below  the  Clavicle.  Upon  thefe  (2)  he  is  to  lay  two  more  narrow 

a  A  Fradure  of  the  Clavicle  is  by  Celsxjs  {Lib.  VIII.  Cap.  8.)  called  Jugulum  fra&um ; 
but  all  the  modern  Surgeons  and  Anatomilts  give  the  Name  of  Clavicle  to  this  Bone,  and  attribute 
a  quite  different  Signification  to  the  Word  Jugulum. 

Comprefies, 
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Comprefles,  made  in  the  Form  of  the  Leter  X.  Over  ail  thefe,  he  is  (3)  to 
apply  a  Piece  of  Pafte-board  {Tab.  VIII.  Fig.  12.)  accommodated  to  the  Shoulder 
and  Neck,  and  firft  fteeped  in  Sp.  Vin.  or  Oxycrate.  Then  he  muft  (4)  place  a 
Ball  under  the  Arm,  or  bind  it  feveral  Times  with  a  thick  Roller,  to  prevent 
the  Humerus  from  fubfiding.  And  laftly  (5)  the  whole  is  to  be  difcreetly  bound 
up,  and  the  Arm  fufpended  in  a  Safh  or  Sling,  that  is  put  about  the  Neck. 

The  PI  afters  that  were  ufed  to  be  frequently  applied  in  this  Cafe,  have  been  ge¬ 
nerally  found  ufelefs. 

V.  As  it  is  fometimes  very  difficult  to  keep  the  Arms  from  pufhing  inwards, 
which  would  difturb  the  Agglutination  •,  it  will  be  of  Service  to  ufe  a  Wooden 
or  Iron  Inftrument  (Tab.  VIII.  Fig.  13.)  in  the  Form  of  a  T,  fo  contrived  as  to 
keep  back  the  Shoulders.  The  Sides  of  this  Inftrument  are  about  the  Breadth 
of  three  Fingers,  and  lined  with  Cloth  or  Leather.  It  is  to  be  applied  thus : 
viz.  The  two  Arms  A  A,  are  to  be  placed  againft  each  Shoulder,  and  the  per¬ 
pendicular  Part  B,  is  to  go  againft  the  Middle  of  the  Back.  Through  the 
Aperture  C,  is  palled  a  double  Ligature  to  fallen  it  to  the  Body,  the  two  Arms 
being  firft  put  through  the  Rings  A  A,  which  may  be  widened  or  narrowed  at 
Pleafure.  The  tighter  the  perpendicular  Part  B  is  faftened  to  the  Body,  the 
more  the  Shoulders  are  by  that  Means  drawn  backward.  But  if  they  cannot  be 
this  Way  drawn  tight  enough,  a  Comprefs,  folded  lengthways,  is  to  be  firft 
placed  between  the  Back  and  the  Inftrument :  By  which  Means  the  Shoulders 
will  be  drawn  more  ftrongly  backwards.  The  Rings  A  A,  may  be  made  of  Iron 
or  Leather,  fo  as  to  be  taken  in,  or  let  out,  as  there  may  be  Occafion. 

VI.  Whenever  there  are  any  loofe  Splinters  of  the  Bone  that  are  intirely  fe-  Whatisto 
parated,  which  not  only  wound  and  hurt  the  Fleffi,  but  obftrudt  the  Meeting  ^feT/ioofe 
of  the  Clavicle  ;  it  feems  altogether  requifite  to  open  the  Skin  and  remove  them,  Splinters, 
before  the  Reduction  of  the  Bone,  treating  the  Wound  as  ufual.  But  if  there 
ffiould  be  any  Splinters  which  ftill  adhere  to  the  Bone,  and  prick  the  adjacent 

Parts,  or  impede  the  Redudtion ;  they  muft  be  alfo  either  taken  off  with  the 
Forceps ,  (Plate  VIII.  Fig.  1.)  or  elfe  forced  into  their  Places,  weereby  they  may 
be  again  united  to  the  Bone.  But  to  divide  the  Parts,  and  remove  the  Frag¬ 
ments,  requires  great  Caution  ;  left  fome  of  the  large  fubclavian  Veins  or  Arte¬ 
ries  be  wounded  in  the  Operation,  and  a  fatal  Haemorrhage  be  thereby  produced. 

VII.  The  Scapula  is  ufually  fradtured  either  near  its  Acromion  or  Head,  ofaFrac- 
where  it  joins  with  the  Clavicle,  or  in  fome  other  Part;  which  will  be  diftin-  ^°£thc 
guiffied  by  the  Eye,  or  the  Touch.  If  in  its  Proceffus  Acromion,  the  Reduction 

may  be  eafily  made,  by  lifting  up  the  Arm  to  relax  the  Deltoide  Mufcle;  or 
by  pufhing  the  Arm  evenly  upwards,  and  drawing  the  fradtured  Parts  together 
with  the  Fingers ;  but  then  they  eafily  flip  away  again,  by  any  flight  Caufe,  and 
fo  are  difficultly  agglutinated  :  More  efpecially  they  are  eafily  feparated  by  the 
Weight  and  Motion  of  the  Arm,  and  the  Contradlion  of  the  Deltoide  Mufcle  : 
Infomuch  that  there  is  fcarce  any  Body  that  ever  cures  a  fradtured  Acromion  fo 
as  to  admit  afterwards  of  a  free  Motion  of  the  Arm  upwards  a.  In  the  mean 
Time  all  Means  muft  be  ufed  to  retain  the  replaced  Bones  in  their  right  Situa¬ 
tion  :  A  Comprefs  wet  with  Sp.  Vin.  is  to  be  applied  to  the  Fradbjre  ;  a  Ball  is 
to  be  put  under  the  Arm-pit  to  fupport  it ;  the  whole  is  to  be  bound  up  with 

*  Such  is  the  Opinion  of  Cheselden,  treating  of  this  Bone,  in  his  Anatomy. 

the 
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the  Bandage  commonly  called  Spica,  and  the  Arm  is  to  be  fufpended  in  a  Saffi 
or  Sling,  hung  about  the  Neck ;  and  the  Patient  muft  reft  himfelf  without  In- 
termiffion.  But  if  the  Neck  of  the  Scapula ,  which  lies  under  the  Acromion ,  or 
its  Acetabulum  fhould  be  fradtured,  (which  is  a  Cafe  that  as  feldom  happens  as  it 
is  difficult  to  difeover,  by  reafon  of  its  thick  Covering)  it  is  a  hundred  to  one 
but  from  the  Vicinity  of  the  Articulation,  the  Tendons,  Mufcles,  Ligaments, 
Nerves,  and  large  Veins  and  Arteiies,  there  will  follow  a  Stiffnefs  and  Lofs  of 
Motion  in  the  Joint,  a  violent  Inflammation,  Swelling,  and  Abfcefs,  with  the 
word  of  Symptoms,  and  even  Death  itfelf:  As  happened  in  a  Cafe  I  faw,  of  a 
certain  ProfefTor  at  Helmjladt  \  But  when  the  Fradture  falls  on  fome  other 
Part  of  the  Scapula ,  the  Symptoms  are  generally  much  milder. 

How  the  VIII.  That  the  fradtured  Scapula  may  be  fet  with  the  greater  Readinefs,  an 
£££.  Affiftant  is  to  extend  the  Arm  gently  forwards :  The  Surgeon  in  the  mean  Time 
dextroufly  replacing  the  Fradture  with  his  Hands,  fhould  apply  afterwards  the 
proper  Comprefies,  and  Slips  of  Pafte-board,  fuitable  to  the  Scapula ,  and  firft 
wet  with  Sp.  Vin.  or  Oxycrate  ;  which  are  then  to  be  firmly  bound  on  with  the 
Stellate  or  four-headed  Bandage,  as  we  fliall  diredt  at  large  in  the  third  and  laft 
Part  of  his  Treatife. 

Fracture  in  the  Sternum. 

IX.  The  Sternum  is  equally  fubjedt  to  Depreffions  and  Fradture,  from  Falls 
or  Blows,  with  the  reft  of  the  Bones.  When  either  of  thefe  happen,  the  Part 
is  not  only  uneven  and  painful,  but  the  fubjacent  Arteries  and  Veins  are  alfo 
contufed  or  ruptured  ;  whence  arife  Pains  in  the  Breaft,  Difficulty  of  Breathing, 
violent  Coughs,  fpitting  of  Blood  or  elfe  Extravafations  of  it  in  the  Prxcordia , 
or  between  the  Duplicature  of  the  Mediajlinum ,  with  many  bad  Symptoms  of 
the  like  Nature. 

X.  The  Signs  therefore  of  a  fradtured  Sternum ,  will  be,  in  my  Opinion,  fuf- 
ficiently  evident,  from  what  follows.  Namely,  its  Depreffion  or  Fradture  will 
appear  not  only  from  the  Symptoms  before  mentioned  (N.  IX. j  but  frequently 
alfo  from  the  Sternum's  being  unequal  or  moveable  to  the  Touch;  efpecially 
when  one  Part  grates  againft  the  other.  The  Depreffion  of  the  Sternum  will  be 
alfo  apparent  not  only  from  the  Symptoms  of  the  preceding  Sedtion,  but  alfo 
from  the  Cavity  or  Inequality  made  in  this  Part,  which  is  a  Sign  peculiar  to 
this  Diforder. 

XI.  In  order  to  fet  the  Fradture,  if  any  Part  of  the  Breaft-bone  be  difplaced, 
it  will  be  very  ferviceable  to  lay  the  Patient  on  his  Back,  upon  a  Bed,  or  rather 
a  Table,  putting  a  hard  Piflow,  a  large  Piece  of  Cloth  rolled  up,  a  Drum,  or 
other  Cylinder  under  his  Back,  preffing  down  his  Shoulders,  by  which  Means 
the  Sternum  will  be  elevated  and  extended.  And  to  facilitate  the  Redudtion, 
the  Surgeon  muft  prefs  the  Sides  of  the  Breaft  together,  and  ffiake  them  pretty 
ftrongly.  By  this  means  you  not  only  puffi  the  Ribs  forwards,  but  at  the  fame 
Time  force  what  is  deprefied  in  the  Sternum  into  its  natural  Situation.  But  when 
this  Method  is  impracticable,  or  not  proper,  the  Skin  muft  be  divided,  and  the 
deprefied  Part  of  the  Sternum  lifted  up  into  its  Place,  by  means  of  a  Lever, 

*  The  fame  has  been  obferved  by  Cheselden  [toe.  chat.)  and  by  Douglass. 
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commonly  called  an  Elevator-,  or  elfe  by  a  Screw,  gently  wormed  into  the 
Part,  and  pulled  upwards.  Notwithftanding  this  Way  of  Cure  is  more  operofe 
and  difficult  than  the  former,  it  is  preferred  by  Gouey  (in  his  Chirurgie  veri¬ 
table)  and  Petit  {de  Morb.  Ojf.)  as  the  belt  and  readied:  Method.  As  for  the 
fitted:  Method  of  retaining  the  Sternum  after  its  Reduction,  we  fhall  treat  that 
more  at  large,  when  we  come  to  the  Dodtrine  of  Bandages.  But  if,  as  it  fome- 
times  happens  after  the  Redudtion,  violent  Pains  continue  under  the  Sternum , 
and  if  Blood  ffiould  gather  and  fuppurate  internally  between  the  Duplicature  of 
the  Mediajlinum ,  it  will  not  be  improper  to  trepan  the  lower  Part  of  the  Ster¬ 
num  (as  Petit  advifes)  after  the  Manner  we  do  the  Cranium :  And  when  the 
putrid  Matter  is  difcharged,  and  the  Cavity  cleanfed,  it  ffiould  be  carefully 
treated  with  fome  vulnerary  Balfam.  Laftly,  if  any  Blood  ffiould  be  found  ex- 
travafated  in  the  Cavities  of  the  Thorax^  the  Cure  feems  to  depend  intirely  upon 
difcharging  this  by  the  Paracentefis ,  in  the  Manner  we  have  defcribed  under 
Wounds  of  the  'Thorax.  As  to  the  Bufmefs  of  Dreffing,  after  the  Application 
of  Compreffes  dipped  in  warm  Wine,  or  Sp.  Vin,  we  mu  ft  go  on  with  that  Kind 
of  Bandage  called  the  Napkin- and- Sc apulary. 


C  PI  A  P.  VI. 

Of  Fractures  in  the  Ribs,  Vetebrae,  Os  Sacrum  and  Innominatum. 

I.  QOMETIMES  the  Ribs  are  fractured,  or  only  fiftured,  in  fuch  a  Man-  Of  fra£tur®d 
^  ner  that  barely  fome  external  and  internal  Part  of  them  are  hurt,  and  not  Rlbs* 
moved  out  of  the  natural  Places:  Which  Cafe  is  ufually  attended  with  no  bad 
Symptoms,  and  is  often  fcarce  difcoverable,  the  Bone  growing  together  again 
of  itfelf.  But  if  the  whole  Rib  be  fractured,  and  fome  Part  of  it  moved  out  of 
its  Place,  it  is  a  more  dangerous  Cafe  :  For  the  coftal  Mufcles,  and  the  Pleura 
that  lines  the  internal  Cavity  of  the  Thorax ,  will  be  very  much  difturbed,  in¬ 
flamed,  or  torn  by  the  feparated  Fragments  of  the  Bone.  When  a  Rib  is  frac¬ 
tured,  it  proje&s  either  externally  or  internally,  much  in  the  fame  Manner  as 
if  it  was  a  broken  Arch  :  When  it  projects  externally,  the  Symptoms  are  ufually 
much  the  milder a-,  but  when  it  is  driven  inwards,  the  Cafe  is  much  worfe,  efpe- 
eially  if  any  of  the  Intercoftal  Veins  or  Arteries  be  divided  fo  as  to  let  Blood 
run  into  the  Thorax.  In  C’onfequence  of  which,  we  need  not  wonder  if  violent 
Prickings,  Inflammation,  difficult  Refpiration,  Cough,  Fever,  Spitting  of 
Blood,  Suppuration,  Extravafatiori  of  Blood  in  the  Thorax ,  or  cellular  Inter¬ 
face  of  the  Mediajlinum ,  and  other  bad  Symptoms  ffiould  follow  in  Courfe  ; 
efpecially  if  the  neighbouring  Vifcera  b  be  wounded,  or  more  Ribs  be  broken 
at  the  fame  Time.  If  thefe  be  not  timely  remedied,  they  produce  violent  Fe¬ 
vers,  Inflammation  and  Ulceration  of  the  Bread  and  Lungs,  Empyemas ,  incur¬ 
able  Fijlula  and  Caries  of  the  Bones;  and  fometimes  Death  itfelf  will  be  the  End, 

a  Indeed  Gouey  denies  that  broken  Ribs  are  ever  drove  outwards;  but  Petit  (lib.de  Morb. 

Off.)  witneffes  that  there  may  be  fuch  a  Kind  of  Fradture. 

k  All  Fradtures  of  different  Ribs  at  the  fame  Time  are  ranked  by  Boiin  amongft  mortal  Wounds. 

Lib.  de  V uln.  Lctb.  C.  3.  And  I  myfelf  have  been  Witnefs  to  fuch  a  Fradture,  where  the  Patient 
died  in  a  few  Hours. 
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particularly  in  a  Fradture  of  more  than  one  Rib  at  the  fame  Time.  It  fre¬ 
quently  happens,  unlels  the  Fradture  be  a  fimple  one,  that  the  foft  Parts  are 
pundtured,  and  an  external  Wound  made,  by  fome  fharp  Piece  of  the  Bone. 
If  the  Parts  are  wounded,  it  occafions  fometimes  a  very  profufe  Haemorrhage, 
often  very  difficult  to  flop,  as  the  Pafiage  is  not  eafy  to  the  Arteries  beneath 
the  Ribs.  And  if  the  Blood  fhould  not  run  into  the  Thorax ,  it  can  fcarce  be 
d-ifeharged  from  thence  but  by  the  Paracentejis ,  or  elfe  by  dilating  the  Wound, 
when  it  happens  between  the  badard  Ribs.  If  by  any  external  Force  the  Carti¬ 
lages  fhould  be  feparated  from  the  Ribs,  we  term  it  a  Fradture,  and  treat  it  in 
the  fame  Method  with  other  Fradtures  in  this  Part,  which  we  are  going  to 
deferibe. 

II.  When  the  fradfured  Parts  of  a  Rib  keep  in  their  natural  Situation,  they 
continue  even  and  fmooth  to  the  Eye,  and  are  unaccompanied  with  any  confi- 
derablePain:  It  is  therefore  difficult  to  difeover  the  Fradture.  But  yet  upson 
fiightly  moving  the  fame,  it  will  be  attended  with  fome  Pain,  though  it  will 
the  more  readily  grow  tpgether.  But  when  the  fradfured  Parts  recede  from 
each  other,  the  Deformity  will  be  apparent  both  to  the  Eye  and  Touch,  and 
a  Noife  will  be  heard  upon  moving  them.  If  a  fharp  Piece  of  the  Bone  ffiould 
moled  the  Vifcera  internally,  it  will  occafion  the  greater  Part  of  the  Symptoms 
mentioned  at  N.  I.  and  from  the  Intenfity  and  Malignity  of  thole,  we  judge 
the  Fradfure  to  be  more  or  lefs  dangerous.  But  it  alfo  frequently  happens,  that 
a  Fradture  of  the  Ribs  occafions  a  windy  Tumor,  called  by  the  Greeks,  Emphy- 
fema\  formed  by  the  Air  infinuating  itfelf,  by  a  fmall  Wound  between  the  Skin 
and  Mufcles,  into  the  Subdance  of  the  cellular  or  adipofe  Membrane;  fpread- 
ing  itfelf  afterwards  up  to  the  Neck,  Head,  Belly,  and  other  Parts,  much  after 
the  Manner  in  which  Butchers  blow  up  their  Veal. 

III.  In  order  to  replace  fradfured  Ribs,  it  is  always  previoufly  neceffiary  to 
inquire  whether  the  Splinters  projedt  externally  or  internally.  When  the  fird  is 
the  Cafe,  the  Patient  is  to  be  placed  on  a  high  Table,  and  the  feparated  Bones 
mud  be  gently  forced  by  the  Fingers  into  their  Places,  the  proper  Compreffes 
dipped  in  Spir .  Fin.  mud  be  laid  on,  and  then  covered  with  Slips  of  Pade-board 
or  Splints;  and  ladly  the  circular  Bandage  or  elfe  th q  Napkin- and- Scapulary. 
But  when  the  latter  is  the  Cafe,  while  the  Patient  retains  a  deep  Breath,  the  Sur¬ 
geon  carefully  comprefies  both  Sides  of  the  Rib  with  his  Hands,  agitating  till 
they  are  properly  fixed.  What  is  farther  necefiary  to  be  done  in  this  Cafe,  will 
come  under  the  Head  of  Bandage  ;  unlefs  that  the  Pade-board  is  to  be  here  omit¬ 
ted,  and  the  Napkin  not  drawn  very  tight :  But  the  Dreffing  need  not  be  un¬ 
done,  unlefs  it  be  over  loofe,  and  fome  Symptoms  or  the  Patient’s  eredt  Po- 
dure  require  it.  By  thefe  Means,  Fradtures  of  this  Kind  are  ufually  cured  in 
about  three  or  four  Weeks  Time.  Through  the  whole  Courfe  of  the  Cure,  as 
Celsus \Lib.  viii.  Cap.  9.)  advifes,  the  Patient  mud  carefully  avoid  all  Talk  and. 
Clamour,  Paffions  and  Anger,  violent  Motions  of  the  Body,  Smoke,  Dud,  and 
every  thing  that  will  occafion  Sneezing  or  Coughing.  But  if  the  Redudfion 
cannot  be  effedted  by  the  Means  hitherto  delivered,  it  may  not  be  improper  to 
try  by  fome  dicking  Plader,  as  in  a  Depreffion  of  the  Cranium  at  Book  I.  Chap . 
XIV.  N.  XXIV. 

IV.  If  any  fharp  Pieces  of  the  Ribs  fhould  pierce  the  Pleura ,  it  will  occafion 
mod  violent  Pains,  a  Difficulty  of  Breathing,  a  Cough,  Spitting  of  Blood,  In¬ 
flammation, 
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flammation,  Fever,  and  other  fuch  grievous  Symptoms  :  Therefore  it  will  be 
proper  to  open  the  Skin  and  extract  the  Fragments  which  ftick  in  the  Flefh 
with  the  f  ingers,  Plyers,,  Flooks,  or  other  proper  Inftruments.  Unlefs  this 
Method  be  followed,  the  Patient  will  be  in  great  Danger;  to  prevent  which, 
Phlebotomy,  Clyllers,  cooling  and  Anodyne  Medicines  are  to  be  ufed,  and  a 
thin  Diet  muft  be  followed.  This  Method  of  Incifion  is  alfo  more  particularly 
necefiary  when  the  flicking  Plafter,  and  other  Means  advifed,  prove  infufficient 
to  reduce  the  Fradlure. 

V.  When  there  happens  to  be  a  Wound  of  any  of  the  Veins  or  Arteries  which  of  tiic  veins 
run  under  the  Ribs  fo  as  to  let  their  Blood  flow  internally,  the  Cafe  will  be  hurt," 
much  the  fame  with  the  Wounds  mentioned  in  Bookl.  Chap.  X.  And  it  feems 

then  necefiary  to  open  the  Thorax  near  the  fradtured  Part,  fufficient  to  admit  the 
Finger,  anointed  with  l'ome  Liniment,  and  dipped  in  fome  flyptic  Medicine, 
which  is  to  be  held  upon  the  Veflels  till  the  Blood  flops.  But  when  the  Finger 
proves  ineffectual,  the  divided  Veflel  muft  be  difeovered,  and  doled  either  with 
a  Ligature  or  an  adtual  Cautery,  properly  applied.  And  in  order  to  difeharge 
what  is  lodged  in  the  Thorax,  when  the  Wound  itlelf  is  in  the  lower  Part 
thereof,  the  Surgeon  muft  dilate  and  keep  it  open  with  Lint,  as  was  advifed 
before  in  Wounds  of  the  Thorax.  But  when  the  Height  of  its  Situation  in  the 
Breaft,  near  the  upper  true  Ribs,  will  not  admit  of  a  convenient  Difeharge  by 
that,  a  frefh  and  more  convenient  Opening  or  Paracentefis  muft  be  made  in  the 
lower  Part  of  the  Thorax;  and  the  Wound  in  the  luperior  Part  muft  be  clofed. 

See  Book  I.  Chap .  X.  N.  X. 

VI.  WThen  an  Emphyfema  happens,  it  will  be  very  proper  to  inlarge  the  Hew  the 
Opening  in  the  Skin,  if  too  narrow,  with  the  Scalpel ;  and  to  bring  down  the  T 
Tumor  with  Frictions  and  Bandage,  carrying  the  Comprefllon  gradually  to-  fion  are  w  be 
wards  the  Opening,  fo  as  to  expel  the  included  Air  by  Degrees.  But  if  there  tieaced‘ 
fhould  be  a  Contulion  alfo,  it  muft  be  treated  in  the  Method  which  we  have 
already  laid  down,  in  the  Chapter  (XV.  Book  I.)  of  Contufions.  If  a  violent 
Cough  or  Inflammation  follow,  it  muft  be  remedied  by  Bleeding,  and  other 
proper  Medicines.  See  an  Example  in  Le  Dran,  Obf,  29.  Tom.  I. 

VII.  When  any  of  the  Vertebra  are  fra&ured,  either  by  a  Fall,  Blow,  or  any  Frafhn-es  of 
other  Caufe,  without  hurting  the  fpinal  Marrow;  we  may  reafonably  fuppofe  ^he V(rtt- 
that  the  Fradture  is  confined  to  fome  of  the  oblique  or  fpinal  Procefles  ;  and 
therefore  the  Patient  will  be  in  no  great  Danger.  But  when  the  Body  of  the 
Vertebra  is  either  broke  or  fplit  by  fome  external  Force1,  and  the  contiguous 

fpinal  Marrow  bruifed  or  comprefled  ;  all  Parts  of  the  Limbs  and  Vifcera  be¬ 
neath  that  Vertebra  become  immoveable  and  rigid.  No  wonder  then,  if  a 
fpeedy  or  flow-paced  Death  often  follows,  in  proportion  to  the  Degree  of  Da¬ 
mage.  Here  it  may  be  alfo  proper  to  recal  to  Mind,  what  has  been  faid  in 
the  preceding  Book,  on  Wounds  of  the  Medulla  Spinalis.  And  laftly,  if  the 
tranfverfeProceflfes  of  the  Vertebra  are  broke,  which  incline  towards  the  Cavity 
of  the  Thorax ,  it  is  fcarce  poflible  that  the  Heads  of  the  Ribs  which  are  there 
connected,  fhould  efcape  being  fradtured  alfo;  which  makes  the  Cafe  very 
deplorable. 

a  Gouey  thinks  the  Body  of  the  Vertebra  cannot  be  fra&ured,  unlefs  by  a  Bullet :  But  T  have 
feen  them  from  a  violent  Fall  off  a  high  Place,  and  the  Patient  died  foon.  after,  from  bruiting  the 
fpinal  Marrow ;  as  they  generally  do  in  this  Cafe. 

'  T  2  VIII.  Frac- 
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of1?. adKu^  VIII.  Fractures  in  the  Vertebra  may  be  judged  to  be  prefent  from  (i)  con- 
in  the  Vcru-  fidering  the  Nature  of  the  external  Violence,  whether  it  be  a  great  Fall,  Blow  or 
br*‘  the  like  •,  but  more  efpecially  ( 2 )  from  the  Fains  feated  about  the  affe&ed  Ver¬ 
tebra  and  laftly  (3)  from  the  Manifeftation  thereof  to  the  Touch,  Eye,  and 
Ear. 

Howto  re-  IX.  When  only  the  Procefles  of  the  Vertebra  are  found  broken,  it  will  be 
fra &u red  much  the  beft  Way  to  force  them  into  their  Places  with  the  Fingers,  placing 
Precedes  narrow  ComprefTes  dipped  in  warm  Spirit  of  Wine  on  each  Side  the  Vertebra , 
or  jpofkyjcs.  ancj  QVer  Slips  of  thick  Pafte-board,  to  be  kept  on  by  the  Napkin- and- 

Scapulary.  For  by  this  Means,  the  Bones  of  the  Vertebra ,  which  are  very  loft 
and  fpungy,  will  quickly  and  eafily  grow  together  again. 

How  the  X.  If  in  any  Cafe  the  Spinal  Marrow  fhould  be  divided,  Death  will  be  ge- 
oTrkfturts  Herally  an  inevitable  Confequence.  But  to  offer  the  Patient  no  Afllftance  be- 
in  the Ver-  caufe  we  defpair,  would  feem  cruel  an  ;  uncharitable;  therefore  we  muff  try  our 
bttreated.t0  Skill,  though  our  Attempt  fhould  be  in  vain  :  In  order  to  which,  the  Surgeon 
mult  lay  bare  the  fra<5tu red  Vertebra  with  a  Scalpel,  and  replace  or  elfe  remove 
fuch  Fragments  as  injured  the  Spinal  Marrow.  The  Wounci  is  to  be  afterwards 
gently  clcanfed  as  ufual,  and  drefled  with  the  Balfams  mentioned  Book  I.  Chap. 
11.  N.  XV.  clapping  over  them  a  Comprefs  dipped  in  warm  Spirit  of  Wine,  or 
Lime-water,  and  Spirit  of  Wine  camphorated,  to  be  held  on  with  the  Napkin- 
c.nd-Scapulary ,  till  the  Wound  fhall  terminate  either  in  a  perfect  Cure  or  Death. 
Frafture  of  XL  It  fometimes  alfo  happens  that,  by  a  Fall  or  a  Blow,  the  Os  Sacrum  be- 
vum!Sa'  comes  in  like  Manner  fradtured.  Which  may  be  difeerned  to  be  broken,  from 
confidering  the  external  Violence,  the  Pains,  by  the  Touch,  &c.  as  is  ufual  in 
other  Fradtures. 

How  to  feta  XII.  As  foon  therefore  as  the  Os  Sacrum  is  found  to  be  fraftured,  its  Frag- 
ments  are  to  be  forced  into  their  Places  with  the  Fingers.  But  if  any  Part  of 
(rum.  it  be  depreffed  inwards,  it  may  be  convenient  to  introduce  a  Finger  (that  has 
firft  had  its  Nail  cut  clofe  and  been  dipped  in  Oil  or  Butter)  up  the  Anus,  in 
order  to  thruft  the  depreffed  Fragment  into  its  proper  Place,  to  which  it  is  to 
bediredted  externally  by  the  other  Hand.  T  his  being  performed,  we  mud 
apply  feme  Plafter  fuitable  for  Fradtures,  with  ComprefLes  dipped  in  Sp.  Vin. 
over  it,  to  be  kept  on  by  the  T  Bandage ;  or  the  Plafter  may  be  omitted  and 
only  the  Comprefs  and  Bandage  retained.  And  laftly,  to  facilitate  the  Agglu¬ 
tination,  the  Patient  fhould  keep  his  Bed  quietly  on  his  Sides  for  about  a|Fgj  t- 
night :  Or  if  he  muft  needs  fit  at  Times,  Jet  it  be  in  a  Chair  without  a  Bottom, 
to  avoid  difplacing  of  the  Bone,  from  touching  the  Seat. 

How  the  Os  XIII.  When  the  Os  Innommatum  is  broke,  which  feldom  happens,  it  is  rea- 
dily  discovered  by  the  Injury  and  Symptoms  in  the  neighbouring  Parts,  and  is 
placed.  more  particularly  dangerous  when  the  Patient  difeharges  a  brown  and  bloody 
Matter.  In  reftoring  this  Bone,  the  Patient  muft  lay  down  on  his  found  Side, 
the  Bone  is  to  be  replaced  with  the  Hands,  covered  with  Comprefles,  dipped 
in  Sp.  Vin.  and  bound  up  with  the  Bandage  Spica.  Afterwards  Bleeding  with 
cooling  and  relaxing  Medicines  muft  be  ufed,  and  a  thin  Diet  obferved  ;  and  let 
the  Patient  lye  cither  on  the  found  Side,  or  on  his  Back3. 

‘  See  Roonhvys.  Obf.  p.  142.  Edit.  Belg , 
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C  H  A  P.  VII. 

Of  Fractures  in  the  Bones  of  the  Humerus,  Cubitus  and  Hands. 

I.  rpHE  Os  Humeri  is  broke  either  in  its  Middle,  which  is  the  lead  dan-  Figure  of 
1  gerous  or  elfe  near  its  upper  or  lower  Head,  which  is  much  worfe,  as  ^ 
being  more  difficult  to  cure,  and  producing  more  violent  Symptoms,  acute  Pains,  a™! 
Tumors,  and  Inflammations.  Indeed  Fractures  of  this  Part  are  ufually  very 
obvious  to  the  Senfes,  being  expofed  to  the  Eyes  and  Hands  :  But  then  they  re¬ 
quire  a  different  Treatment,  according  to  the  particular  Part  injured.  It  fome- 
times  alfo  happens,  that  the  fractured  Parts  ot  this  Bone  keep  their  Places  :  But 
it  more  frequently  falls  out,  that  they  flip  one  over  the  other  ;  by  which  means 
the  frabtured  Limb  becomes  fnorter  than  the  found  one.  But  it  will  fometimes, 
though  feldom,  happen  that  the  two  Parts  of  the  Bone  fhall  recede  much  from 
each  other  by  reafun  of  the  Weight  of  the  Arm,  which  they  fuftain.  If  the 
firft  be  the  Cafe,  the  Fragments  are  ufually  more  eafily  and  readily  replaced  ; 
but  in  the  latter,  there  is  required  more  Force  and  Skill  to  reduce  the  Bones  to 
their  Places,  from  whence  they  were  removed  :  Efpecially  if  the  Patient  has  tenfe 
Nerves  and  large  Mufcles,  as  is  ufually  observed  in  ftrong  Men.  - 

II.  In  a  Fracture  of  the  Os  Humeri ,  the  Arm  may  be  readily  extended  in  the  h°w  a 
following  Manner  :  Let  the  Patient  be  feated  on  a  high  Stool,  and  an  Afiiftant  JtobefetT 
lay  firm  hold  of  his  Arm  above  the  Frabture,  keeping  his  Elbow  gently 
bended  :  Then  the  lower  Part  of  the  Arm,  beneath  the  Frabture,  is  in  like 
manner,  to  be  taken  hold  of,  and  the  Arm  is  to  be  gently  extended  forward,  by 
endeavouring  to  remove  eafily  each  Part  from  the  other  in  a  right  Line.  Then 

the  Surgeon  himfelf  lays  hold  of  the  frabtured  Part  of  the  Arm,  with  both  his 
Hands,  and  drives  to  replace  the  Bones,  held  in  a  due  Extenfion  by  the  Afiiftant, 
into  their  proper  Situations  ;  judicioufiy  rolling  up  the  Part  with  proper  Ban¬ 
dages,  agreeable  to  what  has  been  faid  of  them  in  general  in  the  Introdublion, 
and  what  we  fhall  explain  more  at  large  in  the  particular  Dobtrine  of  Bandages 
alone.  If  one  Afiiftant  be  not  able  fufficiently  to  extend  the  Arm  of  a  robuft 
Patient,  the  Office  may  be  undertaken  by  two-,  or  elfe  thin  Napkins  or  other 
Linen  Bandages  may  be  wound  round  each  Articulation  of  the  Arm,  and  given 
to  feveral  Affiftants,  to  be  pulled  in  oppofiteDireblions,  till  the  Limb  be  ftretch- 
ed  a  little  longer  than  it  naturally  ought and  then  the  Surgeon  is  to  replace 
the  Bones  :  But  if  the  Surgeon’s  Llands  and  Napkin  prove  infufficient,  which  is 
feldom  the  Cafe,  Hildanus’s  Girt,  with  the  Sling  (as  defcribed,  PlateVlW. 

Fig.  17.)  muft  be  applied  to  the  Arm  above  the  Cubitus ;  by  which  you  may 
extend  it,  and  reduce  the  Bone  to  its  proper  Situation. 

III.  The  lower  Part  of  the  Arm,  called  by  Anatom  ills  Cubitus ,  contains  two  ofFraflum 
Bones ;  the  Radius  and  the  Ulna.  A  Frabture  in  this  Part  may  therefore  hap-  |"sth0er 
pen  to  only  one,  or  to  both  of  thefe  Bones  ;  and  that,  either  in  their  Middle  or  er  Arm. 
Extremities.  But  when  they  are  both  broke  together,  the  Bones  are  not  only 

very  eafily  diftorted  from  each  other,  but  are  alfo  replaced  and  joined  together 
again  with  much  more  Difficulty.  But  if  one  only  fhould  be  broke  whilft  the 

other 
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other  remains  whole,  the  fractured  Parts  do  not  much  recede  out  of  their  Places, 
nor  are  they  very  difficult  to  reduce  and  retain.  For  the  found  Bone  is  found 
to  be  a  better  Direction  and  Support  in  this  Cafe,  than  either  Splints  or  Ban¬ 
dages.  When  the  Fracfture  happens  towards  the  lower  Head,  near  the  Pronator 
quadratus  Mufcle,  the  fradured  Part  is  ftrongly  drawn  (by  that  Mufele,  and  the 
intervening  Ligament  that  is  fpread  between  the  Radius  and  Ulna)  towards  the 
found  Bone,  which  makes  it  more  difficult  to  replace.  This  is  therefore  a  very 
material  Circumftance  to  be  confidered  in  the  Prognojis  and  Cure  of  this  Frac¬ 
ture. 

The  signs  IV.  A  Fradure  in  thefe  Bones  of  the  Arm  may  be  v/ell  enough  dilcovered  by 
Ourc  m^thc  t^ie  Signs  common  to  Fradures  in  general.  But  whether  one  or  both  be  broke, 
Cubitus.  and  which  of  them  is  the  Bone  and  its  particular  Part  fradured  thefe  may  be 
known  by  the  Sight  and  Touch,  and  by  properly  moving  the  Joint  in  or  out, 
as  may  be  neceffary.  It  is  however  much  eafier  to  difeover  a  Fradure  in  the 
Ulna ,  from  its  Inability  to  fupport  the  joint,  as  ufual,  than  that  of  the  Radius. 
The  Ear  will  all'o  frequently  affift  the  Sight,  in  the  Search  after  this  Frac¬ 
ture  :  For  there  will  be  generally  perceived  a  Grating  of  the  Bones,  upon 
moving  the  Patient’s  Hand  in  and  out,  whilft  the  upper  Part  of  the  Cubitus  is 
held  firm. 

in  what  V.  If  the  Radius  is  to  be  fet  or  replaced,  whofe  Fragment  is  contraded  to- 
STist  wards  the  Ulna ,  an  Aftiftant  muft:  hold  the  Arm  whilft  the  Surgeon  inclines  the 
be  fet.  Patient’s  Hand  towards  the  Ulna,  to  draw  back  the  contraded  Part  of  the  Radius. 
When  this  is  done,  he  muft  carefully  reduce  them  by  Compreftion  on  each  Side 
with  the  Palms  of  both  his  Hands,  fo  as  to  reftore  the  compreffed  Mulcles,  be¬ 
tween  the  Radius  and  Ulna,  and  Fragments  of  the  Radius ,  to  their  proper  Places. 
The  Arm  is  to  be  then  bound  up  in  the  Method  wefhall  hereafter  deliver.  And 
the  Limb  is  to  be  put  into  a  fort  of  Cafe,  (Tab.  VIII.  Fig.  14.)  made  of  Pafte- 
board  or  light  Wood,  to  be  fufpended  in  a  Sling  put  about  the  Neck  \ 

How  the  VI.  In  fetting  a  Fradure  of  the  Ulna ,  the  fame  Method  is  to  be  obferved 
uina  is  to  with  that  of  reducing  the  Radius  as  before,  binding  and  fufpending  it  in  the  fame 
be  ^replaced,  mariner  .  gut  there  is  this  Difference  neceffary  to  be  obferved,  that  in  theExten- 
fion  the  Hand  muft  be  bent  towards  the  Thumb  and  Radius ,  before  the  diftorted 
Part  of  the  Ulna  can  be  compreffed  into  its  Place. 

How  we  VII.  When  both  Bones  of  the  Cubitus  are  broke,  the  Method  of  Cure  will  be 
^Fracture31  mLlc^  the  fame  with  that  ufed  to  each  of  the  Bones,  when  broke  fingly  :  Unlels 
of  both  the  that  there  is  required  more  Strength  and  Circumfpedion  in  replacing  and  retain- 
Bones.  jng  t]iem,  and  the  Bandage  muft  be  applied  with  greater  Caution.  And  let  the 
Surgeon,  with  the  Palms  of  his  Hands,  comprefs  the  Patient’s  Flefh  on  each  Side 
of  the  Arm  *,  by  which  means  the  two  Bones  will  mutually  accord  in  returning  to 
their  natural  Situation.  We  muft  be  alfo  careful  to  obferve,  that,  while  the 
Arm  continues  a  good  while  without  Motion,  the  Mucilage  of  the  Joint  does 
not  harden,  or  the  Ligament  become  ftiff,  and  the  Arm  or  Cubitus  be  thereby 
rendered  immoveable.  It  will  be  therefore  not  improper  to  unbind  the  Part 
every  other  or  third  Day,  and  to  move  it  carefully  and  gently,  a  littte  back¬ 
ward  and.forward,  and  fometimes  to  foment  it  with  warm  Oil  or  Water ;  for  by 
this  means,  its  natural  Motion  will  be  eafily  preferved, 

a  Vide  Scultet.  Tab.  LVI.  Id  infra  fab.  38.  Fig.  17. 

VIII.  The 
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VIII.  The  Bones  of  the  Wrid  are  feldom  the  Subjedtof  Fradture,  on  account  F^au^of 
of  their  Smalinefs :  But  it  fometimes  happens  to  them,  from  the  Stroke  or 
Compreflure  of  lbme  hard  or  heavy  Body.  When  this  is  the  Cafe,  there  ufually 
remain  but  little  Hopes  of  effecting  a  Cure.  For  the  Ligaments  and  Tendons 

are  here  fo  numerous,  and  the  Bones  themfelves  are  fo  very  fmall,  that  it  feems 
fcarce  poffible  to  reduce  them  into  their  Places,  or  make  them  grow  together 
again.  And  on  this  account,  the  Joint  of  the  Hand  generally  becomes  diff  and 
immoveable  :  Or  elfe  violent  Inflammations,  Abfcefles,  Suppurations,  Fijlultf 
and  Caries  of  the  Bones  do  thence  arife  -,  which,  on  account  of  the  Softnefs  of 
the  Bones,  and  the  Difficulty  of  difcharging  the  Matter,  are  feldom  remedied  but 
by  amputating  the  Hand.  Agreeable  with  this,  Ruysch  {Obf  Anat .  Chirurg. 

■pag.  10.)  among  others,  indances  aFradture  of  this  kind,  which  after  three  Years 
Treatment,  remained  dill  uncured. 

IX.  But  that  the  Surgeon  may  not  feem  to  be  altogether  negligent  on  his  Part,  How  a 
he  is  rather  to  try  what  he  can  do  in  the  Cafe,  than  to  leave  the  Patient  deditute  t^ra^re(lof 
of  Help.  It  will  be  therefore  mod  proper  for  an  Affidant  to  lay  hold  of  the  tJbe treated*. 
Hand  and  Arm,  above  the  fradtu red  Wrid,  and  to  extend  them  as  much  as  is 
fufficient,  in  oppofite  Directions.  While  this  is  doing,  the  Surgeon  mud  ufe 

all  his  Endeavours  to  redore  the  Fragments  to  their  proper  Places,  with  his 
Hands:  And  after  he  has  very  curicufiy  reduced  the  Fradture,  it  is  to  be  bound 
up  with  a  fuitable  Bandage. 

X.  As  the  Metacarpus  is  much  more  fubjeCt  to  Fradtures  than  the  Wrid,  be-  Fraflurc  of 
caufe  its  Bones  are  larger-,  upon  the  fame  account  it  is  alfo  more  eafily  replaced 

and  cured.  There  can  be  hardly  a  better  Method  of  reducing  this  Fradture,  pus.  " 
than  that  of  spreading  the  Hand  upon  a  fmooth  Table  by  an  Affidant,  the 
Surgeon  carefully  ufing  all  his  Endeavours  to  replace  the  Bones  with  his  Fingers, 
fecuring  them  with  a  proper  Bandage.  An  Indance  of  a  Fradture  in  the  Wrid 
with  a  Wound,  may  be  feen  in  Le  Dran’s  Obf  56.  Tom.  I. 

XI.  When  one  or  more  of  the  Bones  in  the  Fingers  are  broke,  the  Surgeon’s  Fractures  of 
principal  Bufinefs  is,  to  carefully  replace  what  has  been  removed,  and  to  roll  up  the  Fln&ers, 
the  Finger  a  little  Way  with  a  narrow  Bandage,  and  then  to  bind  it  firmly  to  the 

next  found  Finger.  If  the  Thumb  is  fradtured,  it  mud  be  fupported  with  fmall 
Splints,  and  fecured  with  a  proper  Bandage.  The  Method  of  commodioudy 
applying  the  Bandage  when  feveral  of  the  Fingers  are  broke  at  once,  will  be  de¬ 
clared  hereafter  in  the  Dodtrine  of  Bandages.  But  when  the  Eland  or  a  Finger 
is  fo  violently  mafhed  as  to  have  no  Room  to  expedt  a  Cure,  it  is  more  advile- 
able  to  cut  it  entirely  off  than  to  condantly  torment  the  Patient,  and  perhaps 
put  him  in  Danger  of  his  Life. 


CHAP.  VIII. 

Of  a  fraffiured  T  high. 

I.  f  pHE  Thigh-bone,  though  the  larged  and  douted  in  the  whole  Body,  FradWof. 

X  is  frequently  broke  after  feveral  different  Manners  ;  and  that  either  in  th« 'lhl&hs* 
its  Middle,  or  towards  its  Heads  and  Articulations :  But  more  frequently  near 
that  Part  which  Anatomids  call  its  Neck,  near  its  Articulation  with  the  Flip- 
bone.  Which,  whenever  it  happens,  is  very  difficult  to  fet,  and  more  difficult, 
to  retain  in  its  Place.  When  the  Bone  is  broke  in  two  Places  at  once,  the 

Danger. 
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Danger  is  ft  ill  greater :  And  if  the  Patient  fhould  efcape  Death,  which  they 
ufually  do  not,  it  is  a  common  Cafe  for  him  to  be  ever  afterwards  lame.  Some¬ 
times  the  Bone  is  broke  tranfverfely,  fometimes  obliquely ;  and  at  other!  imes 
the  Ends  flip  one  over  the  other,  which  makes  it  a  very  bad  Cafe.  For  the  Mufcles 
of  this.  Part  being  very  robuft,  and  ftrongly  contracted,  draw  the  lower  End  of 
the  Bone  with  a  confiderable  Force  upward,  fo  as  to  make  it  require  a  confidera- 
bie  Strength  to  extend  and  replace  it.  The  oblique  FraCture  more  frequently 
flips  out  of  its  Place  again  than  the  tranfverfe,  and  generally  leaves  the  Thigh 
fo  mew  hat  fhorter  than  the  other,  notwithftanding  the  Surgeon  has  performed  his 
Duty  with  Exactness.  It  is  therefore  necefiary  to  ufe  in  chefe  Cafes,  befides  the 
Means  to  be  hereafter  mentioned,  a  more  ftriCt  Bandage,  than  in  the  tranfverfe 
FraCture,  to  prevent  the  replaced  Bones  from  being  eafily  moved. 

How  a  Frac-  II.  In  reducing  a  fraCtured  Thigh,  we  are  to  confider  whether  the  Bone  be 
Tht  h  hlo  btok.e  near  its  Neck,  or  in  fome  other  Part :  Which  Confideration  is  always  very 
bsfct.  necefiary  for  the  better  replacing  and  binding  up  the  Limb.  Whenever,  then,  a 
FraCture  of  the  Thigh-bone  happens  either  in  the  Middle  or  towards  its  lower 
Flead,  it  is  to  be  extended  and  replaced  with  the  Flands  like  other  FraCtures  : 
excepting  that  the  extending  Force  here  required,  efpecially  in  robuft  Patients, 
mult  be  much  greater.  Therefore  more  and  ftronger  Afliftants  are  to  be  here 
employed,  who  are  fufficiently  to  extend  the  Limb  with  their  Hands  ;  or, 
where  their  Hands  will  notfuffice,  Slings,  Napkins,  or  Linen  Bandages  may  be 
bound  round  each  Llead  of  the  Thigh,  whereby  the  fraCtured  Bone  may  be  ex¬ 
tended  both  Ways,  while  the  Surgeon  cautioully  reduces  the  FraCture  with  his 
Hands,  and  treats  it  with  a  proper  Drefling. 

The  Girt  or  III.  But  when  the  Extension  cannot  be  performed  effectually  by  the  Hands, 
Beit ot hil-  slings,  nor  Bandages,  which  is  a  Cafe  that  feldom  happens,  we  muff  then  have 
recourfe  to  the  Belt  or  Girt  of  Hildanus^  ‘Tab.  VIII.  Fig.  17.  which  is  to  be 
drawn  and  buckled  very  tight  above  the  Knee,  being  firft  introduced  through  the 
Eyes  of  the  Hooks  A  A,  upon  which  is  to  be  faftened  a  ftrong  and  fmall  Rope 
BB,  about  the  Middle,  C,  whereof  are  to  be  applied  the  Hands  of  the  Afliftants, 
or  Napkins,  &c.  by  which  Means  a  fufficient  Extenfion  may  be  made,  in  order 
to  replace  the  Fragments  in  their  former  Situations.  Nor  is  this  Contrivance 
reftrained  to  the  lower  Limbs  only  ;  for  it  may  be  applied  upon  Occafion,  to  ex¬ 
tend  FraCfures  of  the  Humerus  and  Cubitus.  If  a  fraCtured  Cubitus  is  to  be  ex¬ 
tended,  the  Girt  is  to  be  faftened  above  the  Hand  ;  if  the  Humerus ,  above  the 
Elbow. 

of  the  com-  IV.  If  the  laft  Method  of  Extenfion  fhall  prove  ineffectual  by  itfelf,  itfeems 
Fey^orPe/y  evetV  vvay  necefiary  to  try  if  any  thing  can  be  done  more  to  the  Purpofe 
jpJfton.  by  the  Pullies  of  Tab.  VIII.  Fig.  15.  The  Hook  A,  of  one  Pulley,  is  to  be 
*•  faftened  upon  the  Rope  of  Fig.  17.  at  its  Part,  C  ;  the  Hook  of  the  other  Pulley 
B,  is  to  be  hung  upon  the  Ring  A,  of  the  Hand-fcrew  B,  of  Fig.  16; 
which  is  to  be  firft  lcrewed  tight  into  fome  Beam  or  Rafter.  Then,  the  Pati¬ 
ent  being  held  firm,  about  the  other  Head  of  the  fraCtured  Limb,  by  means  of 
Slings,  Napkins,  or  other  ftrong  and  long  Linen  Bandages,  to  prevent  his  giving 
way  to  the  Extenfion;  the  Rope  C,  put  through  the  Pulleys  D,  and  E,  of  Fig.  18. 
muft  now  be  drawn  through  till  the  Thigh-bone  be  fufficiently  extended,  fo  as  to 
admit  of  a  convenient  Reduction  thereof  by  the  Surgeon.  Here  it  is  to  be  ob- 
ferved,  that  the  more  Wheels  the  Rope  paffes  round  in  the  Pullies  D,  and  E, 


Chap.  VIII.  Of  a  fraSltired  Thigh.  14.5 

of  Fig.  18.  the  more  eafily  and  gradually  will  the  Extenfion  be  performed,  in- 
fomuch  that  by  this  Inftrument  one  Man  may  draw  more  than  ten  without  it. 

V.  When  the  Neck  itfelf  of  the  Thigh-bone  is  broke,  to  which,  from  its  a  Fraiw 
oblique  or  tranfverfe  Diredion,  and  fpongy  or  brittle  Subftance,  it  is  very  fub-  jj  Jjj*  Ncck- 
jed;  it  makes  a  Fradure  not  only  very  difficult  to  reduce,  but  fuch  a  one  alfo  Thigh. 

as  can  be  feldom  cured  without  leaving  the  Limb  lame  or  florter  than  the  other, bone* 
as  Hildanus,  (Cent.  V.  Obf  86.)  Ruyshcius,  and  other  teftify.  Now 
the  Reafons  for  this  Calamity  are  more  than  one.  For  (i)  the  Fragments  can¬ 
not,  but,  with  great  Difficulty,  be  prefifed  into  their  right  Places  by  Reafon  of 
the  great  Thicknefs  and  Strength  of  the  Mufcles  which  cover  them.  (2)  It 
feldom  happens  that  the  Bones  can  be  retained  in  their  natural  Pofition,  after 
they  have  been  very  well  fet :  Becaufe  the  Mufcles,  which  pafs  over  and  are  in- 
ferted  a  little  below  the  Neck  of  this  Bone,  draw  its  lower  Part  upwards.  And 
boththefe  generally  happen  the  more  eafily,  (3)  becaufe  of  the  oblique  Pofition 
of  the  Neck  of  this  Bone,  which  is  inferted  into  its  Head  in  a  Direction  not  per¬ 
pendicular  nor  parallel,  but  as  it  were  (loping  on  one  Side  of  the  fame  :  As  will 
evidently  appear  upon  viewing  this  Bone  in  a  Skeleton.  So  that  we  have  hence 
none  of  us  any  occafion  to  wonder,  if  Lamenefs  and  other  bad  Accidents  fol¬ 
low  as  Confequences  of  this  Kind  of  Fradure. 

VI.  To  the  foregoing  Reafons  we  may  add,  (4)  That  it  is  very  difficult  toTheDiffi. 
difcover  when  the  Neck  of  the  Thigh-bone  is  fradured,  the  Cafe  being  almoft  al-  cuIt>’.of  Air¬ 
ways  taken  for  the  Head  of  the  fame  Bone  being  flipped  out  of  its  Acetabulum  or  F°rIaTre  L 
Socket:  Till  firft  Parey  {Lib.  XIV.  Cap.  21.)  then  Schenckius  ( Obf.  ^ ^kh of 
XI.  Lib.  5.)  after  them  the  celebrated  Ruysch  a  (when  the  Obfervations  ofbone.  ’fal 
the  two  former  were  forgot,)  and,  fince  him,  feveral  other  eminent  Surgeons 

and  Phyficians  b  have  made  it  very  evident  that  the  fpongy  Neck  of  the  Thigh¬ 
bone  is  and  may  be  oftener  broke  in  two,  than  its  Head,  defended  by  very 
ftrong  Ligaments,  be  pufhed  out  of  its  deep  Socket  by  any  external  Violence. 

Of  this  confiderable  Obfervation,  the  Phyficians  and  Surgeons  of  not  only 
former,  but  even  the  laft  Age,  were  fo  generally  ignorant,  that  they  never  in 
the  leaft  fufpeded  the  Cafe  to  be  a  Fradure,  but  treated  the  Patient  as  if  the 
Thigh  had  been  luxated,  tormenting  and  miferably  diftorting  the  Member  with 
the  Machines  ufed  in  that  Cafe.  Since,  therefore,  this  Method  of  treating  the 
Patient  has  been  found  by  Experience  to  be  not  only  fruitlefs,  but  barbarous ;  it 
is  highly  neceflfary  we  fhould  recommend  another  Pradice,  and  fuch  as  might 
prevent  thofe  acute  Pains,  violent  Inflammations,  and  many  dangerous  Symp¬ 
toms  which  might  otherwife  enfue. 

VII.  When  we  think  the  external  Force  to  have  been  fufficient  to  produce  a  Howthis 
Fradure;  when  the  Patient  cannot  bear  any  Strefs  upon  the  Limb  by  fetting  I5ind of . 
his  Foot  to  the  Ground  ;  when  very  acute  Pains  are  felt  about  the  Articulation  tob< sdif-** 
itfelf  and  when  we  find  the  affeded  Limb  fliorter  than  the  found  one,  it  being  cov^ed  aai 
an  eafy  Matter  to  turn  the  Foot  almoft  round  from  one  Side  to  the  other,  and  urtJ* 
perceive  any  cracking  or  grating  of  the  Bones  in  that  Motion,  we  may  then 
reafonably  fuppofe  that  the  Neck  of  the  Thigh-bone  is  fradured.  We  muft 

*  In  Thefaur .  Anat.  VIII.  Tab.  III.  Fig.  I.  and  Thef.  IX.  Tab.  I.  Fig.  I. 

b  Cheselden,  Anatcm.  upon  the  Bones  of  the  lower  Extremities,  and  in  Tab.  VI.  G,  H. 

Douglas,  Philofoph.  Tranfatt.  N.  CCCLXXXI.  Ann.  1716  ;  and  Petit,  on  Difeafes  of  the  Bones. 
Saltzman,  Difftrt.  de  Fraftura  Femoris  frequetitiori,  and  others. 
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then  carefully  avoid  the  violent  Extenfion  of  the  Limb,  which  was  ufed  formerly 
under  the  Notion  of  a  Luxation,  by  the  Inftruments  contrived  by  Scultetus, 
and  others,  for  that  Purpofe.  Our  Bufinefs  here  is  to  extend  the  Limb  very 
gently  and  gradually,  till  the  difordered  Limb  be  of  the  fame  Length  with  the 
found  one  i  and  this  by  means  of  a  Napkin,  proper  Slings,  or  the  Hands  of  a 
Lout  Affiitant  iaftned  round  the  Foot,  or  elfe  by  the  preceding  Girt  and  Pulley  r 
in  a  Manner  by  which  we  may  be  able  to  rejoin,  in  fome  Meafure,  if  not  per¬ 
fectly,  the  Neck  of  the  Thigh-bone  with  its  Head  ftill  firmly  adhering  in  its 
Socket.  And  though  a  Shortnefs  of  the  Limb,  or  Lamenefs  is  generally  left 
behind  after  this  FraCture;  yet  becaufe  there  are  fome  cured  without  thofe  At¬ 
tendants,  I  mufl  approve  as  very  ufeful  fuch  a  ftridt  Bandage  as  may  apply  and 
retain  the  Neck  to  the  Head  of  the  Bone,  fo  as  that  they  may  gradually  grow 
together  again.  Lor  which  Purpofe,  we  ufually  apply  the  Bandage  called  Spica 
inguinalis ,  in  this  Cafe  ;  then  a  large  and  broad  Linen  Cloth  or  Napkin  is  placed 
between  the  Thighs,  to  keep  the  Body  of  it  from  fubfiding  ;  and  laflly,  Liga¬ 
tures  are  put  about  the  Knee  and  Ancle,  whereby  the  Foot  is  fattened  to  the 
lower  End  of  the  Bed,  with  a  little  Pad  of  Straw,  to  prevent  the  Limb  from 
being  contracted  upwards  :  but  we  fhall  defcribe  all  this  more  at  large,  when  we 
come  to  the  DoClrine  of  Bandages.  Indeed  Petit  teaches,  that  this  Kind  of 
FraCture  is  to  be  bound  up  fimply  in  the  fame  Method  with  other  FraClures  of 
the  Thigh  ;  but  that  this  is  not  reafonable,  the  Experienced  herein  will  readily 
allow.  Having  proceeded  thus  far  regularly,  and  placed  the  Patient  in  as  con¬ 
venient  a  Pofture  as  poffible,  we  mutt  all  along  obferve  with  a  ftriCt  Eye  whe¬ 
ther  the  affli&ed  Member  be  either  equal  or  fhorter  than  the  found  one.  If  it 
fhould  be  found  to  become  fhorter,  there  will  be  great  Room  to  fufpeCl  that 
the  Neck  of  the  Thigh-bone  is  flipped  out  of  its  Place  again  :  and  therefore  it 
mutt  be  gently  extended  again,  after  unbinding  it,  till  it  becomes  of  the  fame 
Length  with  the  found  one  as  before.  But  when  the  Foot  of  this  continues  of 
the  fame  Length  with  that  of  the  found  Limb,  there  is  great  Room  to  hope 
that  the  Patient  will  be  happily  cured  •,  if  continued  Reft  and  a  proper  Diet  be 
regularly  obferved.  What  remains,  is  to  be  left  to  Nature. 

How  fuch  a  VIII.  If  we  had  an  Inftrument  that  would  keep  the  fra&ured  Thigh  properly 
Thigh  Is  to  extended  and  of  the  fame  Length  with  the  found  one,  for  about  fourteen  Days, 
be  retained  or  till  the  Cure  was  perfedt,  we  could  go  on  with  much  more  Certainty  and 
Situation?61,  Succefs,  in  the  Cure  of  Fra&ures  in  the  Neck,  of  the  Thigh-bone,  than  we  do. 

He  therefore  would  be  Author  of  a  no  fmall  but  important  Advantage  that 
fhould  contrive  a  Machine  fit  for  this  Purpofe.  For  though  Hildanus  has 
defcribed  (Cent.V.  Obf  86.)  an  Inftrument  proper  for  extending  Thighs  which 
are  obliquely  fradtured  ;  there  is  yet  great  Room  to  doubt  of  its  Fitnels  for  this 
kind  of  Fracture.  For  he  does  not,  that  I  know  of,  fupply  us  with  any  In- 
ftances  of  Extenfions  or  happy  Cures  that  have  been  made  by  this  Inftrument. 
But  till  we  have  a  more  proper  Machine  contrived,  and  when  the  other  Means 
are  not  found  of  themfelves  fufficient,  it  will  not  be  amifs  to  ufe  the  foremen- 
iioned  Inftrument  of  Hildanus  j  or,  when  that  is  alfo  of  itfelf  infufficient,  to 
add  the  Straw- pad,  the  large  four-headed  Bandage,  and  the  reft  of  the  Appa¬ 
ratus  defcribed  by  Hildanus  ;  or  to  bind  two  long  Napkins  about  each  Groin, 
fattening  them  by  Nails  or  Rings  to  the  Head-Bed-pofts  or  Sides,  fo  as  to  re¬ 
tain  the  Patient’s  Body  fufficiently  firm  from  defending.  But  that  the  lower 
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Part  of  the  Limb  may  not  give  Way  upwards,  a  Ligature  or  Bandage  is  to  be 
put  round  the  Knee  and  Ancle,  to  be  fattened  to  the  Bed’s  Feet,  as  we  ob¬ 
served  at  §  VII.  by  which  means  the  Limb  may  be  retained  in  its  proper  Po¬ 
llute  till  the  broken  Neck  of  the  Thigh-bone  be  joined  firmly  together.  The 
fame  Method  of  Binding  and  Retaining  may  be  alfo  ufeful  in  other  Fradlures 
of  the  Thighs,  but  it  is  found  not  only  ufeful,  but  really  neceffary  in  oblique 
Fractures  of  this  Limb.  But  to  prevent  the  Napkins  or  Ligatures  from  gall¬ 
ing  the  Groins,  it  may  be  fometimes  proper  to  interpofe  foft  Compreffes  or 
Lint ;  and  for  Advice  concerning  the  proper  Pofture  in  which  a  broken  Thigh 
is  to  be  retained,  be.fides  what  has  been  briefly  faid  at  Chap.  I.  N.  XXXVI.  we 
fhall  be  more  full  and  particular  in  the  Dodtrine  of  Bandages  a. 

IX.  If  a  Fradtureof  the  Thigh  be  accompanied- with  a  Wound,  it  makes  the  ^t^reafture 
Cafe  very  dangerous  and  difficult  to  cure:  And  if  thefe  Accidents  fhould  hap-  Thigh  with 
pen  to  be  inflidted  on  the  neighbouring  Joint,  Death  is  generally  the  Confe- a  Wound* 
quence ;  more  efpecially  when  any  of  the  large  Blood-veffels  are  wounded,  as 

mutt  be  evident  from  the  great  Haemorrhage.  So  alfo  is  the  Fradture  danger¬ 
ous,  when  the  Wound  is  feated  in  the  back  Part  of  the  Thigh;  becaufe  it  is 
with  great  Difficulty  to  be  cleanfed  and  dreffed. 

X.  In  thefe  Fradtures  with  a  Wound,  the  eighteen-headed  Bandage,  Tab.  IX.  Cure* 

Fig.  4.  is  to  be  ufed  for  the  Dreffing  :  This  is  defcribed  at  large  in  our  third 
Part,  upon  Bandages.  But  if  the  wounded  Part  be  very  much  contufed,  fo 
that  extravafated  Blood  be  lodged  under  the  Skin  and  about  its  Interftices,  it  is 

to  be  carefully  opened  by  feveral  Incifions  of  a  fufficient  Depth,  that  the  extra¬ 
vafated  Blood,  which  would  in  a  fhort  Time  putrify,  may  be  by  this  Means 
diicharged.  The  injured  Parts  are  to  be  afterwards  wafhed  with  Aq.  Calcis 
mixed  with  a  fourth  Part  of  Sp.  Vin.  Camph.  or  fome  fuch  refolving  Liquor, 
till  the  contufed  Parts  are  digefted. 

XI.  When  this  Kind  of  Fradture  is  accompanied  with  Lofs  of  Blood,  which  when  ac- 
is  not  very  violent,  nor  the  Bone  near,  the  Wound  is  to  be  dreffed  with  dry  wkhPH*d 
fcraped  Lint,  properly  folded,  fo  as  to  fill  the  Wound  :  More  and  larger  Com-  morrhage. 
preffes  are  to  be  laid  over  thefe,  and  the  whole  is  to  be  retained  with  a  proper 
Bandage,  as  is  ufual  in  Haemorrhages.  But  if  the  Flux  be  greater,  we  re¬ 
commend  the  Ufe  of  aftringent  Liquors,  fuch  as  are  ufed  to  ftop  the  Hae¬ 
morrhages  of  Wounds,  efpecially  the  moft  highly  rectified  Spirit  of  Wine, 
which  is  here  found  to  be  extremely  ferviceable  and  effedtual :  But  if  it  run  ftill 

more  vehemently,  from  an  Artery,  the  Veffel  is  to  be  firft  difcovered  by  the 
Fournequet ,  and  afterwards  fecured  by  Ligature.  When  this  Kind  of  Fradture 
is  attended  with  very  great  Haemorrhage,  and  a  violent  Splintering  of  the  Bone 
from  Gun  Shot,  fo  as  to  indicate  the  crural  Artery  to  be  lacerated  ;  if  our  De¬ 
fire  is  fincerely  to  fave  the  Life  of  the  Patient,  our  beft  Method  will  generally 
be  to  amputate  the  Thigh  and  tye  up  the  Artery  in  Time  :  For  by  this  Means 
the  Patient  will  be  more  eafily  preferved,  than  if  we  ftrive  to  fave  the  lower 
Parts  of  his  Limb;  for  the  crural  Artery  is  fo  large  that  it  feldom  grows  toge¬ 
ther,  and  if  it  does,  the  lower  Parts  are  foon  feized  with  a  Gangrene.  After 
the  Blood  is  flopped  and  the  Wound  cleanfed,  the  Fragments  of  the  Bone  may 

a  In  fimple  Frattures  of  the  Femur  or  Tibia,  the  eighteen-headed  Bandage  may  be  properly 
applied. 
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be  replaced,  and  the  Limb  carefully  bound  up  with  Compreffes,  Splints,  and 
the  Bandage  with  eighteen  Heads,  defending  it  in  a  Cafe  of  Straw,  by  the 
French  called  Fanons.  The  Wound  is  to  be  afterwards  unbound  every  Day, 
cleanfed  from  its  Matter,  and  dreffed  with  fome  digeftive  Ointment  or  vulne¬ 
rary  Balfam,  till  it  be  healed.  Inftances  of  Fradtures  of  the  Thigh  with  a 
Wound  may  be  feen  in  Scultetus,  Obf.  77  and  78.  and  Purman,  Obf  63. 

Explanation  of  Eighth  Table. 

Fig.  1.  Isa  fort  of  large  and  fharp  Forceps ,  proper  to  cut  off  the  Splinters  or 
„xpa.i.c  .  Fragments  of  Bones,  which  flick  out :  But  to  make  them  cut  the  eafier,  the 
Handles  fhould  be  two  or  three  Inches  longer  than  the  Figure. 

Fig.  2.  Isa  fimple  Hook. 

Fig.  3.  Is  a  double  Hook,  ferving  for  various  Purpofes  in  Surgery  and 
Anatomy. 

Fig.  4.  Is  a  Needle,  for  taking  up  Arteries  with  a  Ligature  in  Haemorrhages, 
and  many  other  Cafes.  A,  is  its  blunt  Point,  B,  its  Eye  tranfmitting  the 
Thread,  C,  its  little  Head. 

Fig.  5.  Is  a  Cafe  to  hold  the  fubfequent  Inflrument,  which  is  ufed  to  hold 
and  apply  the  Lapis  Infernalis ,  or  Cauftic  Stone. 

Fig.  6.  The  Inflrument  itfelf,  made  of  Steel,  for  holding  and  conducing  the 
faid  Stone,  a ,  the  Nippers  which  lay  hold  of  the  Stone,  b ,  the  little  Ring  which 
fhuts  and  holds  them  faft  upon  the  Stone,  c,  the  other  End  of  the  Inflrument 
ufed  as  a  flicking  Quill  to  fupport  the  Lips  of  Wounds. 

Fig.  7.  Exhibits  the  Figure  of  a  Splint,  made  of  thin  Wood  or  Pafle-board, 
to  be  ufed  in  Fradtures  of  the  Arms  and  Feet :  Its  Breadth  fhould  be  about  three 
or  four  Fingers,  and  its  Length  fuitable  to  the  Size  of  the  Limb. 

Fig.  8.  Is  a  Pafle-board  Splint,  fuch  as  is  fometimes  ufed  in  Fradtures  of  the 
Nofe  :  Its  Size  is  to  correfpond  to  that  of  the  Nofe. 

Fig.  9.  Is  a  Splint  of  Cap-paper,  fluted  to  the  lower  Jaw,  when  fradtured 
only  on  one  Side. 

Fig.  10.  Is  a  double  Splint  of  the  fame  Kind,  for  the  lower  Jaw,  when  frac¬ 
tured  on  both  Sides :  It  is  to  be  applied  fo  that  the  Aperture  (a)  in  the  Middle 
may  let  in  the  Chin:  But  its  two  Extremities  or  Wings  (kb)  which  may  be 
folded  together  in  the  Middle  (a),  are  to  be  applied  towards  the  Ears. 

Fig.  11.  Is  a  Comprefs,  in  Form  of  an  X,  to  be  ufed  in  Fradtures  of  the 
Clavicle. 

Fig.  12.  Is  a  Pafle-board  Splint,  to  be  laid  over  the  former  Comprefs,  in  the 
fame  Fradture. 

Fig.  13.  Is  an  Iron  or  Steel  Inflrument  in  the  Form  of  a  T,  ufeful  to  retain 
the  Shoulders  in  a  proper  Poflure,  in  Fradtures  of  the  Clavicle.  AA,  its  tranf- 
verfe  Part,  to  which  are  faflened  Iron  Rings,  to  retain  and  keep  back  the  Shoul¬ 
ders  :  B,  its  perpendicular  Part  going  down  the  Back.  C,  an  Aperture  in  its 
lower  End  by  which  it  is  to  be  fattened  with  a  Ligature  round  the  Waift,  to  be 
tyed  before  on  the  Belly.  See  Chap.  V.  §  V.  foregoing. 

Fig.  14.  Is  a  Pafle-board  Cafe,  in  which  a  fradtured  Arm  is  to  be  lodged  after 
it  has  been  fet  and  dreffed  ;  Its  Size  is  to  be  anfwerable  to  the  Arm. 
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Fig.  15.  Is  a  Polyfpafton ,  or  compound  Pulley  ufed  to  extend  Fradlures,  de¬ 
ferred  before  at  Chap.  VIII.  §  IV.  A  and  B,  are  two  Hooks,  by  which  the 
Inftrument  is  faftened  on  both  Sides.  C,  the  Rope,  by  drawing  which  an  Ex- 
tenfion  is  made  upon  the  broken  Limb.  D,  and  E,  are  the  two  Pulleys,  con¬ 
fiding  of  feveral  Wheels,  by  which  the  Force  of  the  Drawer  is  very  much 

increafed.  , 

Fig.  16.  Is  a  ftrong  Iron  Screw,  whofe  Worm  or  Thread  B,  is  to  be  forced 

by  the  two  Handles,  into  fome  Beam  or  Rafter ;  and  upon  its  Ring  A,  is  to 
be  hung  the  Pulley  E,  foregoing. 

Fig.  17.  Is  the  Girt  of  Hildanus,  fometimes  neceflary  to  make  Extenfions 
upon  the  upper  and  lower  Limbs :  AA,  two  Hooks,  upon  which  is  hung  the 
Sling  or  Rope  BB  ;  C  being  the  Place  where  the  extending  Force  is  to  be  ap¬ 
plied.  See  above  Chap.  VIII.  N.  XIII.  The  Girt  fhould  be  three  or  four 
Fingers  wide,  and  a  Foot  and  a  half  long. 


CHAP.  IX. 

Of  a  Fracture  of  the  Patella,  Rotula,  or  Knee-pan. 

I.  IN  order  the  better  to  underftand  and  cure  a  Fradlure  of  the  Patella ,  it  is  Jfhtehif 

previoufly  neceflary  to  learn  from  Anatomy,  the  Manner  in  which  it  ad-  of  Frafture. 
heres  by  Means  of  Ligaments  and  Tendons  to  both  the  Leg  and  Thigh ;  where 
we  may  alfo  obferve,  its  Afcenfion  with  the  contradling  Mufcles  upwards  in 
extending  the  Foot,  its  Defcenfion  upon  bending  the  fame,  and  the  great  Force 
it  fuftains  both  Ways  in  violent  Motions  of  the  Body.  When  a  Fradlure  of 
this  Bone  happens,  from  a  Fall,  Blow,  or  any  other  external  Violence;  the 
Courl'e  of  the  Fradlure  is  either  longitudinal,  tranfverfe,  or  in  feveral  Direc¬ 
tions  at  the  fame  Time  :  But  of  all,  the  tranfverfe  Fradlure  is  mod  frequent. 

The  longitudinal  happens  much  feldomer  and  is  more  readily  cured  ;  becaufe 
the  Fragments  in  this  Cafe,  generally  keep  in  their  right  Places  \  But  when 
the  Bone  is  broke  tranfverfly,  and  into  many  Pieces,  the  Cafe  is  ufually  much 
more  dangerous.  For  though  the  lower  Part  of  the  Bone  keep  in  its  Place,  as 
being  not  annexed  to  any  Mufcles  ;  yet  the  fuperior  Part  of  the  Bone  is  drawn 
upwards,  by  the  very  ftrong  Mufcles  to  which  it  is  joined,  which  makes  it  very 
difficult  to  reduce  and  retain. 

II.  The  Difcovery  of  this  Kind  of  Fradlure,  is  ufually  Matter  of  no  great  A  Frafturs 
Difficulty.  For  it  may  be  eafily  perceived  by  the  Eye  and  the  Touch  whether 
the  Patella  be.  found  or  divided;  and  alfo,  when  it  is  divided,  whether  it  bedifeover. 
broken  tranfverfely,  longitudinally,  or  into  many  Pieces  :  Whether  the  Frag¬ 
ments  adhere  to  each  other,  or  are  feparated  at  fome  Diftance.  In  examining 
this  Fradlure,  forcible  Flexures  of  the  Knee  are  to  be  avided  as  of  no  Service, 
but  very  painful  and  pernicious ;  becaufe  by  this  Means,  the  Fragments  are 
'pulled  farther  from  each  other,  and  Petit  gives  an  Inftanceof  Death  occafioned 

a  Indeed,  Garenceot  [Lib.  de  lnflrum.  Tom.  II.  fag.  310.)  thinks,  that  this  Bone  cannot  be 
broke  longitudinally  ;  but  that  this  Cafe  fometimes  happens,,  has  been  fhevved  by  Petit,  among 
many  others,  in  his  Chapter  of  a  fractured.  Patella. 

thereby- 
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thereby.  But  it  fometimes  happens,  through  the  Obefity  of  the  Patient,  and 
the  little  or  no  Separation  of  thb  frabtured  Parts,  that  this  Cafe  is  not  fo  foon  to 
be  difeovered  as  is  otherwife  common.  But  then  the  Frablure  is  alfo  lefs  dan¬ 
gerous  *,  for  the  Juice  of  the  Bone^  of  which  the  Callus  is  formed,  cannot  fo 
eafily  infinuate  itfelf  into  the  Articulation,  whereby  the  Knee  would  become 
rigid  and  immoveable,  which  frequently  happens  in  fome  Frablures  of  the  Bone. 

Prognofi.  III.  It  is  generally  a  very  difficult  Matter  to  make  a  perfebl  Cure  of  this 
Frablure,  as  thofe  experienced  herein  have  often  found.  For  if  we  may  believe 
Prablitioners,  the  Joint  is  generally  left  either  rigid,  or  at  belt  its  Motions  are 
performed  with  Difficulty.  For,  befides  the  Infinuation  of  the  offific  Juice, 
which  was  deftined  to  the  Formation  of  Callus ,  into  the  Recedes  of  the  Articu¬ 
lation  ;  the  Mucilage  alfo,  which  lubricates  the  Joint  itfelf,  mixes  and  indu¬ 
rates  with  it  :  So  that  the  Bones  of  the  Leg  and  Thigh  being  joined  together 
like  two  Pieces  of  Wood  with  the  ftrongeft  Glew,  the  Joint  becomes  ftiff,  the 
Bones  grow  together  and  become  like  one.  And  this  happens  the  more  readily, 
becaufe  of  the  long  continued  Inactivity  of  the  Joint  till  the  Bone  is  united,, 
which  is  extremely  neceflfary  in  thefe,  and  efpecially  in  tranfverfe  Frablures ; 
by  which  long  Inablivity,  the  lubricating  Mucus  of  the  Joint  generally  grows 
thick  and  hard.  But  it  alfo  ufually  happens,  that  the  Tendon  which  fuftains 
the  Patella ,  and  chiefly  direbls  the  Motion  of  the  Joint,  is  violently  contufed  at 
the  fame  Time,  and  from  the  fame  Caufe  with  the  Frablure  of  the  Patella : 
Upon  which  account,  alfo,  the  Motion  of  the  Knee  is  greatly  impeded  or 
wholly  deftroyed.  We  therefore  need  not  wonder  that  thofe  who  have  once 
broke  one  of  their  Knee-pans,  fhould  be  fo  fubjebt  to  frequent  Falls,  and  in 
Conlequence  of  them  break  the  other;  fince  the  violent  Contufion  of  this  Ten¬ 
don  always  leaves  an  incurable  Weaknefs  in  the  Joint. 

Cure.  IV.  With  regard  to  the  Cure  of  a  frabtured  Patella ,  it  muft  be  attempted  in 

the  following  Method.  In  a  longitudinal  or  perpendicular  Frablure,  the  Pa¬ 
tient  muft  be  laid  upon  his  Back,  and  extending  his  Foot,  the  Surgeon  in  the 
mean  Time  replaces  the  Fragments  on  each  Side  with  both  his  Hands,  binding 
them  up  carefully  with  the  uniting  Bandage;  which  muft  be  applied  here  in 
the  fame  Manner  with  that  ufed  in  large  Wounds  of  the  Belly  and  Fore-head, 
which  we  have  before  taken  Notice  of,  and  fhall  deferibe  more  largely  in  the 
Doblrine  of  Bandages.  But  when  the  Patella  is  broken  tranfverfly,  or  into  fe- 
veral  Pieces,  the  Patient  being  put  in  the  fame  Pofture  and  extending  his  Foot 
as  before  :  The  Surgeon  is  then  carefully  to  endeavour  to  bring  together, 
comprefs,  and  replace  the  Fragments  of  the  Bone  in  their  natural  Situations, 
with  the  Palms  of  his  Hands,  Thumbs,  and  Fingers;  retaining  them  firm 
with  the  Application  of  a  Plafter  in  Form  of  a  half  Moon  (Tab.  IX.  Fig.  2.) 
or  perforated  (as  at  Fig.  3.)  and  then  the  Foot  of  the  afflibled  Member  is  to 
be  bound  up  and  placed  fo  that  it  cannot  be  eafily  bent  or  otherwife  difturbed. 
WT  intend  to  be  more  particular  on  the  whole  Bufinefs  of  the  Cure,  in  the 
Doblrine  of  Bandages.  But  notwithftanding  there  are  to  be  found  feveral  par¬ 
ticular  Machines  invented  by  Surgeons  a  for  retaining  this  Kind  of  Frablure; 

a  Sol  inren  recommends  an  Inftrumentof  this  Kind  in  his  Surgery,  in  the  Chapter  of  a  broken 
Patella  :  and  in  Tab.  XV.  Fig.  26.  Edit.  Amjlel.  1698.  we  find  the  Machine  delineated. 

Garengeqt  {Lib.  de  Inflit.  Cbirurg.)  has  alfo  deferibed  another ;  and  we  are  acquainted  with 
ftill  more. 

they 
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they  all  feem  to  be  much  of  fuch  a  Make  as  to  fall  vaftly  fhort  of  being  fu F- 
cient  for  the  prefent  Defign.  But  to  prevent  the  replaced  Bone  from  being  di- 
fturbed  or  broken  a-frefh,  which  is  an  Accident  we  find  often  happens  •,  it  muft 
be  carefully  obferved  that  the  Patient  do  not  any  way  exercife  his  Leg  till  after 
the  Expiration  of  the  ninth  or  tenth  Week.  For  a  Fradture  of  the  Knee-pan  is 
feldom  fufficiently  united  before  that  Time:  And  fuch  as  ule  their  Legs  before 
that  Time,  generally  halt  in  Walking,  as  Ruysch  {Obf  3.)  obferves.  Further, 
upon  this  Kind  of  Fradture,  the  Oblervation  which  Purmannus  has  colledted 
in  his  Surgery  {P.  iii.  C.  21.)  deferve  to  be  confulted. 


CHAP.  X. 

Of Fractures  in  the  Bones  of  the  Leg  and  Foot, 

I.  rj^HERE  is  but  little  new  to  be  faid  on  Fradtures  of  the  Leg  and  its  two  Frafture  0f 
X  Bones,  the  Tibia  and  Fibula ,  which  has  not  been  before  obferved  here  :the  Les* 
So  that  there  is  no  Occafion  for  more  than  the  general  Directions,  which  we 
have  before  laid  down,  to  be  obferved  in  the  Cure  of  every  Kind  of  Fradture  : 

•viz.  that  the  broken  Bones  are  to  be  properly  extended  by  the  Hands  or  Slings, 
and  then  accurately  replaced  ;  to  be  afterwards  properly  bound  up,  and  retained 
in  the  moft  fuitable  Polture.  This  I  have  further  to  obferve,  that  fometimes  both 
the  Bones,  and  at  other  Times  one  of  them  only  are  broken  :  If  both,  it  feldom 
happens  that  each  of  them  are  broke  diredtly  in  the  fame  Place,  but  one  of  them 
a  little  higher  than  the  other.  If  the  Tibia  alone  be  broke,  it  is  eafily  difco- 
vered,  it  being  placed  fo  near  the  Skin  :  But  if  the  Fibula  alone,  which  is  buried 
under  fo  many  Mufcles,  the  Fradture  is  not  fo  eafy  to  be  difcerned.  And  when 
only  the  Fibula  is  broke,  the  Patient  is  generally  under  much  lefs  Diforder:  In 
fuch  a  Manner,  that  it  frequently  permits  them  to  walk.  But  to  obtain  a  pro¬ 
per  Knowledge  of  the  Difpofition  of  this  Bone  when  it  is  fradtured,  the  Calf  of 
the  Leg  is  to  be  grafped  by  one  Hand,  whilft  the  other  Hand  moves  the  Foot  *, 
and  in  the  mean  time  the  Hand  which  holds  the  Leg  will  perceive  whether  and 
where  it  is  fradtured. 

11.  If,  as  it  frequently  happens,  a  Fradture  of  the  Tibia  fhould  be  accompa¬ 
nied  with  an  external  Wound  of  the  Skin  *,  this  rnuft  be  firft  well  cleanfed,  and 
the  Splinters  of  Bone,  with  all  foreign  Bodies  removed  :  Then,  the  broken 
Bone,  after  a  proper  Extenfion,  may  be  reduced  into  its  right  Place,  the  He¬ 
morrhage,  if  there  be  any,  may  be  afterwards  flopped,  (as  we  fhewed  at  Chap. 

VIII.  §  XI.)  and  the  Limb  then  be  bound  up  firmly  with  the  eighteen-headed 
Bandage,  cut  fomewhat  in  the  Form  of  a  Book,  as  at  Tab .  IX.  Fig.  4.  which- 
we  lhall  demonftrate  more  fully  hereafter  in  Chap.  VIII.  of  Bandages.  But  if 
any  Fragments  of  the  Bone  fhould  flick  out  fo  as  to  obftrudt  its  Redudtion, 
they  fhould  be  firft  removed  by  a  Pair  of  fharp  Forceps ,  or  a  fine  Saw,  before 
any  Attempt  be  made  to  reduce  or  bind  up  the  Fradture.  Flaving  proceeded 
rightly  fo  far,  the  laft  Step  is  to  place  the  Limb  in  a  Straw  Cafe,  or  elfe  in  a 
Brafs  frame  {Tab.  IX.  Fig.  9.)  purpofely  accommodated  to  retain  Fradtures  of 
the  Tibia  ;  renewing  theDrefting  and  Bandage  daily,  ’till  the  Wound  be  healed. 
Sometimes  little  Pieces  of  the  Bone  will  be  fet  at  Liberty  and  expofed  to  Sight 

by 
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the  Suppuration,  in  the  Courfe  of  the  Cure \  which  are  to  be  then  laid  hold  of, 
removed,  and  the  Cure  continued  as  before.  An  Example  of  a  fradtured  Tibia 
with  a  Wound  may  be  feen  in  Scultetus,  Obf  82,  and  84. 

Petit’s  III.  A  very  ufeful  and  proper  Machine  or  wooden  Cafe  for  retaining  the  pre- 

thefehFrac^r  ce<Fng  Fradture  has  been  alfo  contrived  and  defcribed  by  Monf.  Petit,  a  cele- 

tures.  brated  Surgeon  of  Paris ,  firft  in  the  Aft.  Acad .  Reg.  Parif.  Ann.  1718.  and  af¬ 

terwards  in  his  Treatife  of  Difeafes  of  the  Bones,  from  whence  Garengeot 
transferred  it  into  his  Book  of  Chirurgical  Injlruments.  We  chufe  to  exhi¬ 
bit  the  Machine  rather  from  the  Aft.  Reg.  Parif.  a  than  from  the  Inventoi’s 
Book  on  the  Bones,  or  Garengeot’s  of  Injtruments  ;  becaufe  in  the  two  latter, 
the  Inftrument  is  reprefented  only  put  together,  and  therefore  may  not  be  intel¬ 
ligible  to  fome,  as  if  exhibited  in  a  double  Light,  according  to  the  other.  You 
have  it  therefore  firft  whole  or  put  together,  in  Tab.  IX.  Fig.  11.  and  then  fepa- 
rated  into  its  component  Parts  at  Fig.  12.  The  Bafis  or  principal  Part  of  the 
Machine  A  A  {Tab.  IX.  Fig.  1  2.)  is  to  be  gently  put  under  the  broken  Leg  (after 
it  has  been  firft  let,  the  Wound  properly  drefied,  the  whole  bound  up  with  the 
Bandage  of  eighteen  Heads,  and  defended  with  Splints  tied  on  with  three 
Strings,  as  is  ufual.)  The  two  lateral  Parts  of  the  Cafe  BB,  and  its  Front  C, 
which  ferves  as  a  Sole  to  the  Foot,  are  fattened  together  by  the  Hinges  DD,  and 
kept  fhut  by  the  Hooks  EE,  as  may  be  feen  at  Fig.  1 1.  by  which  Means  the 
Foot  cannot  flip  or  fhake,  but  is  held  firm  and  ealy  to  the  Patient.  FF  is 
the  lower  Part  or  Foot  of  the  Machine,  ferving  as  a  Foundation  to  the  reft. 
At  its  End  GG,  it  is  joined  by  Hinges  to  the  preceding  Floor  AA,  whofe  (lop¬ 
ing  Part  Aides  under  the  Thigh.  Over  the  Floor  AA,  Pieces  of  ftrong  Tape  or 
Ticken  are  to  be  nailed  tight  to  the  Sides,  upon  which  the  Limb  refts  eafier 
than  upon  the  Plank  or  Board.  The  other  Parts  of  this  Cafe  feeming  to  be 
very  obvious  from  the  Figure,  we  fhall  for  brevity,  omit  any  Explanation  of 
them,  and  only  obferve  that  its  Size  is  to  agree  with  that  of  the  Limb.  But  by 
reafon  of  the  vaft  Numbers  of  Fradtures  which  happen  in  a  War,  and  the  great 
Scarciry  and  Cumberfomenefs  of  thefe  Machines  at  fuch  Times,  the  Camp  Sur¬ 
geons  are  generally  obliged  to  fubftitute  Cafes  of  Straw  in  the  room  of  them. 
At  every  Dreffing  of  the  Limb,  if  Petit’s  Machine  be  ufed,  the  Hooks  EE 
are  to  be  undone,  and  the  three  Sides  opened  :  But  when  the  Wound  and  Frac¬ 
ture  are  drefied  and  bound  up,  the  Foot  mult  be  exadtly  placed  and  the  Cafe 
fattened  as  before.  * 

Fractures  of  py  Laftly,  the  Bones  of  the  Foot,  which  compofe  the  Tarfus ,  Metatarfus , 
the  Feet,  and  Toes,  are  equally  liable  to  Fractures  in  the  lame  Way  w  th  thole  of  the 
Hands:  But  by  reafon  of  the  great  Complication  of  Nerves,  Tendons,  Liga¬ 
ments,  and  Membranes,  Fradtures  in  this  Part  are  ufually  attended  with  Wounds 
and  the  worft  of  Symptoms,  as  Inflammations  and  Gangrenes.  The  Bones 
are  to  be  replaced,  and  the  Cure  carried  on  much  in  the  fame  Manner  alfo ; 
except  the  Difference  of  Bandage,  which  we  fiiall  explain  when  we  come  to  the 
particular  Dodtrine  of  them  b:  This  we  may  alfo  obferve  in  the  general,  that 
Fradtures  of  the  Feet,  like  thofe  in  the  Hands  and  Ankles,  can  feldom  be  fo 

*  Tho’  it  is  a  great  Pity  that  the  Author  has  not  there  fubjoined  a  particular  Explication  of  his 
Figures  by  annexed  Letters  or  Numbers ;  becaufe  it  is  probable  that  fome  Parts  will  not  be  rightly 
underftood  by  many. 

h  See  Le  Draw’s  Chirurgical  Ob ferwatiom,  108; 
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perfedtly  cured  as  to  leave  no  Stiffnefs  nor  Want  of  Motion  behind,  if  they 
ihoirld  efcape  the  Company  of  an  Ulcer,  Caries ,  or  incurable  Fijiula.  Which 
laft  bad  Symptoms  are  often  to  be  remedied  by  no  Means  but  that  of  amputating 
the  Member,  nor  will  even  that  always  preferve  the  Patient  from  Death;  and 
the  injured  Part  fhould  be  carefully  guarded  againft  Inflammations  and  Gan¬ 
grenes,  by  proper  Medicines ;  particularly,  Fomentations  of  Lime-water  and 
Spirit  of  Wine  camphorated  :  Nor  fhould  you  by  any  means  omit  Bleeding  and 
the  additional  Application  of  internal  Remedies.  ’Tis  one’s  Intereft,  therefore, 
in  violent  Fradtures  and  Contuflons  of  this  Part,  to  give  timely  Intimation  ot 
the  Danger  to  the  Patient,  or  at  lead  to  his  Friends  :  Left  the  miferable  Condi¬ 
tion  of  the  Patient  fhould  be  afterwards  raflily  attributed  to  fome  Mifcondudt 
in  the  Surgeon,  as  they  too  often  are.  But  if  any  body  be  defirous  ot  a  larger 
Acquaintance  with  Fradtures  of  the  Bones,  I  muff  recommend  to  him  the  dili¬ 
gent  Perufal  of  the  celebrated  Petit’s  Treatife  on  Difeafes  of  the  Bones. 


CHAP.  xr. 

Of  Bones  broken  by  Jharp  pointed  Injiruments ,  which  may  be  termed 

Wounds  of  the  Bones. 

I.  J  JITHE RT O  we  have  been  treating  of Fradtures  of  the  Bones,  occa- Wounds  of 
XX  floned  by  blunt  Inftruments.  It  remains  now  that  we  confider  fuch  as  c‘  *  Bones' 
are  produced  by  fharp  ones,  as  Darts,  Swords,  Spears,  &c.  which  may  not 
improperly  be  called  Wounds  of  the  Bones ;  for  which  Reafon  few  Writers 
have  treated  of  them  feparately.  For  thefe  Weapons  do  not  only  cutafunder 
and  feparate  the  foft  and  flefhy  Parts,  but  do  alfo  the  fame  to  the  hard  Bones, 
which  they  divide  fometimes  flightly,  fometimes  greatly,  and  often  they  make 
a  Solution  equal  to  a  Fradture  :  But  thefe  Wounds  cannot  be  inflidted  upon  the 
Bones  without  being  attended  with  a  great  Variety  of  Symptoms,  which  are 
often  very  grievous,  according  to  the  Size  and  Depth  of  the  Wound,  the  Na¬ 
ture  of  the  Part,  and  the  Force  with  which  it  was  inflidted  ;  as  whether  the 
Violence  be  received  in  the  Head,  Nofe,  Jaws,  Fingers,  Hands,  Arms,  Shoul¬ 
ders,  Legs,  or  Thighs.  As  therefore  the  Knowledge  of  thefe  Accidents  is  of 
great  Importance,  and  as  they  require  a  fomewhat  different  Method  of  Treat¬ 
ment  from  other  Fradtures,  it  was  here  proper  to  fay  fomething  in  particular  of 
the  belt  Method  to  be  taken  for  their  Cure. 

II.  But  before  we  proceed  to  the  Method  of  Cure,  it  mull  be  Hrft  obferved,  Their 
that  fuch  flight  Wounds  as  do  not  penetrate  deep  into  the  Bone,  are  generally  rr'crof-u 
not  fo  very  dangerous :  Efpecially  if  we  proceed  regularly  in  the  Cure,  keeping 
the  Bone  covered  as  much  as  poflible  with  its  Integuments  from  the  Adtion  of 
the  Air,  and  wholly  rejedt  the  Ufe  of  fat  or  oily  Medicines,  as  very  prejudicial 
to  the  Bones.  But  when  they  penetrate  deep,  wholly  divide  the  Bone  and  its 
adjacent  Parts,  or  violently  affect  any  Organ  more  diredtly  neceffary  to  Life, 
in  the  Head,  Neck,  Spina  Dorfi ,  and  Bread:,  with  a  Pundture  or  Divifion  of  the 
larger  Veins,  Arteries,  Nerves,  and  Tendons  of  the  upper  or  lower  Limbs  : 

The  Danger  is  then  much  greater,  and  the  Cure  more  difficult,  Death  being 
often  the  Confequence. 
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III*  In  theCureof  thefe  Fradtures  by  (harp  Inftruments,  Petit  inadvertently 
^idviies,  in  hisTreatife  on  Difeafes  of  the  Bones,  though  in  other  Refpedts  a 
very  good  Surgeon,  “  That  in  this  Kind  of  Accidents  in  the  Bones,  if  the 
“  Solution  be  initialed  lengthways,  the  Lips  of  the  Wound  are  to  be  clofed 
“  together,  and  cured  with  the  uniting  Bandage ;  but  fuch  as  are  inflidted 
cc  very  obliquely,  or  wholly  tranfverfely,  are  to  be  joined  together  by  Suture 
<c  and  the  Bandage  that  has  eighteen  Heads.”  But  as  this  Method  is  unfuc- 
cefsful  in  many  Wounds  of  this  Kind,  and  fo  might  lead  young  Practitioners 
out  of  the  Way,  it  will  not  be  improper  here  to  expound  this  Matter  more  fully, 
and  fet  it  in  a  clearer  Light.  Indeed  in  the  firft  Kind  of  thefe  Wounds  I  do 
almoft  agree  with  him;  efpecially  when  they  are  flight,  as  when  the  Skull  is 
not  wholly  nor  deeply  penetrated,  and  without  Contufion,  nor  the  Brain  much 
hurt,  as  we  have  obferved  in  Wounds  of  the  Head,  Chap.  XIV.  N.  II.  But 
when  the  contrary  ol  thefe  obtains,  we  mult  proceed  more  cautioufly,  and  in  a 
Method  very  different,  keeping  the  Wound  open  with  Lint,  cleanfing  it,  and 
when  cleanfed,  healing  it  with  Balfams,  as  we  have  obferved  in  treating  of 
Wounds.  For  by  a  too  fpeedy  Clofure  of  fuch  Wounds,  the  moll  violent 
Symptoms,  and  often  Death  itfelf,  have  been  frequently  brought  on.  So  alfo 
in  the  (lighter  Wounds  of  this  Kind,  which  are  inflidted  obliquely  or  tranfverfly, 

I  do  not  approve,  with  Petit,  of  ufing  promifcuoufly  the  Suture  and  eighteen¬ 
headed  Bandage:  But  on  the  contrary,  inftead  of  a  general  Ufe,  I  think 
them  the  mod  feldom  neceffary.  For  I  have  feen  cured  by  others,  and  have 
often  cured  myfelf,  many  of  thofe  Wounds  in  the  Bones  without  the  Ufe  of  that 
Bandage  or  Suture.  To  make  the  thing  more  apparent  by  Example  ;  in  ob¬ 
lique  Wounds  of  the  Head,  Forehead,  and  Cranium ,  which  are  none  of  the 
violent  Kind,  the  Parts  may  be  retained  and  clofed  much  eafier  by  a  Plafter 
and  common  Bandage,  than  by  Sutures  made  with  Needles  and  Thread,  as 
Petit  feemshere  to  diredt;  and  dill  much  lefs  occafion  is  there  for  the  Ban¬ 
dage  with  eighteen  Heads.  But  as  I  have  faid  in  the  Chapter  of  JVounds  in 
the  Head ,  thefe  are  generally  more  ealy  to  cure  by  agglutinative  Powders, 
Balfams,  and  Plafters,  whether  the  Bones  wounded  be  the  Jaws,  Clavicles, 
Shoulder-blades,  or  in  the  upper  or  lower  Extremities.  But  when  the  di¬ 
vided  Part  hangs  down,  fo  as  not  to  be  kept  rightly  rejoined  to  its  Oppofite  by 
thefe  Means,  the  Suture  then  feems  altogether  neceflary. 

Wounds  of  IV.  If  the  Bones  of  the  Fingers  fhould  be  thus  wounded,  or  wholly  divided 
the  Fmger  by  a  Sword,  fo  as  only  to  hang  by  the  Skin  and  FLefh;  I  have  happily  cured 
them,  without  the  Suture  and  eighteen-headed  Bandage,  in  the  following 
Manner.  I  firft  accurately  replaced  the  divided  Bone,  and  retained  them  joined 
together  in  that  Pofture  by  winding  round  a  Slip  of  Plafter,  then  applied  a 
Comprefs  dipped  in  Sp.  Fin.  laying  over  little  Splints  of  Pafte- board  for  the 
Retention  of  the  broken  Bones  in  their  right  and  natural  Pofture;  and,  laftly,  I 
bound  up  the  whole  firm  with  a  proper  long  and  narrow  Bandage,  fufpending 
the  Hand  in  a  Sling,  hung  about  the  Neck  for  that  Purpofe.  This  I  left  fo 
for  feveral  Days,  ordering  nothing  more  than  for  the  Patient  to  keep  up  to  a 
proper  Diet  and  Reft.  At  length  I  carefully  undid  the  Bandage,  and  tenderly 
removed  the  Comprefs  but  not  the  Plafter,  ftill  fupporting  the  Finger  in  its 
right  Situation ;  and  after  cleanfing  the  Wound  as  well  as  it  would  admit,  I 
dropped  in  fome  vulnerary  Effence,  and  applying  a  frefh  Comprefs  dipped  in 
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Sp.  Vin.  bound  it  up  again  as  before.  Thus  it  was  again  left  for  feveral  Days  < 
more,  and  in  about  every  three  Days  it  was  drelTed  in  the  fame  Method,  till 
after  the  Space  of  about  a  Month  it  was  quite  firm  and  well. 

V.  If  either  of  the  Bones  of  the  Cubitus  is  divided,  it  generally  happens  to^e°™d^of 
be  the  Ulna,  that  being  moflexpofed  to  the  Weapon  in  fighting;  nor  does  itaiy  Leg 
then  require  either  the  forementioned  Suture  or  the  Bandage:  But  the  Wound 
being  cleanfed,  is  to  be  treated  with  fome  vulnerary  Eflence  cr  Balfam,  and 
with  Lint  dipped  in  the  fame  Eflence  ;  after  which,  are  to  be  laid  on  in  order 
the  PI  after,  Comprefs,  and  Pafte-board  Splints  wetted  with  Sp.  Vin.  which  are 
to  be  bound  round  the  thick  Part  of  the  Cubitus  near  the  Wound  with  a  long 
Bandage,  that,  as  they  dry  they  may  accommodate  themfelves  the  better  to  the 
Figure  of  the  Part :  And  laftly,  the  Arm  is  to  be  fufpended  in  a  Sling  hung  as 
ufual  about  the  Neck.  And  thusdrefling  the  Wound  every  other  Day,  or,  in 
Proportion  to  the  Difcharge,  every  Day,  a  Cure  maybe  brought  about  without 
any  Suture,  which  I  here  judge  to  be  pernicious.  But  when  either  of  the 
Bones  of  the  Leg  are  broke,  I  do  then  indeed  ufe  the  Bandage  with  eighteen 
Heads,  as  in  other  Fractures  of  the  Leg  and  Thigh  ;  but  fcarce  ever  the  Su¬ 
ture  :  Becaufe  there  is  feldom  or  never  occafion  for  it  in  Fradlures  of  the  "Tibia 
alone,  which  is  covered  with  fcarce  any  thing  more  than  the  Skin  :  And  it  is 
extremely  rare  that  it  is  required  in  Fradtures  of  the  Fibula ,  unlefs  fome  of  its 
large  Mulcles  are  divided.  For  we  fhould  refrain  from  the  Ufe  of  Sutures  as 
much  as  poflible,  becaufe  they  generally  excite  Inflammation,  Pain,  Convul- 
fion,  and  other  bad  Symptoms;  fo  that  we  cannot  approve  of  their  Ufe,  but  in 
the  greatefl:  Neceflity  where  we  perceive  the  Cure  of  the  Wound  cannot  be 
effedled  without. 

VI.  If  the  Thigh  Bone  fhould  be  cut  by  a  Sword,  then  the  better  to  clofe  wounds  in 
and  retain  thofe  ftrong  Mufcles,  a  Suture  made  with  Needles  and  Thread,  as  in  Th^hBonj! 
fome  other  Wounds  (Book  I.  Chap.  I.  §  XXXIII  and  XXXIV.)  will  certainly  be  S 

of  Service:  The  Wound  is  to  be  treated  in  the  Method  we  have  there  taught, 
bound  up  with  the  eighteen-headed  Bandage,  and  the  Limb  is  to  be  placed  care¬ 
fully  in  a  Cafe  of  Straw,  as  in  other  Fradtures.  So  alfo  if  the  Bone  of  the  Humerus 
or  Arm  fhould  be  penetrated  by  a  Sword,  it  fhould,  for  the  fame  Reafon,  be 
treated  with  the  Suture  as  before;  yet  not  drelfed  with  the  eighteen-headed 
Bandage,  but  a  long  and  narrow  one,  as  in  other  Fradtures  of  the  Arm.  The 
Arm  is  afterwards  to  be  fupported.  by  a  fhort  Napkin,  fattened  about  the  Neck  ; 
by  which  Means  the  Mufcles  will  be  brought  to  a  more  ready  Union,  and  the 
Cure  fooner  and  eafier  perfected.  When  we  find  the  flefhy  Parts  are  united, 
the  Threads  mufl  be  cut,  and  drawn  out,  as  in  other  Sutures:  For  the  refl,  we 
proceed,  as  in  all  other  Fradtures  of  this  Kind. 

VII.  If  it  fhould  at  any  Time  happen  that  both  the  Bones  of  the  Cubitus  of  both  thc 
or  Crus  are  divided,  fo  as  to  leave  the  Member  hanging  only  by  the  Fie fh.  Bones  of  the 
Skin,  and  Blood  Vefifels,  (which  is  an  Accident  that  very  rarely'happens  with-  ^g^vided 
out  wholly  amputating  the  Limb)  then  alfo  the  Suture  with  the  eighteen-headed  together. 
Bandage  is  to  be  applied.  But  the  Suture  can  be  of  no  Service  when  the 

Part  is  wholly  or  fo  far  cut  off  as  to  hang  by  the  Skin,  its  Nerves  and  Blood - 
Veffels  being  divided  ;  efpecially  when  the  Partis  fo  confiderable  as  the  Leg  or 
Arm.  For  in  that  Cafe  ft  is  much  the  befit  to  take  the  Limb  quite  off,  to  flop  the 
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violent  Haemorrhage  of  the  Veftels,  as  in  other  Amputations,  and  to  drefs  the 
Member  in  the  fame  Manner. 

VIII.  When  the  lower  Jaw  is  fo  cut  by  a  Sword  that  the  Piece  feparates 
much,  and  cannot  be  otherwife  properly  retained,  then  alfo  the  Suture  muft  be 
brought  into  Ufe ;  adding  a  proper  Balfam,  Plafter,  Comprefs,  and  fuitable 
Bandage.  If  the  Clavicle  or  Acrcmium  Scapula  fhould  be  in  like  Manner  woun¬ 
ded  by  fome  fharp  Inftrument,  the  Treatment  and  Bandage  are  to  be  performed 
in  much  the  fame  Manner;  gently  unbinding,  cleanfing,  and  drefiing  every 
other,  or  every  Day,  as  we  have  obferved  in  the  reft  of  thefe  Accidents,  till  the 
Cure  is  perfected. 

IX.  The  Haemorrhage,  which  in  thefe  Injuries  is  often  very  large,  muft  be 
flopped  by  Comprefles,  Aftringents,  or  Ligature  upon  the  Veftels,  according 
as  which  may  feem  mod  fuitable  to  the  Cafe.  Gunfhot  Wounds  of  the  Bones 
are  to  be  treated  in  the  fame  Manner;  or  like  Fra<5tures.  See  further  on  this 
Subjedl,  C/L  III.  of  Gunjhot  Wounds ;  and  in  my  Treatife  of  Wounds  of  the 
Bones. 

An  Explanation  of  the  Ninth  Table. 

Fig.  r.  Is  a  Comprefs  folded  together  by  Degrees,  called  by  th o  French  Com- 
preffe  graduee,  to  be  applied  in  Fradlures  of  the  Thigh  to  make  its  fmall  Part 
towards  the  Knee  of  the  fame  Thicknefs  with  its  other,  that  the  Splints  may  adt 
more  equally  upon  it  by  the  Bandage. 

Fig.  2.  Is  two  lunar  Plafters,  to  include  and  hold  firm  the  fradtured  Knee- 
pan  after  it  has  been  fet. 

Fig.  3.  A  perforated  Plafter  for  the  fameUfe. 

Fig.  4.  Is  a  Fradture  of  the  Leg,  with  an  external  Wound  A,  to  be  bound 
up  with  the  Bandage  of  eighteen  Heads  B  B  B  B;  which  commodious  Kind  of 
Bandage  feems  to  have  been  unknown  to  the  Ancients. 

Fig.  5.  Isa  Straw  Couch  or  Cafe  for  a  broken  Thigh,  called  by  the  French 
Fanons,  the  Letters  AAAA  denote  two  Sticks  covered  with  Straw,  bound  on 
with  ftrong  Packthread  :  To  both  Sides  of  thefe  is  alfo  fattened  a  ftrong  Cloth 
£B,  of  about  two  Feet  broad  and  three  long.  This  Couch  is  ufually  made 
twice  the  length  of  the  Thigh,  fo  as  to  reach  from  the  Groin  and  Os  Ilium  to  the 
End  of  the  Foot. 

Fig.  6.  Is  a  Sole  of  thick  Pafte-board  or  Wood,  fitted  to  the  Size  of  the 
Patient’s  Foot:  It  is  to  be  applied  to  the  Bottom  of  the  fradtured  Foot,  and 
bound  on  by  the  three  Tapes  a  a  a,  to  retain  or  flay  the  Foot  in  its  proper  Po- 
tture  ;  whence  Celsus  calls  it  Mora. 

Fig.  7.  Is  a  quilted  Comprefs  to  be  applied  between  the  Foot  and  the  Stay, 
to  be  foft,  and  defend  it  from  any  rough  Adtion  of  Pafte-board  or  Wood. 

Fig.  8.  Is  a  foft  Linen  Ring  joined  to  the  foregoing  Comprefs,  to  let  in 
and  hold  the  Heel :  It  is  to  be  fattened  to  the  Foot  by  the  two  Tapes  b  b. 

Fig.  9.  Is  a  Brafs  Trunk  for  fecurely  retaining  a  broken  Leg  :  It  confifts  of 
three  Parts  ABC,  which  are  joined  by  the  Hinges  1,  2,  3,  4,  5,  6.  The 
Middle  Part  B  is  the  Balls  or  Chief  of  the  Machine,  which  like  an  hollow  Pipe 
receives  the  bound-up  Limb:  The  outer  Parts  A  and  C  are  as  moveable  Lids 
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or  Wings,  which  may  be  turned  back  or  folded  together  :  To  each  of  thefe 
Lids  AC,  are  joined  three  almoft  fquare  Loops  EEE,  through  which  are  pafied 
.  Tapes  to  draw  them  tight  together,  and  keep  them  firm  upon  the  fradured 
Leg.  Its  Size  mull  agree  with  the  Leg. 

Fig.  io.  Is  a  wooden  Arch  to  put  over  a  broken  Leg,  to  keep  it  from  being 
difturbed  by  the  Bed-cloths,  &c. 

Fig ,  n.  Is  Petit’s  new  Machine  Cafe,  (in  French  Boette,)  or  a  Box'  for 
retaining  a  broken  Leg  after  it  has  been  fet  and  drefled  as  ufual.  It  is  defcri- 
bed  fully  at  Chap.  X.  §  III.  of  FraRures. 

Fig.  12.  Is  the  fame  in  Pieces,  to  fhew  its  Structure  the  better.  The  Letter 
M  denotes  the  perforated  Bracket,  which  receives  the  wooden  Axle  or  Hinge 
II,  that  it  may  be  elevated  or  deprefied.  The  reft  are  fufficiently  explained 
above  at  Chap.  X.  §.  Ill  . 

Fig.  13.  Is  a  Comprefs  folded  at  one  End,  to  fill  up  the  Small  of  the  Leg, 
that  the  Splints  may  comprefs  the  more  equally  and  firmly. 


IS  S  T  1. 


What  a 
Luxation  is. 


What  is  re¬ 
quired  previ 
ous  to  their 
Difcovery 
and  Cure. 


I  N  S  T  I  TUTIONS. 

O  F 

SURGERY. 

PART  I.  BOOK  III. 

CONCERNING 

LUXATIONS,  or  LUXATED  BONES. 


CHAP.  I. 

O/Luxations  of  the  Bones  in  General. 

I.  *|T  TITHE  RT  O  we  have  treated  of  Fradtures  of  the  Bones.  We  fhall 

I - 1  now  proceed  to  Luxations,  or,  according  to  Celsus,  Diflocations. 

JL  JL  We  fay  a  Luxation  or  Diflocation  has  happened  when  any  Bone  is 
moved  out  of  its  Place  or  Articulation,  fo  as  to  impede  or  deftroy  its  proper 
Motion  and  Office.  So,  for  Example,  we  judge  there  is  a  Luxation  when  the 
Acromion  is  loofed  from  the  Clavicle,  when  the  Head  of  the  Humerus  is  flipped 
out  of  the  glenoeide  Cavity  of  the  Scapula ,  or  the  Head  of  the  Thigh-bone 
pufhed  out  of  its  Acetabulum  by  fome  Violence,  &c.  So  that  it  hence  appears 
that  Luxations  are  proper  only  to  Bones  that  have  moveable  Joints  or  Articu¬ 
lations;  but  in  a  common  way  of  Speaking,  People  term  it  a  Luxation  when 
the  Bones  of  the  Nofe  are  difplaced,  or  when  Epiphyjes  are  feparated  from  their 
Bones  in  Infants,  whereby  they  lofe  their  natural  ufe.  And,  indeed,  Celsus 
has  ranked  thefe  Receffes  of  the  Bones  from  each  other  under  the  Clafs  of 
Luxations. 

II.  From  what  has  been  faid  of  Fradlures  it  may  be  eafily  concluded  what  is 
neceffary  to  be  done  by  thofe  who  defire  to  be  happily  verfed  in  the  Knowledge 
and  Cure  of  Diflocations.  Firft,  that  they  fhould  have  a  clear  Idea  and  Re¬ 
membrance  of  the  Form  of  each  Articulation,  with  their  Ligaments  and  Muf- 
cles :  Which  may  be  in  fome  Meafure  obtained  from  accurate  Figures  in  Ana¬ 
tomical  Books,  but  rather  from  a  frequent  and  diligent  Infpedlion  of  the  Skele¬ 
ton  and  recent  Bodies.  For  the  Ligaments  and  Catilages  which  are  abfent  in  the 
bare  Skeleton,  may  be  fully  obferved,  in  their  natural  State,  in  a  recent  Subjedb. 
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III.  Luxations  are  generally  diftinguiffied  by  Phyficians  into  Perfet 7, 

Imperfect.  The  im  per  left  con  fills  chiefly  in  this,  that  the  Bones  are  here  diflo-  Luxations! 
cated  or  removed  out  of  their  Places  but  in  part,  yet  lb  as  that  they  cannot 
perform  their  Office.  Some  are  for  diftinguiffiing  this  Kind  of  Injury  by  the 
Name  of  Subluxation  or  Dijlortion.  But  the  perfect  Luxation  is  when  moveable 
Bones  are  wholly  feparated  or  difplaced  from  their  Articulation  with  each  other: 

As  when  the  Humerus  or  Thigh-bone  is  removed  quite  out  of  its  Socket.  In 
both  thefe  Kinds  of  Luxations  the  Bone  may  flip  out  in  leveral  Directions ;  as 
externally  or  internally,  behind  or  before,  and  above  or  below.  Another  con- 
flderable  Divifion  of  Luxations,  is,  into  Simple  or  Compound:  The  larter  when 
befides  the  Diflocation  there  is  fome  other  bad  Symptom,  as  a  Wound,  ‘•'’rac- 
ture,  Weaknefs  or  Straining  of  the  Ligaments,  Contufion,  violent  Inflamma¬ 
tion,  or  the  like  :  But  in  the  firft  there  are  none  of  thefe.  The  iaft  Divifion  of 
thefe  Injuries  is  into  Recent ,  or  juft  inflicted,  and  Inveterate ,  or  of  fome  Handing. 

The  more  free  and  moveable  the  Bone  is  in  its  Articulation,  the  more  fubject 
and  eafy  to  be  diflocated.  So  that  it  is  no  wonder  if  the  Bones  of  the  Arm  are 
oftner  difplaced  from  their  Articulation  with  the  Scapula  than  thofe  of  the  Cu¬ 
bitus  and  Wrift,  and  the  Vertebra  of  the  Neck  and  Loins  oftner  than  thofe  of 
the  Back. 

IV.  What  we  have  been  faying  is  in  common  to  all  Diflocations.  But  it  re-^ux^ionof‘ 
mains  that  we  defcribe  every  particular  Kind  of  Luxation,  beginning  with  the 
Plead.  We  may  fuppofe  the  Head  to  be  luxated  when  (i.)  the  Bones  of  the 

Nofe  gape-,  or  (2)  when  the  lower  Jaw  Hands  in  or  out  further  than  the  upper-, 
but  it  cannot  be  eafily  flioved  out  backward,  becaufe  hindered  by  a  Protube¬ 
rance  of  the  Os  Petrofum  \  or  (3.)  when  the  Head  with  the  Vertebra  of  the  Neck 
are  diftorted  to  one  Side,  as  it  may  have  been  fometimes  obferved  by  the  Sur¬ 
geon  j  or,  laftly,  (4.)  when  the  Bones  of  the  Cranium  are  forced  apart  by  violent 
Pains,  Fever,  or  Dropfy  in  this  Part. 

V.  Tho’  all  the  Vertebra  which  compofe  the  Spine  have  a  proper  Motion,  Luxation  ;a 
they  are  none  of  them  eafily  removed  wholly  out  of  their  Places,  fo  as  to  make the  SpUie‘ 
a  perfeCt  Luxation.  But  the  Vertebra  of  the  Neck  are  much  eafler  difplaced 

than  the  reft,  becaufe  fmaller  and  more  moveable  ;  tho*  thefe  are  generally  con¬ 
nected  very  clofely  and  ftrongly  to  each  other  and  the  larger  Vertebra.  So  alia 
the  Vertebra  of  the  Loins  are  extremely  difficult  to  diflocate,  tho’  more  move- 
able  than  thofe  of  the  Back,  being  feparated  by  thicker  Cartilages,  and  without 
Sinufes.  Laftly,  the  Os  Coccygis  may  be  ffioved  outwards  in  hard  Births,  and 
is  fometimes  difplaced  and  bent  inward  by  a  Fall  or  the  Force  of  fome  other 
hard  Body  :  By  which  means  it  prefles  on  the  Relium ,  and  very  bad  Symptoms 
follow. 

VI.  As  the  Bread  is  made  up  of  various  Bones,  fo  it  is  alfo  lubjeCt  to  vr-  ^ Bre"*^ 
rious  Luxations.  Thus  the  Ribs  may  by  fome  violent  Blow  or  Fall  be  ffioved  " 
from  their  Articulation  with  the  Vertebra  into  the  'Thorax ,  to  the  great  Damage 

of  the  Breaft  and  Lungs.  Sometimes  it  happens  that  the  enflform  Cartilage  at 
the  Bottom  of  the  Sternum  is  deprefled  or  thruft  inward  by  fome  Violence,  fo 
as  to  greatly  affiiCt  the  Stomach  \  The  Clavicles  are  alfo  fometimes  diflocated 

a  See  Codronchius,  of  Difeafes  reigning  at  Imola ,  &c.  An.  1602.  and  a  new  Diftemper,  called 
I  he  Deprejfon  of  the  enffonn  Cartilage.  Bonon.  1603. 
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at  one  or  both  their  articulated  Heads,  thofe  joined  to  the  Sternum ,  and  thofe  to 
the  Scapula,  but  moftly  the  firft  :  Which,  whenever  it  happens,  the  Arm  hangs 
down  unfupported,  and  its  Motion  obftrudled. 

VII.  If  any  one  Bone  is  to  be  eaiily  diflocated  it  is  that  of  th t  Humerus, 
partly  becaule  its  Head  is  not  lodged  in  any  deep  Sinus,  and  partly  from  its 
very  ample  and  free  Motion.  It  may  be  forced  out  either  before,  behind,  or 
downwards;  but  never  upwards  without  breaking  the  /icromicn  or  cora- 
coide  Procefs ;  for  thefe  confine  down  the  Head  of  the  Humerus  very  firmly 
above.  Tho’  the  Cubitus  does,  at  times,  undergo  various  Luxations,  it  can 
feldom  happen  unlefs  the  Violence  be  great-:  And  then  it  ufually  fuffers  only 
an  im  per  fed:  Luxation;  from  the  Shortnefs  of  the  Ligaments,  the  Deepnefs  of 
the  Articulation,  and  its  external  as  well  as  internal  Defence  with  Ligaments. 
For  the  Cubitus  to  be  luxated  forwards  is  hardly  ever  the  Cafe,  being  prevented 
by  the  Protuberance,  Olecranon:  But  then  it  eafily  and  frequently  flips  out 
backwards;  as  from  duly  confidering  the  Articulation  will  be  very  apparent. 

VIII.  The  Wrift  is  very  feldom  diflocated  from  the  Bones  of  the  Cubitus,  and 
hardly  ever  fuffers  more  than  an  im  per  fed  Luxation,  from  the  Shortnels  and 
Strength  of  its  Ligaments.  But  if  it  fhould  be  luxated,  it  will  much  eafier 
flip  out  backward  and  forward,  than  inward  and  outward.  The  Reafon  of 
which  is  not  difficult :  For  there  is  a  bony  Procefs  on  each  Side  the  Carpus , 
where  it  is  articulated  to  the  Radius  and  Ulna,  which  defends  it  from  being 
eafily  difplaced.  Sometimes  the  fmall  Bones  of  the  Carpus  are  fubluxated  among 
themfelves,  whence  generally  arifes  an  Extenfion  and  Stiffnefs  in  the  Hand.  In 
like  Manner  may  the  Bones  of  the  Fingers  be  difplaced ;  but  then  they  are 
more  eafily  reduced  and  cured. 

IX.  Among  Luxations  of  the  lower  Extremities,  that  of  the  Thigh-bone 
comes  firft  to  be  confidered.  The  Head  of  the  Thigh-bone  may  be  forced  out 
either  upwards,  downwards,  forwards,  or  backwards  :  But  which  of  thefe 
Ways  it  happens  to  be  difplaced,  may  be  determined  generally  from  theTouch, 
and  from  the  different  Diredtion  and  Length  of  the  Limb.  What  we  have  be¬ 
fore  taken  Notice  of  ( Book  IL  Chap.  VIII.  N.  VI.)  is  alfo  here  worth  frefh 
Obfervation  ;  viz.  that  the  Head  of  this  Bone  is  not  near  fo  often  puflied  out  of 
the  Acetabulum  by  fome  external  Violence,  efpecially  in  grown  Perfons,  as  is 
commonly  fufpedted.  For  the  modern  Surgeons,  contrary  to  their  ftrong  Opi¬ 
nion  of  a  Luxation,  have  generally  found  aFradture  in  the  Neck  of  the  Thigh¬ 
bone.  Nor  is  this  to  be  wondered  at :  Since  the  Head  of  this  Bone  is  articu- 

v  lated  into  fo  deep  a  Socket,  and  fecured  by  fuch  ftrong  Ligaments,  that  it  can¬ 
not  be  diflocated  in  a  dead  Subjedt  by  the  ftrongeft  Man  or  other  Violence. 
Whereas,  on  the  contrary,  the  Neck  of  this  Bone  is  found  to  be  very  fmall, 
infirm,  and  brittle:  So  that  it  will  be  much  eafier  for  the  Neck  thereof  to  be 
broken,  than  its  large  Flead  to  be  forced  out  of  its  Socket.  The  Reafon  why 
this  Fradture  has  been  fo  commonly  taken  for  and  treated  as  a  Luxation,  feems 
to  be  owing  to  the  clofe  Concealment  of  this  Part  by  fo  many  thick  Mufcles ; 
and  on  that  account  the  ’Trochanter  Major  has  been  frequently  miftaken  for  the 
A  Luxation  Head  of  the  Thigh-bone. 

bone'Jfuafi1*  X.  From  what  has  been  faid,  we  may  perceive  the  Reafon  why  the  ancient 
happens"13  r  Surgeons  had  generally  fuch  bad  Succefs  in  reducing  this  their  fuppofed  Luxa- 
vwiicaSfe  ^on?  fcarGe  cver  making  a  Cure  without  laming  the  Patient :  To  fay  nothing 
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of  the  Torture  and  bad  Confequenccs  of  their  improper  Extenfions  by  Machines. 

They  thought  their  not  being  able  to  reduce  thefe  Luxations,  was  becaufe  they 
Could  not  make  an  Extenfion  ftrong  enough  to  overcome  the  robuft  Mufcles  of 
this  Part  :  Upon  which  account  they  invented  all  Sorts  of  Pullies  and  ftrong 
drawing  Machines,  whereby  the  might  extend  and  draw  with  the  greateft 
Force :  Figures  of  which  may  be  feen  in  Scultetus’s  Armamentarium.  But 
as  the  Bone  was  not  diflocated  but  fractured,  all  the  good  they  did  the  Patient 
was  little  elfe  than  exciting  violent  Pain,  Convulfion,  Inflammation,  Abfcefs, 
and  other  grievous  Symptoms.  For  nothing  is  more  certain  than  that  a  true 
Luxation  of  this  Bone  from  external  Violence,  was  fcarce  ever  at  the  bottom  of 
any  of  their  Cafes,  which  they,  as  fome  now  do,  fufpecled  to  be  fuch :  For  it  is 
fcarce  poflible  the  Head  of  this  Bone  fhould  flip  out  of  its  Socket  •,  unlefs  fome 
great  Weaknefs  or  Relaxation  of  its  Ligaments,  and  a  Congeftion  of  morbid 
Humours  between  the  Joint  has  happened  fome  Time  before,  by  which  means 
this  otherwife  very  ftrong  Ligament  may,  by  degrees,  be  fo  elongated  and  re¬ 
laxed,  as  eafily  to  give  way  to  fome  future  external  Force,  which  is  obferved  to 
happen  in  Children  rather  than  Adults.  In  thefe  young  Patients  the  Head  of 
the  Thigh-bone  generally  falls  inwards  toward  the  great  Aperture  of  the  Os  Pu~ 
bis ,  and  can  feldom  be  replaced  :  It  moft  commonly  adheres  to  that  Bone  ;  and 
the  Children  who  labour  under  this  Complaint,  if  properly  fupported  by 
{Lengthening  Medicines,  are  yet  able  to  walk,  tho’  not  without  limping. 

XI.  A  Diflocation  of  the  Knee-pan  is  feldom  difcoverable  by  an  unfkilful  Nation  of 
Surgeon,  efpecially  when  the  Motion  of  the  Bone  from  its  natural  Seat  is  very  and  Knee! 
eafy  and  large.  For  if  he  be  deftitute  of  anatomical  Skill  in  the  Joint,  there 

is  great  Danger  of  his  treating  it  for  a  Diflocation  of  the  Knee,  tormenting 
the  Patient  with  Pain  from  an  ufelefs  Extenfion.  But  fuch  as  have  before  duly 
confidered  the  natural  Difpofition  of  thefe  Bones,  will  readily  perceive  whether 
the  Diflocation  be  of  the  Patella ,  or  of  the  Knee:  For  the  Knee-pan  is  always 
pufhed  either  without  or  within  Side  the  Joint.  But  for  the  Knee  itfelf, 
tho’  the  Head  of  the  Tibia  may  be  forced  on  either  Side  that  of  the  Thigh¬ 
bone  j  yet,  as  the  Articulation  is  very  broad  and  grooved,  being  defended  and 
held  faft  by  exceeding  ftrong  Ligaments,  it  never  happens  to  be  perfectly 
luxated. 

XII.  The  Foot,  indeed*  is  not  exempt  from  being  puflied  out  before  or  be-  Luxation  of 
hind  from  the  Sinus  of  the  Tibia :  But  it  cannot  be  diflocated  on  either  Side, the  Foot* 
becaufe  prevented  by  the  two  Heads  of  the  Bones  which  form  the  Ankle,  un¬ 
lefs  they  fhould  chance  to  be  broke  at  the  fame  Time.  The  lower  Head  of  the 

Tibia  may  be  fometimes  feparated  by  a  great  Force  from  that  of  the  Fibula ,  and 
the  Foot  may  at  the  fame  Time  be  diflocated  outwards,  as  we  read  in  fome  Ob- 
fervations.  Celsus  has  treated  of  this  Species  of  Luxation,  Book  VIII.  Cap.  1 1. 

The  Bones  of  the  Tarfits  are  connected  to  each  other  by  very  ftrong  Ligaments, 
and  fo  cannot  be  eafily  diflocated  :  But  they  are  fometimes  fo  violently  ftrained, 
as  to  occafion  moft  fharp  Pain,  Convulfion,  and  Sphacelus ,  unlefs  prevented 
by  timely  Afliftance.  Laftly,  the  Toes  are  feldom  luxated  •,  but  if  they  fhould, 
they  muft  be  treated  like  the  Fingers. 

XIII.  The  Caufes  of  Luxations  are  either  external  or  internal.  The  external 
arc  Falls,  Blows,  Leaps,  Smugglings,  and  fuch  like.  The  internal  are  preter¬ 
natural  Congeftions  in  the  Articulations :  As  when  morbid  Humours  gather  and 
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relax  the  Ligaments,  fo  as  to  make  the  Joint  diflocate  of  itfelf,  or  by  a  Force  not 
much  greater,  as  rifing  up,  walking,  leaping,  &c.  a  fad  Inftance  whereof  I 
faw  in  a  Student  at  Altorf.  And  another  Inftance  of  the  fame  Kind  I  remember 
in  the  Manager  of  a  confiderable  Farm,  who  frequently  diflocated  his  Shoulder- 
bone  from  a  very  flight  Motion  of  his  Arm.  The  weaker  Men  are,  the  more 
fubjedt  to  this  fort  of  Luxation.  Hence  it  is  that  the  Bones  in  the  Limbs  of 
Infants  are  fo  eafily  diftorted,  and  wholly  feparated  from  their  Epiphyfes ,  upon 
a  Fall,  or  rough  handling.  It  is  alfo  worth  obierving  that  Zwinger  ( Pheat . 
Praff.  II.  pag.  109.)  knew  a  lame  Woman  that  bore  three  lame  Sons. 

The  Signs  of  XIV.  Many  and  various  are  the  Signs  of  Luxations  of  the  Bones:  As  from 
.Luxations,  (j^xhe  want  of  Motion  in  the  Joint;  (2.)  The  Change  of  Figure  or  natural  Po- 
fture  of  the  Limb;  (3.)  An  unufual  Hollownefs  or  Protuberance,  there  being 
always  a  Tumor  on  that  Side  where  the  Bone  is  out,  and  a  Cavity  on  the  other 
where  it  came  from  ;  (4.)  From  the  Difference  of  Length  in  the  Limb,  which 
is  ufually  fhorter  when  the  Bone  is  diflocated  upwards,  and  longer,  when  down¬ 
wards;  or  laftly,  (5.)  from  the  Pains  excited  by  the  violent  Diftortion  of  the 
Ligaments.  For  unlefs  the  Diflocation  be  fpeedily  and  rightly  reduced,  it  is 
fcarce  poflible  but  there  muft  follow  violent  Convulfions,  Inflammations,  Spha¬ 
celus,  and  Death  itfelf,  merely  from  the  vehement  Diftention  of  the  Ligaments* 
But  when  the  Bone  is  gradually  thruft  out  of  its  Place  from  internal  Caufes, 
then  there  is  fcarce  any  Uneafinefs  perceived.  In  the  mean  time,  to  make  a 
more  ready  Difcovery  of  Diflocations  in  general,  it  may  be  very  proper  to  have 
in  Readinefs  an  univerfal  Rule  ;  viz.  Phat  whenever  the  Head  of  any  Bone  is  re¬ 
moved  out  of  its  Place ,  its  ether  End  will  he  diftorted  in  an  oppofite  Direction  * 
When  the  upper  End  of  a  Bone  is  thruft  inward,  its  lower  one  will  ftand  out¬ 
wards,  and  when  the  firft  is  outwards,  the  latter  will  be  bent  inwards. 

The  sign*  XV.  Tho’  thefe  common  Signs  of  Luxations,  with  a  Knowledge  in  the  Mode 
particular  of  each  Articulation,  may  be  generally  fufficient  to  difeover  molt  Diflocations  : 
Luxations,  (as,  for  Inftance,  where  there  is  a  Luxation,  you  will  feel  a  Cavity  and  a  Sinus 
by  prefling  your  Finger  upon  the  Place ;  and,  unlefs  it  be  loon  reduced,  a  Swel¬ 
ling  and  Inflammation  will  enfue)  Yet  we  ought  not  to  be  ignorant  of  feveral 
other  Signs  which  are  proper  to  fome  Luxations  only.  Thus  in  a  Diflocation 
of  the  lower  Jaw,  the  Mouth  gapes  open  and  cannot  be  fhut  by  the  Patient. 
When  one  Vertebra  is  pulhed  over  another,  all  the  Parts  beneath  it  are  deprived 
of  Senfe  and  Motion  :  For  none  of  the  Vertebra  can  be  diflocated  in  any  man¬ 
ner,  without  comprefling  or  wounding  the  Medulla ,  which  is  tranfmilted 
through  their  Middle,  in  Confequence  of  which  the  Courfe  of  the  Spirits  through 
it  and  its  Nerves  to  the  lower  Parts,  will  be  either  difturbed  or  wholly  inter¬ 
cepted.  When  one  of  the  Ribs  is  diflocated,  the  Breath  is  very  difficult  to  be 
drawn,  and  other  bad  Symptoms  of  the  like  Kind  arife.  But  to  open  at  large 
the  peculiar  Signs  of  every  other  Luxation,  is  not  the  Buflnefs  of  this  Place : 
Efpecially  as  they  may  be  readily  deduced  from  the  A&ion  of  each  particular 
Part  where  they  happen. 

signs  of  XVI.  A  Subluxation  or  Strain  may  be  difeovered,  when  the  Patient  has 
Luxations  Offered  under  fome  great  external  Violence,  and  the  particular  Joint  is  afflidled 
•with  Immobility  and  violent  Pains,  the  natural  Figure  or  Pofition  of  the  fame 
being  little  or  nothing  changed.  But  however,  upon  a  more  ftridt  Examina¬ 
tion. 
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tion  of  the  Part  affedted,  there  may  be  almoft  always  found  fome  little  Inequa¬ 
lity  in  the  Articulation  or  Limb. 

XVII.  Laftly,  Luxations  which  proceed  from  internal  Caufes  may  be  known  signs  of 
from  the  following  evident  Signs:  (1.)  The  Limb  is  fo  much  relaxed  as  to  be  ^tnesr. 
eafily  turned  about  in  any  Direction,  (2.)  There  will  be  a  Cavity  about  the  nai  Caufes. 
Place  of  the  Articulation,  and  the  Fingers  will  perceive  a  Holiownefs  upon 
preffing  them  between  the  Bones,  and  a  preternatural  Swelling  will  appear  in 
another  Place.  (3.)  The  Bone  that  has  flipped  out  may  be  eafily  replaced,  but 
then  it  foon  falls  out  again  of  itfelf ;  fo  great  is  the  Weaknefs  of  the  Ligaments 
and  Mufcles,  that  they  are  not  able  to  keep  the  Bone  in  its  right  Place.  Hence, 

(4.)  the  diflocated  Limb  will  be  longer  than  the  found  one.  It  is  alfo  (5.)  ge¬ 
nerally  not  accompanied  with  any  Pain,  Inflammation,  or  Convulfion,  as  is 
ufual  in  other  Luxations.  Laftly,  (6.)  from  the  Seat  of  this  Luxation,  being 
generally  in  the  upper  Joint  of  the  Thigh  or  Arm,  and  fometimes  in  the  Arti¬ 
culation  of  the  Foot  with  the  'Tibia. 

XVIII.  If  any  Surgeon  defires  to  be  well  {killed  in  the  Piagnofis  and  Prog-  Ths  p'°z- 
nofts  of  Luxations,  I  advife  him  to  be  well  verfed  in  the  Structure  and  Diffe-  taxation*, 
rence  of  the  Parts  affedted,  as  well  as  to  compare  the  Cafe  carefully  with  the 
feveral  Caufes  and  other  Circumftances  of  Luxations.  For  thus  we  find  that 
imperfect  and  fimple  Luxations  are  reduced  with  much  more  Eafe,  and  treated 
with  much  greater  Succefs,  than  fuch  as  are  attended  with  Wounds,  Fradtures, 
Convulflons,  Inflammations,  or  the  like.  The  Redudion  is  not  only  more  dif¬ 
ficult  in  Proportion  to  the  number  of  Accidents  or  Symptoms,  but  alfo  as  the 
Bones  are  more  or  lefs  diflant  and  feparated  from  each  other  :  lnfomuch  that  the 
Bones  cannot  often  be  replaced,  by  reafon  of  the  Fradure  and  great  Inflamma¬ 
tion  •,  or  if  they  are  once  reduced,  it  is  very  difficult  to  retain  them  in  their 
Places,  and  perfed  the  Cure  without  Lamenefs,  from  the  great  Weaknefs  of 
the  Ligaments :  Which  lafl  is  ufually  the  more  certain  in  Luxations  from  in¬ 
ternal  Caufes.  But  in  Luxations  that  happen  from  internal  Caufes  in  very 
young  Subjeds,  the  lower  Part  of  the  Limb  generally  waftes,  and  becomes  al¬ 
together  weak  and  flaccid.  Luxations  that  have  juft  happened,  are  in  the  ge¬ 
neral  much  eafier  and  fooner  cured  than  thofe  of  long  Handing:  For  in  the  latter 
there  generally  arifes  a  Tumor  with  Inflammation,  and  the  Juices  gather  in 
great  Quantity,  by  which  means  the  Ligaments  are  extremely  relaxed,  or  the 
Articulation  fo  glewed  up  and  obflruded,  that  it  cannot  receive  the  Head  of 
the  Bone  as  before.  Nor  is  it  unufual  for  the  Head  of  the  diflocated  Bone,  in 
an  inveterate  Luxation,  to  lodge  itfelf  in  fome  new  Sims,  on  one  Side  its  na¬ 
tural  one  ♦,  by  which  means  the  Head  of  the  Thigh-bone  has  adhered  and  grown 
to  the  external  Part  of  thofe  of  the  Hips,  or  elfe  to  its  Acetabulum  \  that  Ca¬ 
vity  itfelf  being  filled  up  with  fome  preternatural  and  tenacious  Juice.  It  may 
be  obferved  in  general,  that  Luxations  are  very  feldom  mortal,  except  in  the 
Flead  and  in  the  Vertebra. 

XIX.  If  any  Bone  be  diflocated  in  Infants,  or  feparated  from  fome  Epiphyfis ,  Ll1xat;ons  in 
the  Cafe  is  very  dangerous,  and  ufually  attended  with  very  bad  Confequences.  infants. 
For  (1.)  the  Head  of  the  very  foft  and  cartilaginous  Bone  is  fo  diftorted  as  to  be 
feldom  if  ever  reducible  to  its  natural  Figure.  (2.)  Thefe  Kinds  of  Luxations 
are  ufually  concealed  by  Maids  and  Nurfes,  fo  that  they  do  not  come  under  the 
Care  of  the  Parents  or  Surgeon,  till  it  is  too  late.  (3.)  The  Cafe  of  Infants 
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rarely  admits  of  a  regular  Extenfion  and  Reduction  of  the  Part,  from  the  Ex¬ 
tremity  of  Pain,  which  they  are  incapable  of  bearing.  (4.)  When  the  Luxa¬ 
tion  in  younger  Patients  has  been  of  any  Handing,  the  Head  of  the  Bone  is  fo 
enlarged,  and  the  Sinus  or  Socket  fo  contracted,  that  it  is  often  impoffible  to 
render  it.  (5.)  It  may  happen  that  the  Surgeon,  ignorant  of  the  true  Caufe, 
will  take  it  to  be  and  treat  it  as  proceding  from  a  Flux  or  Humors,  often  too 
violently  extending  thofe  foft  and  now  cartilaginous  Parts,  and  throwing  them 
into  fome  very  bad  Pofture.  Laftly,  (6.)  Want  of  Skill  in  the  Surgeon  may 
be  an  Occafion  of  the  Bones  not  being  happily  replaced  in  Infants  :  For  no¬ 
thing  is  more  improper  than  the  violent  Diftenfion  fome  Surgeons  ufe  in  thefe 
Cafes,  whereby  they  feparate  thofe  foft  Bones  and  their  Epiphyfes  more  from  each 
other,  and  occafion  many  bad  Symptoms. 

XX.  Diflocations  attended  with  a  Wound,  efpecially  of  the  Shoulder  or 
Thigh-bone,,  are  of  very  bad  Confequence,  and  often  endanger  the  Life  of  the 
Patient  i  in  Celsus-’s  Opinion,  Book  VIII.  Chap.  25.  whether  the  Bones  be  re¬ 
placed  or  not,  there  is  generally  great  Danger;  and  fo  much  the  more,  the 
nearer  the  Wound  is  to  the  Joint.  FIippocrates  has  declared  that  no  Bones 
can  be  reduced  with  Security,  befide  thofe  of  the  Flands  and  Feet.  Vettiar.  19. 

5 - See  more  on  this  Subject,  in  that  Pafiage  of  Celsus  ju£F  now  quoted  : 

Tho’  I  by  no  means  recommend  the  following  him  implicitly. 


,  C  H  A  P.  II. 

Concerning  the  Cure  c/Luxated  Bones. 

I.  f  I  AHE  Method  of  treating  Luxations  of  the  Bones  does  pretty  much 
JE  agree  with  and  is  in  a  great  Meafure  the  fame  with  that  ufed  in  Frac¬ 
tures.  For  in  Diflocations,  as  in  Fractures,  the  whole  Defign  of  the  Surgeon  is, 
(1.)  To  reftore  the  luxated  Bone  to  its  Place,  firft  by  Extenfion,  and  then  by 
Reduction  with  his  Hands.  (2.)  To  preferve  and  retain  what  is  fo  replaced  in 
their  natural  Pofition.  And  laftly,  (3.)  To  prevent  and  cure  the  feveral  Sym¬ 
ptoms  which  ufually  attend.  The  Reduction  is  ufed  to  be  com modioufly  per¬ 
formed  by  placing  the  Patient  on  a  Stool,  Table,  Bed,  or  the  Ground,  as  the 
Surgeon  fhall  think  molt  fuitable  to  the  Cafe.  It  is  however  to  be  obferved 
here,  that  thofe  Luxations  are  mod  readily  reduced  on  a  Stool,  which  happen 
in  the  Jaw,  Clavicle,  Arm,  or  Fland  :  On  a  Table,  fuch  as  happen  in  the  Ver¬ 
tebra  or  Thighs:  On  a  Bed,  fuch  as  happen  in  the  Legs  or  Feet :  And  laftly, 
thofe  Diflocations  are  moft  commodioufly  reduced  on  the  Floor  which  happen 
on  the  Shoulders  or  Vertebra  of  the  Neck. 

II.  The  Extenfion,  as  we  obferved,  in  diflocated  Bones,  is  to  be  made  much 
after  the  fame  Manner  as  in  Fractures:  viz.  the  outer  or  lower  Part  of  the  dif¬ 
located  Limb  is  to  be  extended  by  an  Afiiftant  till  the  Head  of  the  difordered 
Bone  be  found  to  correfpond  exactly  with  the  Sinus  from  whence  it  was  luxated. 
This  may  be  done  by  the  Hands,  but  if  they  are  not  fo  convenient,  the  Exten¬ 
fion  feldom  fails  of  being  made  fo  well  by  a  Napkin,  as  to  render  the  Machi¬ 
nery  delineated  in  fuch  an  ample  Manner  by  Oribasius,  Parey,  Andreas  a 

Cruce, 
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Cruce,  Scultetus,  and  others,  generally  unneceffary  :  Since  they  can  effect 
fcarce  any  thing  more,  unlefs  it  be  to  terrify  and  dilcourage  the  Patient  in  the- 
Extenfion,  by  their  formidable  Shew. 

III.  To  replace  the  luxated  Bone  again  in  its  natural  Seat,  the  Surgeon  muft.of  (1.)  the 
regulate  the  Affiftant’s  Extenfion,  by  ordering  it  to  be  ftrong  enough,  and  in  Reou£tmn‘ 
a  right  Direction  ;  in  the  mean  time  he  is  to  comprels  the  Articulation  gently 

with  his  Hands  and  Fingers,  till  he  find  the  elapfed  Bone  recover  its  right 
Place. 

IV.  An  accurate  Reduction  of  a  Luxation  is-  known  to  have  been  effected  ^ow  to 
by  the  fame  Signs  which  have  been  before  mentioned  in  the  Dodtrine  of  Frac-  the  Bones 
tures.  It  is  a  good  Sign  (1.)  if  the  Bone  be  heard  to  fnap  or  crack  in  its  Re- 
du&ion :  (2.)  When  the  difordered  Limb  is  found  to  be  of  the  fame  Length 

with  the  found  one:  (3.)  When  the  Pains  grow  lefs  :  Or  laftly,  (4.)  When  the 
Limb  can  perform  its  ufual  Motion.. 

V.  But  as  Fradtures  are  often  prevented  from  being  diredlly  fet  by  being  at-  TheRedu- 
tended  with  Inflammation,  Haemorrhage,  or  Tumor;  fo  alfio  Luxations  often  'dse0/tel!l 
cannot  be  fafely  reduced  before  thofe  impeding  Symptoms  are  firft  removed,  orhyed. 

at  leaft  much  abated,  by  a  proper  Treatment.  (See  Book  II.  Chap.  II.  §  XI.) 

In  fuch  Cafes  alfo  where  the  Luxation  is  accompanied  with  a  Fradture,  the  Re¬ 
duction  mult  be  put  off  till  that  is  firft  fet  and  joined  :  For  the  Extenfion  cannot 
be  fafely  attempted  till  the  Fradure  be  well  joined  by  a  firm  Callus. 

VI.  After  the  Bones  have  been  puflied  into  their  Places  from  whence  they  h<w  th?  lu- 
were  forced  out,  the  next  Bufinefs  is  carefully  to  retain  them  there.  But  Bones 

that  are  intire  are  much  eafier  retained  than  thofe  that  have  been  broken  :  For ted  after 
the  latter  cannot  be  contained  in  their  right  Pofture  without  ltrid  Bandage  and  Rcaa£bon’ 
Reft  ;  whereas  there  is  in  the  firft  Cafe  leldom  muchOccafion  for  Bandage,  or 
any  great  Reft.  For  thus  in  frefh  Diflocations  of  the  Jaw,  Bones  of  the  Fingers, 

Hands,  Cubitus ,  and  Humerus ,  the  Bone  may  be  immediately  reduced  without 
further  Bandage  or  Reft;  becaufe  they  are  generally  held  firm  enough  by  their 
proper  Ligaments  and  Mufcles.  It  feems  rather  more  neceffary  to  bend,  ex¬ 
tend,  and  gently  move  the  Limb  fometimes,  than  to  endanger  its  becoming 
ftiff  and  immoveable  by  a  long  Inadivity.  But  when  the  Luxation  happens  in 
the  lower  Extremities,  it  feems  better  to  let  the  Patient  reft  a  few  Days  in  his 
Bed,  moving  the  Limb  gently  as  foon  as  he  finds  it  capable,  and  afterwards  he 
may  rife  and  walk  cautioufly  with  it. 

VII.  On  the  other  hand,  when  the  Ligaments  have  been  much  ftretched  by  of  an  inve* 
a  violent  and  long  continued  Diftenfion,  or  have  been  rendered  infirm  by  any  Luxa’ 
other  Means,  it  feems  altogether  neceffary  to  makeUfe  of  forne  proper  Ban¬ 
dage,  and  to  recommend  Reft  to  the  Patient,  till  the  Ligaments  have  regained 

their  former  Strength.  But  here  it  muft  be  alfo  carefully  obferved,  to  let  the 
difordered  Articulation  fometimes  have  a  little  gentle  Motion,  by  an  eafy  Fle¬ 
xion  and  Extenfion  of  the  Limb,  to  prevent  any  Stiffnefs  or  other  bad  Confe- 
quence  from  luch  a  continued  Reft.  In  the  mean  time  it  may  not  be  improper 
to  moiften  the  Bandages  and  bathe  the  Part  well  with  Sp.  Vin.  Aq.  Hangar,  or. 
fome  other  warm  and  (Lengthening  Spirit,  by  which  Means  the  Ligaments  are 
ufed  to  become  very  firm  and  ftrong.  The  Bandages  themfelves  fhould  be  nei¬ 
ther  too  tight  nor  too  loofe :  The  Reafon  lor  which,  we  have  given  in  Book  II* 

Chap,. 
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Chap.  I.  §  XXXIV.  treating  on  Fractures.  As  for  the  Application  of  Plafters, 
which  has  been  fuch  a  prevailing  Cuftom  in  thefe  Cafes,  they  may  be  altogether 
omitted  here,  as  in  Fradtures,  without  any  Danger :  They  feem  even  to  do 
more  Service  by  their  Abfence  than  Prefence. 

VIII.  The  Inflammations,  Tumors,  Pains,  Convulfions,  Haemorrhages,  and 
other  fuch  Symptoms  which  happen  before  or  after  the  Redu&ion  of  a  Luxa¬ 
tion,  are  to  be  treated  and  cured  in  the  fame  Method  with  that  we  prefcribed 
before  in  the  Cure  of  Wounds  and  Fradtures,  Book  I.  Chap.  II.  §  XVII,  XVIII. 
Book  II.  Chap.  II.  §  I.  But  as  loon  as  the  Bones  are  replaced,  the  foremen- 
tioned  Symptoms  generally  vanifh,  by  Degrees,  of  themfelves.  When  the 
Ligaments  are  very  much  weakened,  it  is  extremely  ufeful  to  bathe  the  Part, 
after  it  has  been  fir fb  well  rubbed  with  hot  Linen  Cloths,  with  highly  rectified 
Spirit  of  Wine  let  on  Fire,  ufing  plentifully  afterwards  fome  (Lengthening  Spi¬ 
rit,  (as  at  Book  II.  Chap.  'II.  §  IX.)  and  then  binding  it  up  with  a  proper  Ban¬ 
dage.  But  if  violent  Pains  fnould  remain  notwithftanding  the  Luxation  be  re¬ 
duced,  there  isRealon  to  fear  that  there  is  a  Fradture  along  with  it.  We  muft 
therefore  endeavour  to  be  fatisfied  with  regard  to  this  Certainty  ;  arid  if  we  find 
a  Fradlure,  we  muft  ufe  our  Endeavours  to  fet  it.  But  if  you  find  no  Fradlure, 
you  muft  perfevere  in  applying  (Lengthening  Fomentations  and  highly  redlified 
Spirits-,  for  after  confiderable  Difiocations,  (efpecially  in  the  Knee  or  Foot, 
which  bear  the  Strefs  of  the  Body)  if  they  are  not  immediately  reduced,  the 
Pains  often  prove  obftinate,  are  of  long  Continuance,  and  require  great  Pa¬ 
tience.  If  a  flight  Fever  (hould  attend,  Bleeding,  a  thin  Dier,  and  cooling 
Medicines  are  to  be  ufed.  If  a  Gangrene  fhould  appear,  which  may  fometimes 
happen,  it  muft  be  treated  not  only  with  the  Medicines  which  we  have  before 
recommended,  but  alfo  with  Fomentations  and  digeftive  Cataplafms,  binding, 
up  with  the  eighteen-headed  Bandage.  For  the  reft  of  the  Symptoms,  they 
may  be  treated  as  we  propofed  Book  II.  Chap.  II.  always  taking  Care  to  let  the 
Diflocation  be  reduced  firft.  If  a  Luxation  (hould  be  attended  with  a  Wound, 
we  muft  make  ufe  of  the  eighteen-headed  Bandage,  and  proceed  with  the  reft 
as  we  have  diredted  in  Haemorrhages,  Book  II.  Chap.  II.  in  the  Dodtrine  of 
Wounds.  If  in  Difiocations  attended  with  a  Wound  an  Haemorrhage  enfue, 
you  muft  proceed  at  the  firft  Drefling  in  the  Method  above  defcribed,  where 
we  treated  of  Wounds,  Book  I.  Chap.  II.  and  the  Wound  muft  be  healed  with 
balfatnic  Medicines.  If  an  Abfcefs  fhould  be  formed,  it  will  be  much  the  bed 
to  open  it  as  foon  as  ever  we  find  it  to  be  ripe  :  For  elfe  there  will  be  Danger 
left  by  the  long  (lay  of  Matter,  it  (hould  corrode  the  Articulation  and  Bones, 
and  produce  the  word  Kind  of  Fijlul* ,  which  are  often  to  be  remedied  by  no 
Means  but  that  of  amputating  the  Limb.  When  the  Bones  are  difiocated  with 
fo  much  Violence  as  to  break  and  deftroy  the  Ligaments,  Tendons,  and  adja¬ 
cent  Skin;  the  Cafe  is  then,  as  Hippocrates  has  obferved,  altogether  incur¬ 
able.  For  the  more  we  ftrive  to  replace  them,  the  lefs  Inclination  have  they  to 
join  again  firmly,  and  by  exciting  Convulfions  and  a  Gangrene,  take  off  the 
Patient.  Therefore  whenever  Luxations  are  attended  with  fuch  grievous  Acci¬ 
dents  as  are  certainly  defperate,  if  we  would  preferve  the  Life  of  the  Patient, 
we  muft  of  Necefiity  fpeedily  take  the  Member  intirely  off.  If  the  Luxation  is 
attended  with  a  Fradture,  then  the  Luxation  muft  be  reduced  firft,  if  poffible, 
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and  the  Fradure  is  to  be  fet  afterwards.  But  when  this  cannot  be  done,  it 
will  be  proper  to  have  Recourfe  to  what  we  have  before  obferved  on  Fradures, 
Book  II.  Chap.  II.  §  XI.  If  any  Joint  inould  become  ftiff  and  immoveable,  it 
will  be  proper  to  treat  it  in  the  Manner  mentioned  near  the  Place  now  cited. 
Laftly,  if  the  Luxation  be  inveterate,  and  the  diflocated  Bone,  after  the  life 
of  Baths  and  emollient  Fomentations  cannot  yet  be  reduced,  it  is  much  better 
to  abftrain  from  violent  Extenfions,  and  give  it  up,  than  to  torture  the  Pa¬ 
tient  with  excefllve  Pains,  which  might  probably  excite  the  moil  grievous 
Symptoms. 


CHAP.  III. 

Of  Luxations  in  Particular  \  and  on  thofe  of  the  Head  and  Nose. 

I.  TTAVIN  G  treated  of  Luxations  in  general,  it  remains  that  we  confider  Di/wion 

£1  each  particular  Luxation  by  itfelf.  We  ihall  therefore  begin  firfb  with  °ftheHead. 
thofe  of  the  Head,  and  then  defcend  to  the  reft,  as  we  did  in  expounding  the 
Dodrine  of  Fradures.  There  are  not  wanting  fome  who  deem  it  a  Luxation  of 
the  Head,  when  the  Bones  of  th e,  Cranium  are  feparated  any  Diftance  from  each 
other;  whether  it  proceeds  from  an  Hydrocephalus  in  Infants,  or  from  violent 
Head-achs,  or  ardent  Fevers  in  Adults.  But  there  is  no  room  for  us  here  to 
treat  more  largely  on  thefe  Luxations.  The  Method  of  treating  the  firft,  we 
Ihall  deliver  when  we  come  to  confider  the  Hydrocephalus.  But  as  the  other  very 
feldom,  if  ever,  happens,  it  feems  to  be  curable  by  no  other  Method  than  that 
of  Bandage  and  Compreflion. 

II.  Itfometimes,  tho*  not  often,  happens  that  the  Bones  of  theNofe  are  fe- taxation  of 
parated  from  each  other,  or  diftorted  out  of  their  natural  Places  by  fome  vio-  thcNofc” 
lent  Blow  or  Fall.  When  fuch  an  Accident  happens,  it  is  feveral  Ways  difeo- 
verable :  As  (i.)  by  the  Sight,  when  we  behold  the  deformed  Pofition  of  the 
Nofe:  Or  (2.)  by  Feeling:  Or  laftly,  (3.)  by  the  Ear,  when  we  perceive  with 
what  Difficulty  the  Patient  draws  his  Breath  thro’  his  Noftrils.  But  as  we  be¬ 
fore  obferved,  thefe  Luxations  do  but  feldom  happen:  For  the  Bones  of  the 
Nofe  are  fo  firmly  conneded  to  the  OsFrontis  and  other  Bones,  that  they  will 
fooner  break  than  feparate  from  each  other. 

Ilf.  When  this  Cafe  happens,  the  Patient  is  to  be  fpeedily  placed  in  a  high  cure  of  » 
Chair,  that  an  Aftiftant  may  ftand  behind  and  hold  his  Head  firm,  in  a  proper 
Pofture.  The  Surgeon  is  then  to  introduce  with  one  Hand,  a  thick  Probe,  a 
Goofe  Quill,  (as  in  the  Cafe  of  a  Fradure,  Book  I.  Chap.  III.)  or  little  Stick 
Ihaped  for  the  Purpofe,  up  theNoftril  internally,  by  which  Means  thedeprefied 
Parts  of  theNofe  may  be  thruft  into  their  Places.  In  the  mean  time  he  applies 
his  other  Hand  externally,  to  guide  and  dired  the  Parts  which  are  moved  from 
within.  This  being  done,  there  is  fcarce  any  thing  elfe  required  but  to  let  a 
Bit  of  flicking  Plafter  lie  upon  Nofe  at  the  fame  time.  But  if  any  thing  fhould 
occafion  a  Wound  in  theNofe  at  the  fame  time,  the  Cure  muft  be  carried  on 
in  the  Way  which  we  propofed  before  under  a  Fradure  of  the  Nofe. 


IV.  If 
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IV.  If  a  Tooth  be  removed  from  its  Place  by  a  Fratfture  of  the  Jaw,  or  any 
other  Accident,  it  may  be  properly  termed  a  Luxation.  But  this,  when  repla¬ 
ced,  from  theTeftimony  of  many  Writers,  generally  fettles  again  in  its  Sockef, 
and  adheres  firmly  to  the  Gums. 


CHAP.  IV. 

Of  a  Dislocation  of  the  Lower  Jaw, 

How  the  I.  f  A  H  E  Lower  Jaw  is  indeed  feidom  luxated,  becaufe  it  is  held  fo  firm 
jaw  may  be  j[  by  ftrong  Ligaments  and  Mufcles,  by  whofe  Affiftance  it  is  retained 
in  two  Sinufes  in  the  Bafis  of  the  Ctanmm.  But  when  it  is  by  Accident  forced 
out  from  thence,  it  may  chance  to  be  on  one  Side  only,  or  elfe  on  both,  it 
being  then  thruft  diredtly  forwards.  And  this  happens  mofl  frequently  from 
opening  the  Mouth  too  wide  in  Yawning  :  Tho5  it  has  fometimes  been  occa- 
fioned  by  a  violent  Blow  or  Fall.  If  it  be  luxated  on  both  Sides,  the  Chin  will 
incline  downward,  and  the  Jaw  will  be  thruft  very  forward :  But  if  only  on  one 
Side,  the  Chin  will  be  inclined  toward  the  oppofite  Side  ;  the  elapfed  little  Head 
of  the  Jaw  not  being  capable  of  Diflocation  but  forward  and  inward-1 ;  for  the 
Proceffes  of  the  Bones  of  th t  Cranium  prevent  the  Jaw  from  being  difiocated 
backwards.  Lienee  it  feems  ftrange  that  any  one  fhould  afiert,  contrary  to  the 
common  Obfervations  and  Writings  of  the  beft  Pradfitioners,  that  the  Lower 
Jaw  may  be  luxated  backwards  as  well  as  forwards.  This  is  fo  inconfiftent, 
that  tho’  he  fhould  confirm  his  Opinion  by  Examples  and  Obfervations,  it  muft 
be  looked  upon  as  the  Confequence  of  fome  Difference  in  the  Articulation  from 
what  is  ufual  in  Nature. 

How  to  dif-  II*  The  Lower  Jaw  is  chiefly  known  to  be  luxated  on  one  Side  when  the  Chin 
cover  a  Lux-  js  diftorted  on  the  oppofite  Side.  For  that  Part  to  which  the  Chin  inclines,  is 
Lower° jaw!  the  found  :  But  that  from  whence  it  recedes  is  the  luxated  one.  The  Mouth  in 
this  Cafe  gapes  wider  than  ufual,  fo  that  the  Patient  cannot  fhut  it,  nor  eat  with 
his  Teeth*,  the  lower  Range  of  Teeth  being  projedted  beyond,  and  on  one 
Side  the  Upper.  But  when  the  Jaw  is  luxated  on  both  Sides,  then  the  Mouth 
not  only  gapes  wide  and  open,  but  the  Chin  alfo  hangs  down,  and  is  thrown 
diredlly  forwards  :  So  that  it  is  no  wonder  if  the  Patient  cannot  fhut  his  Mouth, 
fpeak  diftindtly,  or  even  fwallow  any  thing  without  much  Difficulty. 

III.  When  the  Jaw  is  out  only  on  one  Side,  and  the  Cafe  recent,  the  Cure  is 
ufually  not  fo  very  difficult :  But  when  both  Heads  are  difiocated,  and  not  pre- 
fently  reftored  to  their  Places,  it  always  occafions  the  worft  of  Symptoms,  as 
Pains,  Inflammations,  Convulfions,  Fevers,  Vomitings,  and  at  length,  asHiPPo- 
crates  obferves,  Death  itfelf  comes  on.  And  thefe  Symptoms  are  the  more 
violent,  as  the  adjacent  Nerves,  Tendons,  and  Ligaments  fuffer  a  greater  Ex- 
tenfion.  But  if  an  expert  Surgeon  comes  in  Time,  the  Luxation  is  not  very  dif¬ 
ficult  to  reduce. 

Cur;.  IV.  When  this  Kind  of  Luxation  happens,  the  Patient  is  to  be  diredlly  feated 

on  alow  Stool,  fo  that  an  Affiftant  may  hold  his  Head  firm  back  againft  his  Breaft. 
Then  the  Surgeon  is  to  thruft  his  two  Thumbs  as  far  back  into  the  Patient’s 
Mouth  as  he  well  can:  But  they  are  to  be  fir  ft  wrapped  round  in  aHandker- 

*  See  Monro’s  learned  Differtation  on  this  Subject.  AS.  Edinb.  Vol.  I.  Art.  II. 
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chief,  to  prevent  them  from  flipping  or  being  hurt  j  and  his  other  Fingers  are 
to  be  applied  to  the  Jaw  externally.  When  he  has  got  firm  hold  of  the  Jaw,  it 
is  to  be  ftrongly  prefled,  firfl  downwards,  then  backwards,  and  laftly  upwards, 
but  fo  as  that  they  may  be  all  done  in  one  Inftant :  By  which  means  the  elapfed 
Heads  of  the  Jaw  may  be  very  eafily  fhoved  into  their  former  Cavities.  But 
the  Surgeon  ought  to  be  always  careful  to  fnatch  his  Thumbs  quickly  out  of  the 
Patient’s  Mouth,  left  they  ftiould  be  compreflfed,  bruifed,  or  bit,  by  reducing 
the  Jaw  into  its  Place. 

V.  If  the  Jaw  be  out  on  one  Side  only,  every  thing  muft  be  done  in  the  of  the  ja-A- 
fame  Manner  :  But  the  luxated  Side  of  the  Jaw  muft  be  forced  more  ftrongly 
downward  and  backward  than  the  found  one.  Some  fay  this  Luxation  may  be 
ibmetimes  very  readily  reduced  by  a  violent  Stroke  on  the  oppoflte  Side  of  the 
Jaw :  But  this  is  a  Method  too  pleafant  to  be  ufed  with  Safety  in  moft  Patients. 

As  for  BmJages  there  feems  to  be  no  great  Occaflon  for  them  in  this  Cafe, 
unlefs  the  Luxation  has  remained  lome  time  before  it  was  reduced  ;  for  then  it 
may  not  be  improper  to  apply  for  feveral  Days  the  four-headed  Bandage,  with 
lome  {Lengthening  Spirit,  which  may  be  taken  off  when  the  Patient  intends 
to  eat. 


CHAP.  V. 

Of  Luxations  of  the  Head  and  Spine. 

I.  f  HA  H  E  Luxations  which  happen  in  the  Spine  and  Vertebra  of  the  Back  are  Howthe 
X  generally  imperfedt  Ones.  For  it  appears  from  an  accurate  Confidera-  Venebr* 
tion  of  the  Structure  and  Articulation  of  thefe  Bones,  that  none  of  the  Vertebra  be  Iux 

can  be  entirely  difplaced  without  being  fradtured,  and  alfo  compreffing  or 
wounding  the  Spinal  Marrow,  which  muft  produce  Danger  of  inftant  Death. 

Even  the  imperfedt  Luxations  of  thefe  Bones  are  very  dangerous  :  Which  hap¬ 
pen  either  between  the  two  fuperior  Vertebra  of  the  Neck  and  the  Head,  orelfe 
between  the  reft  of  the  Vertebra ,  when  they  are  forced  from  each  other. 

II.  Such  as  have  a  Luxation  between  the  Head  and  upper  Vertebra ,  feldom  Luxation  of 
efcape  being  carried  off  by  a  fpeedy  and  fudden  Death.  For  in  this  Cafe  thetheHeads 
tender  Medulla  which  joins  immediately  with  the  Brain  and  is  lodged  in  the 
Spine,  the  Brain  itfelf,  and  the  Nerves  which  arife  beneath  the  Occiput ,  are  too 
much  diftended,  compreflfed,  or  lacerated.  The  two  condyloideProcefies  of 
the  Occiput  ufually  flip  out  of  their  glenoide  Sinus’s  in  the  Vertebra  of  the 
Neck,  when  a  Perfon  falls  headlong  from  a  high  Place,  from  off  a  Ladder, 
from  on  Horfeback,  or  when  he  receives  a  violent  Blow  upon  his  Neck.  They 
dying  very  fuddenly  in  this  Cafe,  are  vulgarly  faid  to  have  broke  their  Neck,  tho* 
there  is  generally  no  more  than  a  Luxation  :  Yet  it  fomerimes  happens  that 
the  Vertebra  of  the  Neck  are  really  fradtured.  If  Life  fhould  remain  after  fuch 
a  Luxation,  which  very  rarely  happens,  the  Patient’s  Head  is  commonly  di- 
ftorted  with  his  Chin  clofe  down  to  his  Bread,  fo  that  he  can  neither  fwallow 
any  thing,  nor  fpeak,  nor  even  move  any  Part  that  is  below  his  Neck.  There¬ 
fore,  if  fpeedy  Afliftance  be  not  had.  Death  enfues,  from  the  Compreffure  or 
Hurt  of  the  Medulla, 
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III.  But  to  reptilfe  this  unwelcome  Meflfenger,  the  Patient  is  to  be  immedi¬ 
ately  laid  fiat  upon  the  Ground  or  Floor.  Then  the  Surgeon  kneeling  down 
with  his  Knees  againft  the  Patient’s  Shoulders,  is  to  bring  them  together  fo  as 
to  contain  the  Patient’s  Neck  between  them  :  This  done,  he  quickly  lays  hold 
of  the  Patient’s  Plead  with  both  his  Hands,  and  ftrongly  pulling  or  extending 
it,  he  gently  moves  it  from  one  Side  to  the  other  •,  till  he  finds  by  a  Noife,  the 
natural  Poftu re  of  the  Neck,  and  the  Remiflion  of  the  Symptoms,  that  the 
Difiocation  is  properly  reduced.  By  this  Method  the  Surgeon  retains  the  Pa¬ 
tient  firm  between  his  Knees,  and  performs  the  Extenfion  and  Reduction  with 
his  Hands. 

IV.  The  fame  may  be  effe&ed  by  another  Method  much  like  the  former: 
As  when  the  Patient  fits  upon  the  Ground,  his  Shoulders  being  prefied  down, 
and  his  Head  laid  hold  of  under  the  Ears,  and  pulled  ftrongly  but  cautioufly 
upwards,  inclining  it  a  little  to  each  Side,  till  the  Signs  enumerated  before  (at 
§  3.)  demonftrate  it  to  be  reftored  to  its  natural  Place.  If  any  of  the  other 
Vertebrae  of  the  Neck  fhould  be  difiocated,  the  Reduction  is  to  be  made  in  the 
fame  Manner:  Therefore  there  is  no  Occafion  to  give  them  here  a  feparate 
Treatment. 

V.  But  M.  Petit  {Lib.  de  Morb.  OJf.)  rejecting  the  former  Methods,  has. 
taught  us  another  Way  of  reftoring  a  Luxation  of  the  Head,  tho’  he  does  not 
mention  that  he  ever  ufed  it.  He  forms  two  Slings,  having  a  large  Opening 
about  their  Middle,  as  is  delineated  in  Tab.  X.  Fig.  1,  2.  The  Patient  lying 
on  his  Back,,  he  takes  the  Sling  Fig.  1.  and  puts  his  Head  thro*’  the  Opening 
AB,  which  is  made  purpofely  large  enough,  and  proportionable  to  the  Size  of 
the  Head  :  The  Part  of  the  Sling  A  comes  under  the  Patient’s  Chin,  the  Part 
B  is  placed  under  the  Occiput ,  and  the  two  Extremities  of  the  Loop  CC,  come 
up  over  his  Ears,  the  Ends  D  and  E  being  the  Parts  by  which  the  Extenfion  is> 
made.  But  to  hold  the  Patient  firm,  he  recommends  another Sling  Fig.  2. 
thro’  whofe  Opening  F,  the  Head  is  tranfmitted  fo  as  to  make  the  Part  of  the 
Sling  G  come  down  his  Back,  and  the  Part  H  to  come  over  his  Breaft,  the  two 
Extremities  of  the  Sling  II,  are  to  be  joined  together  between  the  Thighs,  and 
by  this  Means  the  Body  is  to  be  held  from  giving  Way  to  the  Extenfion  made 
by  the  other.  While  the  Head  and  Vertebra  of  the  Neck  are  kept  fufficiently 
extended  by  pulling  thefe  Slings  in  oppofite  Directions,  the  Surgeon  endeavours 
to  replace  the  luxated  Bones.  But,  to  fay  Truth,  the  preceding  Methods  feem. 
to  me  to  have  the  Preference  :  Partly  becaufe  they  are  more  fimple  and  per¬ 
formed  without  any  Afiiftants  or  other  Inftruments  than  the  Hands,  which  for¬ 
mer  are  not  always  to  be  had  ;  and  partly  becaufe  the  Patient  may  be  relieved 
much  fooner  by  thefe  Means  *,  for  while  the  Machinery  is  fetching  or  adapting, 
the  Patient  will,  in  all  Probability,  be  dead.  Petit  lays  down  no  other  Me¬ 
thod  of  reducing  this  Luxation,  throughout  his  whole  Book,  than  by  his 
Slings,  not  even  how  to  affift  the  Patient  in  fuch  Cafes  :  Whereas  the  Accident 
may  happen  very  often  in  the  Country,  where  fuch  Slings  and  Afiiftants  can¬ 
not  be  had  to  help  the  Patient.  In  the  mean  time  a  Napkin  or  long  Slip  of 
Linen  of  two  or  three  Hands  breadth,  flit  to  let  the  Patient’s  Head  thro’  will 
make  a  good  Subftitute  for  thefe  Slings  when  they  are  not  at  hand. 

to  VI.  But  after  any  of  the  Vertebra  are  replaced  by  any  Method,  it  will  be 
proper,  in  order  to  prevent  a  Tumour,  and  reftore  the  ftretched  Ligaments  of 
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the  Neck  to  their  former  Vigour,  to  bathe  it  with  Hangar.  Sp.  Vin.  Camph. 
or  fome  other  ftrengthening  Spirit  applied  warm,  as  alfo  Comprefies  dipped  in 
the  fame:  The  Patient  fhou Id  bleed,  and  reft  gently  for  fome  Days,  till  the 
Neck  be  found  fufficiently  ftrong  and  well.  As  for  Bandages,  there  feems  to 
be  little  OcCafion  for  them  here,  unlefs  it  be  fuch  as  are  defigned  to  keep  on  the 
Comprefies,  dipped  in  fome  ftrengthening  Spirit. 

VII.  With  refpedt  to  the  reft  of  the  Vertebra  of  the  Back,  they  are  feldom  of  Luxati. 
moved  quite  out  of  their  Places,  unlefs  they  are  fradlured,  they  being  retained  ^e‘rn  v7,tr- 
for  the  greateft  Part,  by  adhering  to  the  adjacent  Ligaments  and  Mufcles.  bra  0f  the 
Therefore  the  Luxations  which  happen  among  them  are  ulually  imperfect ;  no  Back' 
more  being  difplaced  than  their  two  upper  or  lower  Procefies,  and  they  often 

but  on  one  Side.  And  this  happens  fometimes  to  one  of  the  Spinal  Vertebra, 
and  fometimes  to  more.  But  it  is  here  to  be  briefly  obferved,  that  it  is  ufual 
to  include  among  the  Number  of  luxated  Vertebrae,  that  which  is  found  and 
firm,  but  intercepted  by  others  which  are  not  fo.  Thus  whenever  the  upper 
Vertebra  of  the  Loins  from  the  laft  of  the  Back,  and  lowermoft  Vertebra  of  the 
Loins  next  the  Os  Sacrum  are  luxated,  we  commonly  fay  and  reckon  there  are 
five  Vertebra  out  of  their  Places:  When  ftribtly  fpeaking,  only  the  two  outer- 
moft  or  the  uppermoft  and  lowermoft  of  thofe  Vertebra  are  difturbed;  the  three 
middle  Ones  retaining  their  natural  Situation  and  Connexion. 

VIII.  If  anyone  clofely  confiders  the  natural  Structure  and  Connexion  ofHowLuxa-. 
thefe  Bones,  it  will  pretty  evidently  appear,  that  the  Spinal  Vertebra  are  not  to  spiLi  Vn- 
be  luxated  but  by  fome  very  confiderable  Violence.  For  befides  their  being  can 
moft  clofely  joined  to  each  other  by  Means  of  ProceJJes  or  dpophyfes ,  they  are  iappcn’ 
tied  together  and  connected  very  firmly  by  exceeding  ftrong  Ligaments  and 
Cartilages.  And  this  is  the  Reafon  why  the  Spinal  Vertebra  are  not  luxated, 

unlefs  thofe  Cartilages  and  Ligaments  fhould  break,  in  violently  bending  the 
Back,  or  in  receiving  fome  great  Blow  or  Fall  thereon:  For  thefe  Accidents  are 
generally  fo  far  from  feparating  them,  that  they  drive  them  more  clofely  toge¬ 
ther.  But  if  this  fhould  happen  from  fome  very  great  Violence,  it  (batters  the 
Spinal  Vertebra  and  their  Medulla ,  and  quickly  kills  the  Patient,  as  I  myfelf 
•have  fometimes  feen.  Therefore  whenever  a  Vertebra  is  luxated  without  being 
fradlured,  the  Body  rnuft  of  Neceftity  incline  ftrongly  forwards  or  on  oneSide. 

For  in  this  Cafe,  the  fuperior  Procefies  of  the  Vertebra ,  by  which  they  are  fa- 
ftened  to  each  other,  will  be  feparated  from  the  inferior  Procefies,  by  which 
Means  the  Vertebra  will  be  difpofed  to  be  eafily  removed  from  each  other:  And 
they  will  incline  towards  the  right  Side  when  the  Hurt  is  on  the  Left,  and  the 
contrary.  *  .  * 

IX.  The  Signs  common  to  Luxations  in  the  Spina  Dorfi  are  chiefly  the  fol- Tfiec°m- 
-lowing.  The  Back  itfelf  is  found  to  be  crooked  or  unequal,  after  the  external  Luxates  in 
Violence  has  been  inflidled  :  The  Patient  can  neither  ftand  nor  walk,  and  his  th tVtrttbr*. 
whole  Body  feems  to  be  paralytic.  The  Parts  which  are  beneath  the  luxated 
Vertebra  are  nearly  without  all  Senfe  and  Motion  :  The  Excrements  and  Urine 
cannot  be  difeharged,  or  elfe  they  are  fometimes  emitted  involuntarily  ;  the 

lower  Extremities  grow  dead  by  Degrees;  and,  at  length.  Death  itfelf  follows. 

But  thefe  Symptoms  vary  in  Proportion  to  the  Degree  of  Violence  in  the  Luxa¬ 
tion  :  For  the  more  Diforder  the  Spina  Dorfi  undergoes,  the  more  grievous  and 
dangerous  will  be  the  confequent  Symptoms. 
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X.  But  what  Number  of  the  Spinal  Vertebra  are  luxated,  muft  be  judged  of 
by  the  Degree  of  that  preternatural  Incurvation a.  For  where  there  is  but  one 
Vertebra  luxated,  the  Curvature  is  gibbous,  making  a  Sort  of  Angle.  If  the 
Proceffes  of  the  Vertebra  are  difplaced  forwards,  then  the  Spina  Dorji  will  feem  to 
bend  inwards  •,  and  the  Patient  will  always  have  violent  Pains  upon  bending  his 
Body  :  On  the  contrary,  when  he  lies  upon  his  Back,  the  Pains  will  be  more 
gentle.  If  the  Vertebra  is  luxated  on  the  right  Side,  the  Body  may  be  obferved 
to  incline  towards  the  Left,  and  it  will  be  eafier  bent  on  the  Right  than  Left 
Side  :  If  the  Vertebra  be  luxated  on  the  left  Side,  the  contrary  of  all  thefe  Ap¬ 
pearances  ufually  follow. 

XI.  If  any  one  be  defirous  to  prefage  thedubious  Events  of  Luxation  in  the 
Vertebra ,  I  would  have  him  remember  that  thefe  Cafes  are  generally  very 
dangerous  and  uncertain  :  And  that,  even  when  the  Medulla  is  neither  contufed 
nor  wounded,  but  from  the  Difficulty  of  reducing  the  luxated  Vertebra:  And 
the  more  the  Vertebra  are  difplaced,  the  more  will  the  Medulla  be  injured,  the 
worfe  will  be  the  Symptoms  that  arife,  and  the  more  precipitate  will  be  the  Pa¬ 
tient’s  End.  The  nearer  the  luxated  Vertebra  is  to  the  Head,  the  greater  and 
more  extenfive  is  the  confequent  Danger.  For  as  Injuries  are  the  eafieft  to  be 
inflidfed  upon  the  Medulla  in  thole  Parts,  fo  they  are  always  of  the  worft  Confe- 
quence.  Therefore  Luxations  in  the  Neck  are  always  more  pernicious  than  thole 
which  happen  in  the  Back;  and  thofe  in  the  Back  are  much  worfe  than  thofe 
which  happen  in  the  Loins.  And  what  may  feem  wonderfuHs,  that  the  Symp¬ 
toms  appear  much  milder  in  Cafes  where  feveral  Vertebra  are  luxated,  than  they 
do  when  there  is  only  one ;  and  Hill  much  milder,  when  the  Procefies  on  both 
Sides  are  difplaced,  than  when  only  one  of  them  are  luxated.  For  in  the  latter 
of  thefe  Cafes,  the  Medulla  is  more  comprefied  upon  a  lefs  Space,  as  will  appear 
evident  to  fuch  as  carefully  confider  the  Structure  of  the  Spina  Dorji,  But  then 
in  flight  Luxations  the  Vertebra  may  be  more  eafily  replaced,  and  therefore  Men 
may  be  often  in  lefs  Danger  of  Death  on  that  Account. 

XII.  To  make  the  Cafe  no  better  than  it  is,  Luxations  of  the  Spinal  Verte¬ 
bra  are  in  general  very  difficult  to  reduce.  The  Artifices  ufed  by  the  Ancients 
werefo  foreign  and  unadequate  to  the  Cafe,  that  they  feem  to  have  been  ufed  to 
no  Purpofe,  proving  rather  a  Torture  than  a  Remedy.  The  following  feems 
to  be  the  moft  fuitable  Method  of  reducing  Luxations  of  the  Vertebra:  When 
the  Apophyfes  of  the  Vertebra  are  diflocated  onbothSides,  the  Patient  is  to  be  laid 
leaning  upon  his  Belly  over  a  Calk,  Drum,  or  fome  other  gibbous  Body.  Then 
two  Affiftants  are  ftrongly  to  prefs  down  both  the  Ends  of  the  luxated  Spine,  on 
each  Side  :  By  which  Means  the  Bone  of  the  Spine  will  be  let  free  from  each 
other,  lifted  or  puffied  up  in  the  Form  of  an  Arch,  and  fo  gradually  extended. 
This  done,  the  Surgeon  preflfes  down  the  luxated  Vertebra ,  and  at  the  fame 
nimbly  pufhes  the  fuperior  Part  of  the  Body  upwards:  And  by  this  Means  the 
luxated  Vertebra  are  fometimes  commodioufly  reduced  into  their  right  Places. 
But  if  Succefs  ffiould  not  attend  the  firft  Time,  the  Method  Ihould  be  repeated 
two  or  three  Times  more. 

XIII.  Petit  lays  a  thick  Cloth  rolled  up  like  a  Cylinder  acrofs  upon  the  Bed, 
and  placing  the  Patient  over  it,  treats  him  in  the  fame  Method  which  we  juft, 
now  propofed.  When  the  Vertebra  comes  out  on  one  Side,  the  Patient  is  then 

•  See  Saviard’s  Obf.  of  Luxations  of  the  Vertebra  Dorji. 
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to  be  placed  inclining  in  the  prone  Pofture  now  mentioned  •,  but  fo  that,  when 
the  left  Apophyfis  is  difplaced,  one  Affidant  may  prefs  the  lower  Vertebra  in¬ 
wards  to  the  Right,  and  another  Affidant  may  deprefs  the  right  Humerus,  & 
vice  verfa.  For  if  there  be  any  convenient  Method  of  reducing  the  Spinal  Ver¬ 
tebra  when  luxated,  there  can  lcarce  be  any  more  commodious  than  that  here 
propofed.  And  from  hence  I  fee  it  will  appear  evident,  that  the  generality  of 
thofe  Slings,  Bandages,  Pullies,  Leavers,  and  other  Inftruments,  which  the  an- 
tient  Surgeons  ufed  to  fallen  about  the  Patient’s  Hips,  Shoulders,  and  Bread, 
and  are  to  be  feen  figured  and  defcribed  in  Oribasius,  Parey,  and  Scultetus, 
mud  be  on  every  hand  allowed  to  be  fo  far  from  fuitable  for  reducing  thefe 
Luxations  that  they  mud  be  generally  pernicious. 

XIV.  For  the  Remainder,  it  feems  proper,  after  the  Vertebra  are  reduced, 
to  bathe  the  Spine  with  Sp.  Vin.  or  to  lay  on  Compreffes  dipped  in  Sp.Vin. 
Camph.  and  to  bind  the  Parts  up  with  the  Napkin- and- Scapulary.  Afterwards 
the  Patient  is  to  be  laid  in  a  foft  and  even  Bed  :  Bleeding,  and  bathing  the 
weak  Parts  with  drengthening  Spirits,  are  to  be  ufed  as  there  may  be  Occafion. 
The  Bandage  mud  be  very  feldom  taken  off,  and  all  the  Symptoms  which  hap¬ 
pen  in  thefe  Luxations  are  to  be  palliated  as  ufual,  till  the  Cure  is  perfected. 


CHAP.  VI. 

Of  Luxations  of  the  O  s  Coccyx,  Ribs,  and  Clavicles. 

I.  rTpH  E  Os  Coccyx  may  be  thrud  inwards  by  a  violent  Fall  or  Blow,  and  a  Luxation 
it  is  often  pufhed  outwards  in  hard  Birth.  When  this  happens,  it  is  °f  the0r 
ufually  attended  by  violent  Pain  and  Inflammation  about  the  lower  Part  of  the  ward*.™  * 
Spine,  Abfceffes  form  in  the  Intejiinum  Return,  and  the  Faces  are  condipated 
or  fuppreffed.  To  difcover  the  Luxation  of  this  Bone  the  more  readily,  we 
have  Recourfe  to  the  Ufe  of  our  Hands  and  Eyes,  as  well  as  to  the  Knowledge 
of  the  forementioned  Symptoms.  Nor  is  the  replacing  this  Bone  very  difficult, 
if  attempted  by  a  careful  and  expert  Surgeon  a.  For  if  it  be  thrud  outwards, 
it  mud  be  depreffed  into  its  right  Place  by  the  Thumb  :  After  which  may  be 
applied  Compreffes  dipped  in  warm  Wine  or  its  Spirit,  made  broad  above  and 
narrow  below,  to  fill  up  the  poderior  Sinus  of  the  Nates :  And  thefe  may  be 
held  on  by  the  T  Bandage  of  Heliodorus,  Tab.  II.  Fig.  h.  But  that  Part  of 
this  Bandage  which  comes  between  the  Thighs,  fhould  be  flit  and  placed  fo  that 
the  Patient  may  go  to  Stool  without  undoing  the  Bandage,  and  to  prevent  the 
Bone  from  being  by  that  Means  difplaced  again. 

II.  When  the  Os  Coccyx  happens  to  be  luxated  inwards,  the  fird  Finger  is  to 
be  introduced  into  the  Anus :  After  it  has  had  its  Nail  cut  and  been  dipped  in  Oil,  [heoTL-' 
it  mud  be  thrud  as  far  as  poffible,  that  it  may  the  more  readily  drive  out  the  y*  inward, 
depreffed  Bone  :  The  other  Fingers  being  applied  externally,  are  to  conduct  the 
Bone  into  its  right  Podure.  When  this  has  been  done,  it  will  be  proper  for 
the  Patient  to  red  fome  time  upon  the  Bed  ;  and  when  he  fits  up  it  fhould  be  in  a 

a  Petit  acquaints  us,  that,  from  neglecting  the  Affiftance  of  a  Surgeon  in  this  Cafe,  an  Abfcefi 
enfued,  a  Caries,  a  flow  Fever,  and  which  terminated  in  Death. 

See  his  Treatife  on  Difeafet  of  the  Bones,.  T.  I.  C .  5  . 
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Chair  with  a  Hole  in  its  Bottom,  led  the  afledted  Part  fhould  be  otherwise 
comprefled  ordifturbed. 

Lux*flons  of  III.  The  Ribs  are  indeed  fometimes,  tho’  but  feldom,  diflocated.  For  upon 
-the  Ribs.  tjie  Affault  Qf  fome  external  Violence,  it  is  not  uncommon  for  them  to  be  dis¬ 
placed,  either  upwards,  downwards,  inwards,  or  outwards.  They  cannot  be 
eafily  luxated  outwards,  becaufe  prevented  by  the  Vertebral  Proceffes,  and  re¬ 
filled  by  very-  thick  and  llrong  Mul'cies.  But  when  they  are  drove  into  the 
Cavity  of  the  Thorax ,  they  not  only  lacerate  the  Pleura  or  Membrane  which  lines 
the  Cavity  of  the  Thorax,  but  do  generally  great  Injury  to  the  contained  Parts. 
In  confequence  whereof  arile  moll  fharp  Pains,  Inflammations,  Difficulty  of 
Breathing,  Cough,  Ulcers,  Immobility,  and  many  other  dangerous  Symptoms 
of  the  like  Nature.  But  by  what  Signs  fuch  Dillocations  of  the  Ribs  are  to  be 
•difcovered,  there  is  no  occafion  to  confider  here  at  large  :  Since  the  external 
Form  and  Pollute  of  the  Side,  with  the  trooblefome  Symptoms  now  enumera¬ 
ted,  generally  afford  evident  Demonllration  whether  any  of  the  Ribs  are  lu¬ 
xated,  and  on  which  Side. 

IV.  The  more  numerous  and  grievous  the  confequent  Symptoms  are,  the 
greater  is  the  Danger,  and  the  more  fpeedily  fhould  the  Luxation  be  reduced. 

ttdCu  want"  When  t^ie  Rib  is  diflocated  either  upwards  or  downwards,  in  order  to  replace  it 
or  down-  conveniently,  the  Patient  is  to  be  laid  on  his  Belly  upon  a  Table,  and  the  Sur¬ 
geon  mull  itrive  to  reduce  the  luxated  Rib  into  its  right  Place  with  his  Plant’s: 
Or  the  Arm  of  the  dilbrdered  Side  may  be  lufpended  over  a  Gate  or  Ladder  as 
is  fhewn  by  Figures  in  Parey  and  Scultetus,  and  while  the  Ribs  are  thus 
flretched  up  from  each  other,  the  Heads  of  fuch  as  arc  luxated  may  be  pulhed 
into  their  former  Seat.  ,  > 

V.  But  thofe  Luxations  wherein  the  Pleads  of  the  Ribs  are  forced  into  the 
Thorax  are  generally  found  to  be  much  the  moll  difficult  to  reduce;  flnce 
neither  the  Hand  nor  any  other  Inftrument  can  be  applied  internally  to  direct 
the  luxated  Heads  of  the  Ribs.  But  notwithllanding  there  are  many  eminent 
Surgeons  who  pronounce  this  Cafe  to  be  wholly  incurable;  yet,  in  myOpinion, 
we  ought  not  to  defpair  of  being  frequently  luccefsful.  In  this  Cafe  it  leems 
proper  to  lay  the  Patient  on  his  Belly  over  fome'gibbous  or  cylindric  Body,  and 
to  move  the  Fore-part  of  the  Rib  inwards  towards  the  Back,  fhaking  it  fome¬ 
times:  For  thus  generally  the  Head  of 'the  luxated  Rib  flips  into  its  former 
Place.  But  if  this  Method  of  Cure  will  avail  nothing,  and  the  deplorable  Con¬ 
dition  of  the  Patient  requires  fpeedy  Help,  we  have  no  Remedy  left  but  In- 
cifion,  and  endeavouring  to  replace  the  luxated  Plead  of  the  Rib  with  the 
Fingers,  Piyers,  or  little  Hooks,  after  the  fame  Manner  which  we  propofed 
before  in  Fraflures  of  the  Ribs,  Book  I.  Chap.  X.  §  VIII.  £5?  feq.  In  the  mean 
time,  where  the  Symptoms  are  not  very  urgent,  and  the  Pleads  of  the  Ribs  but 
little  difplaced,  it  is  advifeable  neither  to  cut  the  Flefh,  nor  violently  force  the 
Ribs  :  Becaufe  there  are  feveral  Inftances  where  the  luxated  Ribs  have  retained 
their  diflocated  Stations  without  any  Hurt.  But  above  all,  Care  muft  be  taken 
to  lay  on  a  Comprefs  dipped  in  warm  Sp.  Vin.  or  Sp.  Fin.  Campb.  to  be  retained 
on  the  affii£led  Part  of  the  Side  by  the  Napkin-and-Scapulary. 

“rf  VI.  Tho*  the  Clavicles  are  fometimes  difplaced,  it  is  but  feldom,  by  re^fon 
vUes.  0f  their  ffrong  Ligaments.  They  may  be  diflocated  either  from  the  Top  of  the 
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Sternum  or  Procejfus  Acromion  of  the  Scapula ,  to  which  they  are  connedfed,  by 
fome  external  Violence,  as  a  Fall,  Blow,  the  lifting  fome  great  Weight,  or  the 
like.  With  regard  to  the  Cure,  the  fooner  Aftiftance  is  had  to  the  Patient,  the 
more  eafily  may  the  Reduction  of  the  Clavicle  be  performed  :  But  when  the 
firft  is  delayed,  the  latter  will  be  the  more  difficult,  inlomuch  that  inveterate 
Luxations  ot  the  Clavicles  are  generally  found  incurable. 

\  II.  I  he  Clavicles  may  be  diflocated  in  two  Manners  from  the  Sternum ,  ei-  the* 
ther  internally  towards  the  Larynx ,  or  externally  upon  the  Breaft.  When  the 
firft  Cafe  happens,  a  Cavity  may  be  generally  obferved  upon  the  Part  affedted, 
and  the  Trachea  with  the  Carotid  Arteries,  the  jugular  Vein,  Nerves,  and 
Oefophagus ,  which  are  all  together,  will  be  very  much  difturbed  and  compreffed. 

On  the  contrary,  when  it  is  luxated  forwards  upon  the  Breaft,  it  fhews  itlell 
by  a  preternatural  Tumor  inftead  of  a  Cavity,  upon  that  Part. 

VIII.  In  what  Manner  the  luxated  Clavicles  may  and  ought  to  be  extended  How  the 
and  reduced  again  into  their  natural  Places,  has  no  Bufinefs  to  be  inferted  again 

in  this  Place  :  Becaule  every  thing  is  to  be  obferved  the  fame  as  we  propofed  rePlaced- 
in  reducing  Fradtures  of  the  Clavicles,  Book  II.  Chap.  V.  N.  4,  But  this  mult 
be  particularly  regarded,  to  carefully  remove  the  Injuries  of  the  Neck,  as  loon 
as  the  Bones  are  replaced.  If  any  Kind  of  Luxation  requires  an  accurate  Reten¬ 
tion  by  Baddage,  it  muft  certainly  be  this  of  the  Clavicle  ;  efpecially  when  the 
Luxation  has  happened  fome  Time  before  its  Redudlion.  For  befides  that  the 
Clavicles  have  fcarce  any  Mufcles  to  fupport  them,  their  Ligaments  are  gene¬ 
rally  lo  much  ftretched  and  weakened  in  this  Cafe,  that  they  are  in  no  wife  fuf- 
ficient  to  iuftain  the  Weight  of  the  Arms.  It  will  therelore  be  proper  to  ap¬ 
ply  fuch  a  Bandage  to  the  Neck,  as  we  fhall  deferibe  at  large  in  the  Dodirine 
of  Bandages. 

IX.  Such  Luxations  of  the  Clavicles  as  happen  near  the  Procejfus  Acromion,.  (2>)  neartte 
are  generally  much  the  more  difficult  to  difeover ;  fo  obfeure,  that  as  Hippo-  yiirL'K‘c  " 
crates  (Lib.  de  Articulis ,  N.  62.)  and  Parey  witnefs.  Abundance  of  the  belt 
Phyficians,  and  Surgeons  not  a  few,  have  been  deceived  in  the  Liagnofis  hereof, 
taking  it  to  be  a  Luxation  of  the  Humerus ,  and  fo  have  miferably  tortured  the 
Patient  to  no  Purpofe.  Whenever  this  Luxation  happens,,  as  Parey  obferves, 

the  luperior  Part  of  the  Scapula  fticks  up-,  but  in  the  Place  where  the  Clavicles 
are  feparated  from  the  Acromion  Procefs,  a  Cavity  may  be  obferved.  Moft 
acute  Pains  arife,  and  the  Arm  itfelf  cannot  be  moved  or  lifted  up.  If  there¬ 
fore  the  luxated  Clavicles  are  not  timely  reduced,  it  is  no  wonder  that  we  meet 
with  fome  People,  who  from  negiedting  the  Cafe,  intirely  lofe  the  ufe  of  their 
Arms  afterwards,  fo  as  that  they  cannot  lift  them  up  to  their  Head  or  Mouth. 

Galen  himfelf  lays,  (in  Comment,  in  Hippocrat.  Lib.  1.  de  Articulis ,  N.  6 2.) 

I  my  fell  had  once,  in  ftrugghng,  my  Clavicle  fo  vaftly  feparated  from  the 
“  Acromion ,  that  there  appeared  a  Sinus  between  the  Bones,  of  near  three  Fin- 
geis  Breath.”  In  the  mean  Time,  a  ftridt  Bandage,  continued  about  the  Parts 

lor  forty  Days  to  make  the  difunited  Bones  again  coalefce,  will  be  found  very 
ferviceable. 
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C  H  A  P.  VII. 

Of  a  Lu  x  a tion  of  the  Humerus. 

I.  rr^HE  Humerus,  from  the  Length  and  Laxity  of  its  Ligaments,  the 
X  Largenefs  of  its  Motion,  and  the  Shallownefs  of  the  Cavity  in  the 
Scapula ,  into  which  it  is  articulated,  is  thereby  rendered  of  all  Bones  the  moft 
fubjeCt  and  eafy  to  be  luxated.  The  Head  of  this  Bone  may  often  be  diflocated 
under  the  Arm-pit,  lometimes  forwards,  lometimes  backwards,  and  even  below 
th t  Scapula  \  but  feldom  perpendicularly  downwards,  and  never  direCtly  up¬ 
wards,  unlels  the  Acromion  and  Ccracoide  Proceffes  of  the  Scapula  Ihould  chance 
to  be  fraCtured  at  the  fame  Time.  Bcfides,  as  long  as  the  ftrong  deltoide  and 
bicipital  Mufcles  of  the  Humerus  remain  intire,  they  greatly  refill  and  keep 
down  the  Humerus  from  being  luxated  upwards. 

II.  When  the  Humerus  is  luxated  downwards ,  (1.)  there  fudderdy  appears  a 
Cavity,  and  upon  preffmg  with  the  Fingers  you  will  perceive  a  Sinus ;  but  un¬ 
der  the  Arm  there  mull  be  a  Tumor,  becaufe  the  Head  of  the  Bone  is  thruft 
there.  (2.)  The  Procejfus  Acromion  will  feem  to  ftick  out  further  than  ufual,  be¬ 
caufe  of  the  adjacent  Sinus.  (3.)  The  luxated  Arm  will  be  longer  than  the 
other,  and  it-cannot  be  lifted  up  towards  the  Head  without  violent  Pam,  and 
fometimes  it  cannot  be  lifted  up  at  all,  or  even  extended.  But  when  the  Hu¬ 
merus  is  luxated  forwards  as  well  as  downwards,  there  will  be  obferved  the  fame 
Sinus  under  the  Procejfus  Acromion  as  before,  and  a  Tumor  will  appear  from  the 
Head  of  the  Humerus  projecting  towards  the  Breall,  under  the  Axilla  :  The  Arm 
itfelf  alfo  cannot  be  moved  without  exciting  the  moft  acute  Pain.  Laftly,  when 
the  Humerus  is  luxated  backwards ,  the  Cubitus  is  thrown  forwards  towards  the 
Pracordia ,  and  the  Head  of  the  Bone  makes  a  Protuberance  in  the  Shoulder  r 
The  Arm  itfelf  cannot  be  bent  nor  extended,  nor  even  pulled  outwards  from 
the  Breall,  without  occafioning  the  moft  violent  Pains.  But  no  Luxation  of 
this  Limb  is  attended  with  fuch  dangerous  Symptoms  as  when  it  is  diflocated 
forwards  or  inwards  :  Becaufe  the  luxated  Head  of  the  Humerus  cannot  avoid 
injuring  the  large  Arteries  and  Nerves  of  the  Arm  ;  in  confequence  of  which, 
various  Symptoms  will  arife. 

III.  If  Alliftance  be  had  to  thefe  Luxations  foon  after  they  have  been  in¬ 
flicted,  before  the  bad  Symptoms  come  on,  the  Reduction  of  them  into  their 
.natural  Places  again  may  be  effected  without  much  Difficulty  :  More  especially, 
if  the  Bone  be  luxated  direCtly  downward  or  backward,  it  may  be  very  eafily 
reduced  ;  but  very  difficultly  when  luxated  inward,  under  the  peCtoral  Mufcle. 
So  it  may  be  eafily  replaced,  when  the  Arm  retains  its  natural  Length  :  But  if 
it  be  Ihorter,  and  the  Accident  has  been  done  fome  Time,  or  accompanied  with 
Tumor,  Inflammation,  or  a  FraCture  of  the  Procejfus  Acromion ,  it  is  then  a 
very  difficult  Matter  to  reltore  the  Limb  to  its  former  Strength  and  Motion. 
But  when  the  Head  of  the  Humerus  grows  fall  to  fome  of  the  adjacent  Parts 
under  the  Arm,  it  can  feldom  be  reftored  by  any  means  whatever.  The  Re¬ 
duction  is  alfo  more  difficult  in  People  that  are  ftrong,  or  fat,  than  in  fuch  as 
are  lean,  or  weak. 
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IV.  As  foon  therefore  as  the  Luxation  is  difcovered  in  the  Humerus ,  the  fafeft 
Way  will  be  to  feat  the  Patient  on  the  Floor,  or  on  a  low  Stool,  as  at  Tab.  X. 
Fig.  3.  A.  Two  ftrong  Affiftants  are  to  be  placed  on  each  Side  the  Patient, 
one  of  which  B,  fthould  fecure  his  Body,  and,  if  poffible,  the  Scapula  too  %  that 
it  may  not  give  way  to  the  Extenfion  :  while  the  other  C,  lays  firm  hold  of  the 
luxated  Arm  with  both  his  Hands,  a  little  above  the  Cubitus ,  gradually  and 
ftrongly  extending  it.  But  before  that  Extenfion  be  made,  the  Surgeon  him- 
felf  D,  ihould  have  a  large  Napkin,  of  a  fufficient  Length,  tied  at  the  Ends, 
and  hung  about  his  Neck  fo  that  the  Knot  may  be  behind;  but  the  other  Part 
of  the  Napkin  E,  muft  hang  over  his  Breaft.  Then  the  Patient’s  Arm  mud 
be  put  through  the  Napkin  up  to  the  Shoulder,  and  the  Surgeon  at  the  fame 
Time  lays  hold  of  the  Head  of  the  Humerus  with  both  his  Hands.  This  done, 
he  orders  the  Affiftant  to  fufficiently  extend  the  Limb,  and  in  the  mean  Time 
he  elevates  himfelf  the  Head  of  the  Patient’s  Humerus  by  the  Napkin  about  his 
Neck,  directing  it  with  his  Hands,  till  it  flip  into  its  former  Cavity  in  the 
Scapula.  But  I  would  advife  the  Surgeon  to  move  the  Head  of  the  Humerus 
one  way  and  the  other,  according  to  the  Manner  in  which  it  is  luxated ;  which 
muft  be  left  entirely  to  his  Difcretion.  And  by  this  means  I  have  happily  re¬ 
duced  a  great  many  recent,  though  not  inveterate  Luxations  of  this  Joint,  par¬ 
ticularly  three  in  one  Month,  and  that  by  no  other  Afliftance  or  Machinery. 

V.  Though  the  Method  now  defcribed  for  reducing  this  Luxation  fcems  to  be 
the  mod  fafe,  ready,  and  commodious  of  any  hitherto  invented  for  that  Purpofe; 
yet  it  is  found,  that  the  Extenfion  cannot  by  this  Means  be  made  fufficiently  ftrong 
in  fome  Cafes  :  and  this  particularly  when  the  Patient  is  very  robuft,  or  when  the 
Cafe  has  been  delayed  fomeTime,  without  any  Afiiftance.  Therefore  when  one 
or  two  Affiftants  are  not  able  to  retain  the  Patient,  and  fufficiently  extend  his  Arm, 
it  is  much  the  beft  way  to  ufe  a  long  Napkin  with  more  Hands;  or  to  apply 
the  Girt  of  Hildanus  (Tab.  VIII.  Fig.  17.)  about  the  Humerus  a  little 
above  the  Cubitus ,  and  to  make  the  Extenfion  by  a  Rope  put  through  the  two 
Hooks,  and  by  another  Rope  fattened  to  the  middle  of  that,  letting  as  many 
Affiftants  pull  as  may  be  fufficient,  according  to  the  Circumftances  of  the  Cafe. 
But  when  the  Extenfion  is  made  with  a  great  Force,  it  requires  to  be  antagonifed 
by  a  (till  greater  Force,  to  keep  the  Patient  fteady.  Therefore  it  is  proper  to  re¬ 
tain  the  Patient  by  two  Affiftants;  and  if  they  are  not  fufficieht,  to  ufe  a  long 
Napkin  or  Piece  of  ftrong  Linen,  flit  and  made  in  form  of  the  Slings  at  Tab.  X. 
Fig.  1,2.  that  the  luxated  Humerus  may  be  put  through  the  Slit  up  to  the  Sca¬ 
pula.  The  one  half  of  this  Linen  Sling  fhould  come  over  the  Breaft,  the  other 
half  behind  the  Back,  and  both  to  meet  afterwards  together  in  a  Knot:  this  is 
to  be  fattened  upon  a  Hook,  or  given  into  the  Hands  of  feveral  Affiftants,  or 
elfe  it  may  be  fattened  to  a  Beam  or  fome  other  fixed  Point,  fo  as  to  keep  the 
Patient  from  being  moved  out  of  his  Place.  While  this  is  performing,  the  Sur¬ 
geon’s  immediate  Bufinefs  is  to  accurately  lift  up,  agitate,  and  reftore  the  luxa¬ 
ted  Bone  to  its  right  Place,  as  we  before  directed.  But  when  this  Method  alfo 
alone  is  infufficient  to  extend  the  Humerus ,  it  will  be  proper  to  apply  to  it  the 
Pulley,  Tab.  VIII.  Fig.  1 5,  and  keeping  the  Patient  firm,  to  make  a  prudent 

t- 

a  A  particular  Stay  might  be  contrived,  for  retaining  the  Scapula,  by  a  long  Napkin  perforated 
in  the  Middle. 

A  a  Ex- 
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Extenfion  of  the  Humerus ,  much  as  we  propofed  before  in  a  Fradure  of  the 
Thigh,  Book  II.  Chap.  VIII.  N.  III. 

VI.  In  thefe  Kinds  of  Luxations,  when  the  Hands  were  inefficient  for  Ex- 
tendon,  the  Antients,  and  particularly  Hippocrates,  made  Ufe  of  a  Machine 
which  they  called  {a^Qyj)  Arnbe ,  which  may  be  feen  delineated  in  Tab.  X. 
Fig.  4  Cr  5.  It  confilts  of  a  Pillar  ox  Fulcrum  A  A,  and  the  moveable  Lever 
B  C,  which  is  placed  under  and  bound  to  the  Humerus  in  the  Manner  of  Fig.  5. 
by  the  Ligatures  Pi  EE.  When  this  is  done,  the  End  of  the  Lever  B  is  care¬ 
fully  and  gradually  preiTed  downward;  by  which  means  the  other  End  of  the 
Lever  C,  is  moved  upward,  and  thus  the  luxated  Arm  is  both  extended,  and 
its  Head  replaced  at  the  fame  Time.  This  was  frequently  ufed  with  fo  much 
Succefs  by  them,  that  the  Machine  got  a  great  Name,  and  is  to  this  Day  called 
the  Ambe  of  Hippocrates  a.  Notwithstanding  it  was  very  fuccefsful,  and  may 
be  dill  in  fuch  Cafes  where  the  Head  of  the  Humerus  was  luxated  dire<5tly 
downward;  yet,  when  the  Plead  of  the  Humerus  is  luxated  on  one  Side,  or 
beneath  the  Neck  of  the  Scapula ,  as  generally  happens,  the  Inftrument  elevat¬ 
ing  only  di redly  upwards  could  not  reduce  the  Luxation,  but  contufed  or  la¬ 
cerated  the  adjacent  Parts,  or  elfe  threw  up  and  preffed  againft  the  Neck  of  the 
Scapula,  often  exciting  violent  Pains,  in  fuch  Manner  that  (to  fay  nothing  now 
of  its  other  Defeds)  it  has  been  generally  negleded  by  moft  lor  this  long  while, 
and  is  now  wholly  rejeded. 

VII.  To  proceed,  we  muft  not  omit  taking  notice  here,  that  there  are  fe- 
«hitPur  of«r  veral  other  Methods  and  Contrivances  invented  not  only  by  the  Antients,  but 

'F  1  ’alfo  many  of  the  modern  Phylicians  and  Surgeons,  for  reducing  a  Luxation  of 
the  Humerus.  Thofe  of  the  Antients  are  delineated  by  Oribasius  ( Lib .  de  Md- 
chinamentis ,)  Parey  (in  his  Surgery ,  Book  XV.  1  Gersdorff,  Brunswig,. 
Scultetus  (in  their  Chirurgical  Writings)  and  other  eminent  Surgeons.  As 
for  the  modern  Contrivances,  two  of  their  Machines  are  publiffied  in  the  Atta 
Eruditor.  Ann .  1683,  pag.  37,  another  in  Jungkenii  Chirurgica  Germanica , 
pag.  168,  where  he  treats  of  Luxations  ;  another  in  Purmann.i  Cbirurg.  Curiof. 
Fab.  XIV,  pag.  692;  and  {till  another  in  Petit’s  Freatife  on  Difeafes  of  the 
Bones.  And  though  thefe  latter  feem  to  be  each  in  great  Efteem  with  their  own 
Authors,  every  one  thinking  he  had  mended  the  Defeds  of  his  Predeceffors ; 
yet  the  re  are  fome  of  the  French  Surgeons  who  efteem  and  publickly  declare 
them  to  be  either  unneceffary,  or  lefs  fuitable  than  the  Ambe  of  Hippocrates  b. 
There  are  even  fome  who  look  upon  all  Machines  as  unneceffary  in  this  Cafe, 
but  the  Hands,  and  Napkins,  or  Slings;  as  Goue,  a  French  Man  too,  in  his 
Surgery  c. 

otPicTiT’s  VIII.  But  becaufe  Petit  is  an  ingenious  Surgeon,  and  well  verfcd  in  his 
Machine.  Profeffion,  1  thought  it  would  be  worth  while  to  exhibit  here  the  Machine 
wnich  he  fo  vaftly  commends,  and  to  give  a  fhort  Defcription  thereof.  See 
Plate  X.  Fig.  7.  But  fuch  as  defire  a  more  full  Account,  may  confult  the 
Author’s  Book  of  Inftruments  itfelf  d.  Petit  made  it  his  Bufinels  to  contrive 
his  Machine  lb  as  not  only  to  make  a  fufficient  Extenfion  ol  the  Limb,  which 

*  See  a  Book  entitled.  Dijfertation  en  fortne  de  Lettre.  b  See  ditto. 

c  D  uglas  too  is  of  Opinion,  that  Writers  in  Surgery  have  been  highly  blameable  in  recom¬ 
mending  utekf  and  ridiculous  Machines  in  a  Luxation  of  the  Humerus  Op.  Cbirurg.  Syil.  pag.  47. 

d  As  Petit’s  Figures  are  from  Wooden  Plates,  and  but  very  indifferent,  I  have  endeavored  to 
seprekm  them  as  clearly  as  pofiible,  that  they  may  be  better  underito.od. 
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others  had  invented  Means  to  anfwer  very  well  before,  but  alfo  to  make  a  coun¬ 
ter  Extenfion  or  Refiftance  at  the  fame  Time,  to  retain  the  Patient,  and  parti¬ 
cularly  his  Scapula ,  fufficiently  firm  from  giving  way  to  the  Exrenfion  of  the 
Limb  made  by  the  Inflrument.  With  this  View  he  made  a  fort  of  Buttrefs  or 
Supporter  (V Arcboutant)  of  Ticken,  a  Foot  long,  of  fufficient  Strength,  and 
lined  with  Leather  as  at  Tab.  X.  Fig.  7.  The  Arm  is  to  be  firft  put  through 
the  Opening  A,  fo  as  to  make  one  End  B  come  over  the  Bread:,  and  the  other 
End  C  to  go  crofs  the  Back.  Its  two  Holes,  DD,  let  in  the  two  Horns  or 
Legs  of  the  Machine  Fig.  6,  a  a,  whofe  other  End,  B,  is  lodged  upon  the 
Ground.  In  this  Machine  there  are  feveral  little  Pullies  cc,  cc,  as  in  the  Poly- 
fpajlon  of  Tab.  VIII.  Fig.  16,  round  which  pafies  the  Rope  ddd :  There  is  alfo 
a  moveable  Handle  E,  by  which  the  Rope  is  wound  up  through  the  Pullies, 
and  the  luxated  Arm  by  that  Means  extended.  But  that  the  Ann  may  be  the 
better  extended,  he  ufes  a  peculiar  Sling  A  A,  Fig.  8.  made  of  foft  and  double 
Leather,  fourteen  Inches  long  :  This  he  fattens  ftrongly  round  the  lower  Part 
of  the  Os  Humeri  a  little  above  the  Elbow  ;  the  Skin  being  firft  pulled  upwards, 
it  is  to  be  kept  firm  upon  the  Limb  by  means  of  a  Silk  Cord,  three  Quarters 
of  an  Ell  long,  fewed  in  a  particular  Manner  to  the  Leather  of  the  Sling,  and 
to  be  fattened  by  a  Knot  at  the  two  Ends  bb  :  To  this  Silk  Cord  is  fattened 
another  Sling  ede ,  by  two  moveable  Loops  //,  to  which  is  to  be  annexed  the 
Rope  ddd ,  which  paftes  round  the  Pullies  of  the  Machine.  The  Apparatus 
being  all  rightly  fitted,  he  orders  his  Afliftant  to  wind  up  the  Rope  by  the 
Handle  E,  Fig.  6  ;  the  Rope  becomes  by  that  Means  ftretched,  and  the  Arm 
to  which  it  is  fattened  is  gradually  extended.  In  the  mean  Time  the  Surgeon 
directs  the  Head  of  the  Humerus  with  his  Hands,  that  it  may  again  obtain  its 
natural  Place,  which  it  very  often  does  of  its  own  accord,  without  the  Diredtion 
of  the  Surgeon  a. 

IX.  But  to  give  my  Opinion  impartially  concerning  the  Ufe  of  Machines  for  f 

reducing  a  Luxation  of  the  Humerus ,  I  mutt  needs  fay  that  the  Surgeon’s  Hands  in  J  e  s 
and  a  Napkin,  with  ftrong  and  dextrous  Affiftants  to  make  the  Extenfion,  and 
hold  the  Patient  firm,  will  of  themfelves  be  generally  fufficient  for  the  Bufinefs : 

But  if  any  one  be  willing  to  ufe  other  Methods,  he  may  pitch  upon  thofe  as  .die 
beft,  which  fufficiently  extend  the  Bones,  and  equally  ftretch  the  Mufcles  every 
way  alike,  that  the  Head  of  the  Humerus  may  be  aptly  replaced.  Upon  this 
Principle  we  may  readily  judge  whether  the  Ambe  of  Hippocrates  be  fuffi¬ 
ciently  proper  or  no  to  be  applied  in  this  Cafe  :  Or  the  ftill  more  uncertain  Me¬ 
thod  of  pulling  and  extending  the  luxated  Arm  over  a  Gate,  Ladder,  or  Beam, 
by  a  Couple  of  tall  and  ftrong  Affiftants,  in  fuch  Manner  as  to  lift  the  Patient 
off*  his  Legs  :  Or  when  a  lufty  and  ftrong  Affiftant  fits  down  on  the  Floor,  and 
prefently  laying  hold  of  the  Patient’s  Arm,  fuddenly  raifes  himfelf  up  thereby  : 

Or  laftly,  when  the  Patient  is  feated  on  the  Ground,  and  by  placing  the  Foot 
under  the  Head  of  the  Humerus ,  it  is  violently  pulled  upward,  or  any  other 
way  extended  :  Ali  which  Methods  are  handled  at  large  by  Parey,  in  his  Sur¬ 
gery,  Book  XV.  But  here  it  muft  be  cautioufly  obferved  over  and  over,  that 

a  This  Machine  of  Petit  and  his  Treatment  of  a  Luxation  of  the  Humerus  is  fmartly  cenfured 
in  a  French  Journal  QA  Seamans)  M.  March  .1734.  (which  theAuthorof  the  late  quoted  Differtation 
has  feconded)  and  many  notorious  Errors  are  there  difeovered. 
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the  Nerves,  Veins,  Arteries,  Mufcles,  and  the  Bones  themfelves,  be  not  con- 
tufed  or  broke,  by  the  too  great  Strength  and  Suddennefs  ol  he  Extenfion. 
That  fuch  Accidents  as  thefe  may  readily  happen  in  a  rough  Extenfion  of  the 
luxated  Arm  over  a  Gate,  &c.  where  the  Patient  is  fufpended  by  it,  we  fhali 
find  no  room  to  doubt,  efpecially  if  we  confider  the  Reafons  and  Inftances  cited 
by  Petit  (in  his  Chapter  on  a  Luxation  of  the  Humerus )  and  others.  And 
fince  this  is  the  Cafe,  the  Surgeon’s  principal  Care  and  Bufinefs  in  the  Exten¬ 
fion  will  be,  to  let  the  Arm  be  ftretched  out  with  a  Force  ftrong  enough  but 
equable,  before  he  ftrives  to  replace  the  luxated  Head  of  the  Bone  :  Otherwife 
he  abts  to  no  Purpofe,  or  to  a  very  bad  one,  by  bruifing  and  lacerating  the 
neighbouring  Parts. 

a  new  Mi-  X.  There  is  Hill  another  new  and  very  confiderable  Machine  with  a  Pulley, 
ehme*  which  I  received  not  long  ago  from  a  very  eminent  Surgeon,  defigned  for  the 
Reduction  of  an  obftinate  and  inveterate  Luxation  of  the  Humerus  \  whofe  great 
Advantages  he  very  much  praifed  and  recommended  to  me  :  But  becaufe  I  have 
not  yet  had  Opportunity  to  ufe  it,  and  fo  could  not  experience  its  Effects,  I 
muflt  refer  the  Delcription  thereof  to  another  Opportunity. 


CHAP.  VIII. 

Of  a  Luxation  of  the  Cubitus. 

3b  what  I.  E  Cubitus  confiding  of  two  Bones,  the  JJlna  and  the  Radius ,  is  arti- 

culated  by  Gynglymus ,  which  the  French  call  Charniere ,  as  is  evident 

4c  luxated,  from  what  is  Lid  of  thefe  Bones  in  the  Writings  of  Anatomifts.  The  Connec¬ 
tion  of  thefe  Bones  is  fuch,  that  the  Ulna  or  Cubitus ,  as  being  the  largeft  Bone 
and  feated  in  the  inferior  Part  of  the  Arm,  does  of  itfelf  perform  the  whole 
Flexion  and  Extenfion  of  the  Arm,  yet  it  cannot  perform  that  Motion  without 
carrying  the  Radius  along  with  it:  So  that  the  Radius  always  follows  the  Ulna 
in  Flexion  and  Extenfion.  But  on  the  other  hand,  the  Radius  may  be  turned 
albng  with  the  Hand  both  inward  and  outward,  without  at  all  moving  or  bend¬ 
ing  the  Ulna :  As  when  the  Pronation  and  Supination  of  the  Hand  is  made 
thereby.  Both  thefe  Bones  of  the  Cubitus  are  fo  articulated  with  the  lower 
Head  of  the  Os  Humeri ,  that  large  Protuberances  are  received  into  deep  Cavi¬ 
ties  or  Grooves,  and  the  whole  inverted  and  fattened  with  exceeding  ftrong  Li¬ 
gaments.  So  that  notwithftanding  the  Cubitus  may  be  luxated  in  all  four  Di¬ 
rections,  outward,  inward,  forward,  and  backward,  yet  it  is  but  feldom  that 
it  buffers  a  perfeCt  or  entire  Diflocation :  Unlefs  the  upper  Part  of  the  Ulna 
called  Olecranon  be  broken,  or  the  Ligaments  of  the  Cubitus  much  weakened, 
by  fome  very  great  external  Violence. 

Hbwtodi'f-  Ik  If  the  Cubitus  be  luxated  backward,  which  is  the  moft  frequent  of  all 
cover  a  Lu-  others,  then  the  Arm  becomes  crooked  and  fhorter,  and  it  cannot  be  ex¬ 
tended.  In  the  inward  Part  of  the  Bend  of  the  Arm,  the  Head  of  the  Hu¬ 
merus  may  be  obferved  to  ftick  out ;  in  the  back  Part  of  the  fame,  the  Head  of 
the  Ulna  or  Olecranon  will  be  protuberant,  and  between  both  Bones  will  appear 
a  Sinus  or  Cavity.  But  it  very  feldom  happens  that  the  Cubitus  is  luxated  for¬ 
ward,  from  the  Largenefs  of  the  Olecranon ,  unlefs  that  be  frabtured  at  the  fame 

Time. 
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Time.  But  if  this  fhould  happen,  the  Head  of  the  Humerus  will  flick  out  be¬ 
hind,  and  that  of  the  Cubitus  before  *,  and  there  will  be  a  Cavity  more  or  lefs 
in  Proportion  to  the  Degree  of  the  Luxation.  When  the  Cubitus  is  luxated  ex¬ 
ternally ,  the  Protuberance  appears  on  the  Outfide  of  the  Cubitus  \  and  the  con¬ 
trary  when  luxated  inwards.  To  conclude,  unlefs  the  Ligaments  and  Mufcles 
of  the  Cubitus  are  quite  broke  in  two,  it  is  fo  far  from  being  capable  of  fuffering 
a  perfect  Diflocation,  that  no  more  can  happen  to  it  than  a  Subluxation,  i.  e.  it 
can  recede  but  a  very  little  way  out  of  its  right  Place.  But  whatever  of  this 
Kind  happens,  the  Cafe  may  be  very  eafily  underftood,  by  feeling  and  infpeCt- 
ing  the  Part,  if  there  be  no  Tumor :  But  if  the  Joint  be  much  (welled,  it  is 
very  difficult  to  be  difcovered. 

III.  Since  in  the  more  violent  Kind  of  thefe  Luxations  of  the  Cubitus ,  the  Pr*gn«fn. 
Tendons  and  Ligaments  mufl  be  very  much  drained ;  it  is  no  wonder  (if  thefe 

be  not  fpeedily  helped)  that  there  fhould  follow  grievous  Pains,  Tumors,  In¬ 
flammations,  Convulsions,  Vomiting,  Fever,  and  at  length  Gangrene  and 
Death:  An  ample  Witnefs  whereof  is  Parey  in  Book  XIV.  Chap.  18.  and 
Book  XVIII.  Chap.  33.  And  to  make  no  Diffimulation  in  the  Cafe,  when  the 
Cubitus  is  diflocated,  it  is  a  very  difficult  Matter  to  replace  it  again,  by  reafon 
of  its  Inequalities  and  flrong  Ligaments  :  And  this  more  efpecially  when  the 
Luxation  is  very  violent  or  inveterate  ;  for  the  (lighter  and  more  recent  the 
Luxation,  the  more  eafy  will  be  the  Reduction. 

IV.  Be  the  Luxation  however  more  or  lefs,  the  Patient  mufl  be  fpeedily  HowaLuxx- 
placed  in  a  Chair,  and  both  Parts  of  the  Limb,  the  Humerus  and  the  Cubitus, 

mufl  be  extended  in  oppofite  Directions,  by  two  flout  Afliflants,  till  the  Muf-  be  replaced, 
cles  are  found  pretty  tight,  with  a  free  Space  between  the  Bones.  Then  the 
luxated  Bone  mufl  be  replaced  with  the  Surgeon’s  bare  Hands,  or  together 
with  Bandages:  And  that  the  Procefles  may  fall  into  their  Sinufes,  the  Cubitus 
mufl  be  afterwards  fuddenly  bent.  But  if  the  Tendons  and  Ligaments  are  fo 
violently  (trained,  that  they  can  fcarce  perform  their  Office-,  it  will  not  be  im¬ 
proper  to  anoint  them  well  with  emollient  Oils,  Ointments,  or  the  Fat  of  Ani¬ 
mals,  or  to  apply  emollient  Fomentations  and  Cataplafms.  Where  the  bare 
Hands  are  not  fufficiet  to  make  a  proper  Extenfion  upon  the  Limb  in  this  Cafe, 
it  will  be  very  proper  to  ufe  the  Means  and  Inflruments  which  we  before  pro- 
pofed  in  Book  II.  Chap.  VIII.  N.  3  and  4. 

V.  As  loon  as  the  Reduction  has  been  by  thefe  Means  effeCled,  the  Articu-  How  the  eo¬ 
lation  mufl  be  bound  up  with  a  proper  Bandage,  and  the  Arm  is  to  be  after-  ^"tJe‘ds 
wards  fufpended  in  a  Napkin  or  Sling  about  the  Neck.  But  Care  mufl  be  taken,  Reduaion. 
as  Hi  ppocrates  himfelf  advifes,  that  the  Bandage  be  not  fuffered  to  be  on  too 

long,  nor  the  Arm  to  be  kept  all  the  Time  (till,  without  fome  gentle  Motion. 

For  thus  there  would  be  Danger  of  the  Mucilage  of  the  Joint  becoming  infpif- 
fated,  whereby  the  Articulation  might  become  fliflf,  and  quite  lofe  its  Motion. 

But  happily  to  prevent  this,  it  is  very  neceffary  to  undoe  the  Bandage  every, 
or  every  other  Day,  and  to  gently  bend  and  extend  the  Limb  :  Afterwards, 
Compreffes  dipped  in  burnt  WTine,  may  be  applied  hot,  and  held  on  firm  with 
a  Bandage,  till  the  Swelling  and  Inflammation,  if  there  be  any,  fubfide,  and. 

..the  Ligaments  and  Articulation  regain  their  former  Strength. 


P  H  A  P, 


Luxations  of  the  Hand,  &c.  Book  HL 


Luxition  of 
the  Hand. 


Symptoms 

and 

Pregnojis. 


How  aLuxa- 
tion  of  the 
Hand  is  to  be 
reduced. 


Luxation  of 
the  Carpal 
Bones. 


Luxation  of 
the  Meta¬ 
carpus. 


CHAP.  IX. 

On  Luxations  of  the  Hand,  Carpus,  Metacarpus,  and  Fingers. 

I.  X  TOtwithftanding  the  Hand  is  very  accurately  connedled  to  the  two  pre- 
ceding  Bones,  and  particularly  fo  the  Radius^  by  means  of  the  Carpus 
and  ftrong  Ligaments,  yet  it  fometimes  differs  Luxation  in  all  four  Directions., 
But  it  is  generally  not  fo  eafy  to  be  luxated  on  either  Side,  as  forward  or  back¬ 
ward,  becaufe  ol  the  two  Procefies  of  the  Radius  and  Ulna-  which  guard  it  on 
each  Side.  The  Hand  is  faid  to  be  luxated  forwards  or  inwards ,  when  it  recedes 
from  the  Mufcles  which  bend  the  Fingers*,  to  be  luxated  backward ,  when  it 
departs  from  the  Mufcles  which  extend  the  Fingers.  Much  alfo  in  the  fame 
Manner,  the  Hand  is  judged  o  be  luxated  outwards ,  when  the  Carpus  makes 
a  Tumor  near  the  Thumb,  and  a  Cavity  near  the  little  Finger  :  To  be  luxated 
inward ,  when  the  contrary  happens.  This  being  rightly  confidered,  it  will 
not  appear  difficult  to  diftinguifh  the  Signs  by  which  we  are  to  difcover  a  Lu¬ 
xation  of  the  Hand. 

II.  For  if  a  Luxation  of  this  kind  fhould  happen,  it  can  hardly  avoid  being 
accompanied  with  violent  Pains,  on  account  of  the  Ligaments  (tho’  drone:) 
being  too  vehemently  drained  :  The  Fingers  alfo  cannot  be  bent  nor  extended, 
from  the  violent  Compreffion  of  their  Tendons.  Upon  which  account,  it  is  no 
wonder  if  there  follows  grievous  Indammation,  Tumor,  Abfcefs,  Stiffnefs  of 
the  Joint,  Gangrene  and  Sphacelus ,  or  Caries  of  the  fpongy  Bones  in  the  Carpus  \ 
which  evils  are  feldom  remedied  but  by  amputating  the  Limb.  But  when  the 
Luxation  is  but  flight  and  recent,  the  Cure  may  be  effected  with  much  more 
Eale,  and  the  Didocation  will  not  be  attended  with  fuch  grievous  Symptoms. 

III.  It  therefore  feems  to  be  the  fafed  way  immediately  to  reduce  what  is  dif- 
placed.  And  that  this  may  fucceed  the  better,  two  things  are  to  be  chiedy  re¬ 
garded  :  (i.)  That  the  luxated  Hand  be  diffidently  extended  by  two  Adidants, 
one  of  which  is  to  lay  hold  of  the  Hand,  and  the  other  of  the  Humerus ,  pulling 
in  oppofite  Directions :  (2.)  That  the  Part  of  the  extended  Hand  where  the  Si¬ 
nus  is,  be  placed  on  a  Table  or  fome  other  dat  Body,  that  whatever  dicks  up 
may  be  depreffed.  By  which  Method  the  Hand,  in  whatever  Part  luxated, 
may  be  very  readily  reduced  into  its  natural  Seat. 

IV.  It  alfo  fometimes  happens  that  one  or  two  of  the  eight  little  Bones  of  the 
Carpus  are  luxated  and  didorted  from  their  natural  Seat  by  fome  external  Vio¬ 
lence.  When  this  happens,  there  will  be  perceived  a  Tumor  in  one  Part,  and 
a  Cavity  in  another,  which  may  be  alfo  felt  by  the  Fingers ;  befides,  violent 
Pains  will  be  felt  by  the  Patient.  For  the  red,  as  this  kind  of  Luxation  is  very 
eadly  difcovered,  partly  by  the  Sight,  and  partly  alfo  by  Feeling ;  fo,  when 
it  is  recent,  it  is  almoft  as  readily  cured,  letting  the  Hand  be  extended  in  the 
Manner  we  before  propofed  (at  N.  III.)  and  the  didocated  Bone  be  afterwards 
forced  into  its  Place. 

V.  The  four  fmall  Bones  which  are  found  in  the  Metacarpus  or  Palm  of  the 
Hand,  may  be  fometimes  luxated  from  the  Carpus  itfelf,  to  which  their  upper 
Parts  are  connected  :  Which  ufually  happens  from  fome  external  Violence ;  not- 
withftanding  they  have  a  natural  Inclination  to  redd  fuch  Luxation.  For  the 
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two  Bones  which  are  feated  in  the  Middle  between  the  two  other  external  Ones, 
cannot  be  didocated  to  either  Side  :  As  the  two  external  Ones  which  fuftain  the 
jfirftand  little  Fingers  cannot  be  luxated  inwardly,  but  are  more  eafily  drove 
outward  :  Tho’  each  of  them  may  be  luxated  on  the  fore  or  back  Part  of  the 
Hand.  But  which  ever  of  thefe  happens,  the  particular  Diforder  may  be  difeo- 
vered  and  examined  by  feeling  and  infpedting,  and  the  Cure  may  be  carried  on 
in  altogether  the  fame  Method  which  we  diredted  before  at  §  IV. 

VI.  Laftly,  the  Bones  of  the  Fingers,  to  which  we  join  thefe  of  the  Thumbs,  tLhuep^°””f 
are  liable  to  Luxation  at  each  of  their  Articulations,  and  that  in  feveral  Direc¬ 
tions.  But  thefe  Accidents,  if  recent,  are  both  very  eafy  to  difeover  and  cure. 

For  the  Ligaments  being  not  very  robuft,  the  Fat  and  Mufcles  thin,  and  the 
Sinufes  of  the  Articulations  fhaliow,  render  the  Extenfion  very  eafy,  and  the 
Reduction  of  them  into  their  former  Places  may  be  done  very  readily.  While 
one  Hand  of  the  Surgeon  extends  the  Finger,  he  ftrives  with  his  other  to  replace 
the  Bones  in  their  natural  Seat.  The  Bandage  proper  to  drefs  the  Finger  after 
Reduction  will  be  explained  more  at  large  in  the  Third  Part  of  this  Book,  where 
we  treat  profefiedly  on  Bandages. 


CHAP.  X. 

Of  Luxation  of  the  Thigh. 

I.  ¥  TERY  rare  is  it  that  the  Head  of  the  Thigh  Bone  is  difplaced  out  of  its  The  Thigh 
y  Acetabulum  \  tho’  formerly  it  was  fuppoled  to  be  pretty  frequent,  the  fed.om  luxa 
Phyficians  taking  a  Fradture  thereof  for  a  Luxation,  as  we  have  obferved 
in  treating  on  Fradtures.  See  Book  II.  Chap.  VIII.  §  VI.  and  Book  III.  Chap.  I. 

§  IX.  The  Reafon  whereof  may  be  taken  from  the  Articulation  itfelf: 

(1.)  Flow  very  deep  is  the  Sinus,  called  by  the  Antients  Sinus  Coxa;,  and  by 
the  Moderns  Acetabulum ,  into  which  the  Head  of  the  Thigh-Bone  is  received  : 

(2.)  With  what  abroad  concave  Cartilage  is  almoft  the  whole  Head  of  that 
Bone  covered  :  (3.)  Flow  Ilrong  are  the  Ligaments  with  which  it  is  faftened  : 

(4. )  How  greatly  is  it  defended  with  exceeding  flout  and  thick  Mufcles  :  (5.)  But 
how  very  brittle  is  the  Neck  of  this  Bone  beyond  any  other  Part  thereof.  From 
all  which  it  appears,  that  the  Neck  mult  be  far  more  frequently  and  eafily  broke, 
efpecially  in  Adults,  than  its  Plead  dillocated  a.  And  tho’  Something  of  this 
Kind  may  fometimes  happen,  fo  as  to  make  the  Head  of  the  Thigh-Bone  flip 
out  of  its  Acetabulum  •,  yet  that  generally  proceeds  more  from  internal  than  ex¬ 
ternal  Caufes b.  For  we  find  it  has  been  obferved  by  very  fkilful  Phyficians, 
that  the  Ligaments  of  the  Thigh-Bone,  tho’  very  ftrong,  may  be  by  various 
Caufes,  and  particularly  by  a  Flux  of  Humours,  fo  relaxed  and  weakened,  as 
to  let  the  Head  of  that  Bone  flip  fpontaneoufly  out  of  its  Acetabulum:  So  that 
it  fhould  feem  no  great  Wonder  if  the  Thigh  fliould  be  fometimes  luxated  even 

a  To  thefe  we  may  add  that  the  celebrated  Cheselden  in  his  Anatomy  fays,  that  upon  opening 
two  Subjedts,  whofe Cafe  every  body  thought  to  be  a  Luxation,  the  Neck  of  thisBonewas  found 
fradtured.  And  VV iseman,  with  other  eminent  Surgeons,  wholly  deny  any  Luxation  in  this. 

b  Ruysch  obferves  that  the  Head  of  the  Thigh-Bone  is  feldom  diflocated  by  external  Force; 
but  frequently  by  Humours  from  within.  See  his  Thefaur.  Anatom. 


while 


184  Luxation  of  the  Thigh.  Book  III. 

while  the  Patient  lies  in  Bed,  without  any  external  Violence,  as  I  have  fome- 
times  feen  ;  To  that  when  they  rife,  one  Leg  appears  longer  or  fhorter  than  the 
other,  and  feems  as  if  it  were  unhinged.  Vid.  Hippoc.  Aph.  59,  60.  §  VI. 
Zwinger  Fheat.  Pratt.  Part  II.  pag.  1 10.  fub  tit.  Luxatio. 

Happens  of-  II.  But  this  Cafe  does  not  happen  fo  eafy  in  robuft  Adults  as  in  fuch  as  are 
fan" than"*  more  younSand  tender,  as  we  before  obferved.  For  I  remember  to  have  feve- 
Aduits.  ral  Times  obferved  this  Cafe  of  a  fpontaneous  Luxation,  tho*  other  Phyficians 
and  Surgeons  were  of  a  contrary  Opinion,  becaufe  they  could  not  find  that  any 
external  Violence  had  gone  before :  But  tho*  it  was  preceded  by  no  external 
Violence,  Experience  has  taught  me,  that  the  Head  of  the  Thigh-Bone  may 
thus  flip  out  of  its  Acetabulum  ;  being  the  Confequence  of  preternatural  Humors 
or  fome  other  Difeafe,  whereby  the  Ligaments  and  Articulation  are  rendered 
infirm. 

Thigh  1  HI.  Whenever  the  faid  Head  of  the  Thigh-Bone  is  thruft  out,  it  is  almoft 
luxated,  it  is  always  wholly  difplaced,  fo  as  to  make  a  perfect  Luxation.  The  exadt  Round- 
Sa/Lo  nefs  of  this  Head,  with  the  great  Force  of  the  circumjacent  Mufcles,  and  the 
‘  c  }  ’  Narrownefs  of  the  Sides  of  the  Acetabulum,  will  not  admit  the  Bone  to  be  diflo- 

cated  a  little  way  only  :  For  as  foon  as  the  Head  of  this  Bone  is  thrufl:  up  to  the 
Edge  of  the  Acetabulum ,  it  muft  unavoidably  either  turn  quite  out,  or  elfe 
fall  back  again  into  its  right  Place1.  Yet  there  are  fome  who  hold  that  the 
Thigh  may  fuffer  an  imperfedl  Luxation. 

The  Thigh  IV.  The  Thigh  is  ufually  luxated  four  Ways  ;  upward ,  downward ,  back- 
Sin' few"  ward,  and  forward:  But  it  is  moft  frequently  diflocated  downwards  and  in- 
rai Diredti-  wards,  towards  the  large  Foramen  in  the  Os  Pubis'0.  For  befides  that  the  carta- 
laginous  Defence  on  the  lower  Part  of  the  Acetabulum  is  not  fo  high  as  the  reft, 
the  Ligamentum  rotundum  is  found  to  give  way  more  eafily  in  that  Part  than  any 
other  :  And  laftly,  the  adjacent  Mufcles  are  found  to  be  weakeft  in  their  Refi¬ 
nance  on  this  Part,  being  infufficient  to  keep  the  Head  of  this  Bone  from  flipping 
out.  And  then  there  is  a  certain  Eminence  in  this  Edge  of  the  Acetabulum , 
which  keeps  the  Head  of  the  Os  Femoris  from  falling  back  again  into  its  right 
Place.  But  if  the  Head  of  this  Bone  be  difplaced  outwards,  it  generally  flips 
upwards  at  the  fame  time  ;  it  being  fcarce  poflible  but  the  very  ftrong  Mufcles 
of  the  Thigh  muft  then  draw  the  Bone  upwards,  and  then  there  is  no  Eminence 
there,  in  the  Edge  of  the  Acetabulum ,  to  refift  the  Head  of  the  Bone  in  that 
Paflage.  But  fliould  it  at  any  Time  be  luxated  by  an  external  Force,  there 
muft  certainly  be  a  Rupture  of  the  round  Ligament ;  as  fome  Authors  have 
obferved . 

Siam  of  the  V.  When  the  Thigh  is  diflocated  forwards  and  downwards,  which  is  what 
Thigh  luxa-  ufually  happens,  the  Leg  hangs  ftradling  outward,  and  is  longer  than  the  other: 
downward  Alfo  the  Knee  and  Foot  turn  outwards  :  The  Head  of  the  Bone  itfelf  will  be 
and  forward.  feit  near  the  lower  Part  of  the  Inguen  and  Os  Pubis.  Sometimes  there  is  a  Sup- 
preflion  of  Urine  in  this  Cafe;  when  fome  Nerve  which  communicates  with  the 
Bladder  is  violently  comprefled.  In  the  Buttock  may  be  perceived  a  Cavity, 
from  the  Fro  chanter  Major  and  the  reft  of  the  Bone  being  difplaced  :  And  if  the 
Thigh-Bone  be  not  timely  replaced  into  its  Acetabulum ,  the  whole  Limb  withers 

a  See  Wiseman’s  Surgery,  fag.  m.  463. 
b  As  Verduc  has  obferved,  Oferat.  Chirurg.  pag.  m.  300. 
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Ihortly  afterwards \  And  this  is  the  Reafon  why  the  Patient  can  bear  little  or 
no  Strefs  upon  that  Limb,  but  muft  always  incline  and  throw  the  Weight  of 
his  Body  upon  the  other,  unlefs  he  would  fall  down.  In  like  manner  when  they 
walk  or  go  forward,  the  Perfon  muft  move  that  Limb  in  the  Form  of  a  Semi¬ 
circle-,  but  as  for  the  Body  itfelf,  it  is  obliged  to  be  fupported  under  the  Arms 
by  Afiiftants,  or  elfe  by  Crutches  and  Sticks.  Tho’  there  are  not  wanting 
particular  Cafes,  fomeof  which  I  have  been  Witnefs  to,  where  the  Head  of  the 
luxated  Thigh-Bone  has  grown  fo  firmly  to  the  adjacent  Parts  without  the  Ace¬ 
tabulum  as  to  become,  in  procefs  of  Time,  fo  ftrong  as  to  fupport  the  Body 
without  Crutches  or  Sticks,  tho’  they  always  halted  in  walking. 

VI.  But  if  the  Thigh-Bone  be  difplaced  backward,  it  is  ufually  drawn  UP"  ^doutTar^ 
ward  alfo  at  the  fame  time,  as  we  before  obferved.  Hence  there  will  be  per¬ 
ceived  a  Cavity  behind  the  lnguen  but  upon  the  Haunch  or  Buttock,  a  Tu¬ 
mor  -,  becaufe  the  Head  and  Trochanter  of  this  Bone  will  be  thruft  there.  The 
Tumor  in  the  Haunch  being  thruft  upwards,  the  reft  of  the  Limb  will  become. 

Ihorter  than  the  other,  and  the  Foot  will  feem  to  turn  inwards:  The  Heel  will 
not  touch  the  Ground,  and  fo  the  Perfon  will  feem  to  ftand  upon  his  Toes. 

And  laftly,  the  luxated  Limb  may  be  bent  with  moreEafe  than  extended  :  Alfo 
the  Body  is  ufually  fuftained  more  firmly  by  this  Limb  when  luxated  backward 
than  forward  ;  becaufe  in  the  firftCafe,  the  Feet  are  removed  farther  from  each 
other.  And  this  is  the  Reafon  why  a  great  many  in  Cafes  of  this  Kind  which 
have  been  cured  by  Surgeons  without  reducing  the  Bone,  are  able  to  ftand  firm¬ 
ly  and  walk,  efpecially  if  they  have  a  Shoe  with  a  very  high  Heel  to  it.  But 
there  generally  follows  fomething  of  a  flight  withering  or  decay  in  the  Limb 
afterwards,  from  the  Nerves  being  in  fome  Meafure  comprefled:  Tho’  this 
Accident  is  much  (lighter  here  than  at  §  V.  Laftly,  it  is  extremely  rare  that 
the  Thigh  is  luxated  forward  or  backward  without  being  alfo  drawn  upward  or 
downward,  as  we  before  obferved  :  But  if  it  fhould  fo  happen,  it  may  be  evi¬ 
dently  difcovered  by  what  we  have  been  juft  now  faying,  and  from  confidering 
the  Strufture  of  the  Articulation. 

/  VII.  As  it  is  very  difficult  to  difcover  whether  the  Thigh-Bone  be  diflocated  How  t0  dl'* 
or  fra&ured,  both  by  feeling  and  infpedting,  becaufe  of  the  great  Thicknefs  nvefn^Fial 
of  the  Mufcles  and  Integuments  ;  it  is  therefore,  in  my  Opinion,  a  Matter  of  flure  and  af 
fome  Confequence  to  propofe  the  following  Signs,  which  we  recommend  for  theThigh! 
difceming  one  from  the  other.  We  do  not  without  Reafon  judge  the  Thigh  to 
be  luxated  (i.)  when  we  find  the  Ligaments  of  the  Bone  have  been  relaxed  by 
fome  preceding  Congeftion  of  Humors,  and  when  no  external  Violence  has 
been  exerted  upon  it,  efpecially  in  young  Patients :  (2.)  When  neither  the 
Symptoms,  Pain,  Tumor  nor  Inflammation  follow:  And  laftly,  (3.)  when  the 
whole  Limb  may  be  bent  and  turned  about  at  the  Acetabulum  without  any  crufli- 
ing  of  the  Bones,  which  is  otherwife  common  in  Fradtures.  The  contrary  of 
thefe  Signs  are  ftrong  Indications  that  a  Fraflure  is  prefent :  More  particularly 
if  the  Foot  in  grown  Perfons  be  fhorter,  from  the  Injury  of  any  external  Vio¬ 
lence,  and  you  hear  a  grating  of  the  Bones  in  moving  the  Limb. 

VIII.  If  it  be  difficult  to  difcover  whether  the  Thigh  be  fradtured  or  luxated, 
as  we  have  before  made  evident ;  its  proper  Treatment  and  Cure  will  be  found 
much  more  fo.  ^See  Book  III.  Chap.  I.  §  IX.  For  this  Difficulty  there  a.ie 
many  Reafons.  For  (1.)  the  Force  and  Thicknefs  of  the  adjacent  Mulcles 

*  See  Hippocrat.  Seft.  V.  Apb.  59,  and  60. 
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themfelves  hinder  the  Thigh  from  having  a  fufficient  Extenfion ;  efpecially  if  it 
be  in  the  ftronger  Sort  of  Men.  Hence,  (2.)  for  the  fame  Reafon  the  Reduc- 
ton  of  the  Bone  will  be  very  difficult  to  e fifed;  and  when  it  is  effeded,  it  will 
be  a  hard  Matter  to  difcover.  And  (3.)  if  the  Thigh  fhould  happen  to  be  re¬ 
placed  quite  home  as  it  fhould  be,  yet  there  is '’great  Danger  of  its  (lipping  out 
again,  from  the  Laxity  of  the  Ligaments  and  Slipperinefs  of  the  Parts.  To 
which  we  may  add  (4.)  that  the  Ligaments  happen  to  be  fometimes  quite  broke 
or  lacerated  from  the  greatnefs  of  the  external  Violence.  And  we  muft  not 
forget  that  (5.)  the  Mucilage  of  the  Joint  becomes  often  fo  infpiffated  in  the 
Acetabulum ,  as  not  only  to  prevent  its  Redudion,  but  often  alfo,  to  thruft  it  out 
again  when  once  replaced,  (6.)  in  Infants  the  Head  of  the  luxated  Bone  increa- 
fes,  and  at  the  fame  time  the  Sinus  contrads;  that  if  there  be  not  a  fpeedy  Re¬ 
dudion,  there  can  be  none.  So  that  it  is  no  Wonder  if  fuch  become  halt  or 
lame,  as  have  their  Thigh-Bone  luxated,  and  reduced  not  at  all,  or  elfe  when 
it  is  too  late.  Yet  in  this  Difiocation  in  a  younger  Patient,  if  it  be  recent,  and 
the  Ligaments  are  not  broke,  there  are  Hopes  of  reducing  it;  efpecially,  if 
you  apply  proper  Remedies.  For  in  this  Stage  of  Life  the  Mufcles  are  very 
pliant,  and  the  Bone  is  eafily  extended,  and  replaced  :  But  it  is  not  fo  eafily 
retained  there,  in  Confequence  of  the  Weaknels  and  Flaccidity  of  the  Parts. 

ThT Muxa  IX.  The  luxated  Bone  is  always  to  be  replaced  in  a  Method  agreeable  to  the 
ted  forward  Nature  and  Diredion  of  the  Difiocation.  When  it  is  difplaced  forwards  and 
anadrddown'  downwards,  the  Patient  is  to  be  laid  flat  upon  his  Back  on  a  Table:  Then  a 
Linen  Napkin  or  ftrong  Sling  is  to  be  made  faft  over  the  Groin  about  the  Part 
affeded,  fo  that  one  End  of  the  Sling  may  come  over  the  Belly,  and  the  other 
over  the  Nates  and  Back,  to  be  both  tied  together  in  a  Knot  upon  the  Spine 
of  the  Os  Ileum ,  and  afterwards  faftened  to  a  Hook  fixed  in  fome  Pod,  or  held 
firm  by  fome  Affiftants;  rather  the  firft  if  we  ufe  the  PolyfpaJlon  or  Pulley,  to 
retain  the  Patient’s  Body  firm  from  giving  way  in  the  Extenfion.  In  like  man¬ 
ner,  at  the  Bottom  of  the  Thigh,  a  little  above  the  Knee,  there  muft  be  alfo 
faftened  another  Napkin,  Sling,  or  the  Girt  ofFIiLDANUs  at  Fab.  VIII.  Fig. 
17.  with  a  Comprefs  between  it  and  the  Thigh  ;  or  Petit’s  Sling,  PlateYL. 
Fig,  8.  Both  the  Slings  being  drawn  tight,  the  Thigh  is  to  be  extended,  not 
vehemently,  but  only  fo  much  as  is  fufficient  to  draw  the  Bone  out  of  its  Sinus  y 
that  it  may  be  replaced  into  it  ^Acetabulum  by  the  Surgeon’s  Hands :  One  Hand 
is  to  prefs  the  Head  of  the  Thigh-Bone  outward,  while  the  other  conduds  the 
Knee  inwards  :  Or  the  Redudion  may  be  made  by  Napkins,  faftened  round 
the  Extremities  of  the  Thigh  like  Slings,  much  as  in  a  Luxation  of  the  Humerus 
which  will  be  more  likely  to  fucceed,  if  the  Knee  be  at  the  fame  time  prefifed  in¬ 
wards  by  the  Hands.  When  the  forerecited  Means  are  not  fufficient  to  make 
the  Extenfion,  it  will  be  necefifary  to  make  Ufe  of  the  Polyfpaficn  or  Pulley 
which  we  propofed  before  in  Book  II.  Chap.  VIII.  §  IV.  Asfoon  as  the  Thigh 
is  found  to  be  fufficiently  extended,  the  Surgeon  muft  take  particular  Care  to 
reftore  the  luxated  Head  of  the  Thigh  Bone  with  his  Hands  from  the  Os  Pubis 
intodts  former  Seat. 

X.  Whenever  the  Thigh  is  luxated  backward,  the  Patient  is  to  be  placed 
flat  on  aTable  with  his  Face  downward,  and  the  Thigh  is  to  be  extended  in 
diredly  the  fame  Manner  but  a  little  more  ftrongly  than  we  juft  now  propofed  : 
and  the  Reduction  is  to  be  effeded  afterwards  by  the  Surgeon’s  Hands,  an  Affi- 
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ftant  in  the  mean  time  extending  the  Limb  and  turning  it  inwards.  By  this 
Method  the  Head  of  the  Thigh-Bone  generally  flips  very  readily  again  into  its 
Acetabulum.  This  being  all  rightly  effected,  the  next  Bufinefs  is  to  let  the  dii- 
ordered  Limb  be  well  bound  up,  as  we  fhall  teach  in  the  Dodtrine  of  Bandages, 
and  the  Patient  is  to  be  clofely  reconciled  to  reft  in  his  Bed  for  three  or  lour 
Weeks,  not  without  theUle  of  ftrengthening  Medicines. 

XI.  But  in  either  Cafe,  whether  the  Thigh  be  luxated  forv/ardand  downward  TheUfc  of 
or  backward  and  upward,  Petit  greatly  recommends  his  Machine  before  de-  Machine, 
fcribed  in  the  Chapter  on  a  Luxation  of  the  Humerus ;  becaufe  the  Hand  and 
other  Inftruments  are  here  very  often  infufficient,  becaufe  of  the  many  ftrong 
Mufcles  in  this  Part.  But  to  make  Ufe  thereof,  the  Retinaculum  or  Stay  deli¬ 
neated  at  'fab .  X.  Fig.  7.  is  required  to  be  not  fo  broad,  and  it  may  be  without 
the  Opening  A,  (See  Plate  X.  Fig.  9.)  as  the  Thigh  is  not  to  be  tranfmitted 
thro’  it :  But  the  Middle  thereof  is  to  be  applied  to  the  Tubercle  of  the  Ifchium , 
one  End  being  folded  behind  and  the  other  before.  The  Patient  is  to  be  placed 
on  his  found  Side,  that  the  luxated  Thigh  may  lye  upwards;  but  the  Machine 
itfelf  is  to  be  placed  between  the  Thighs,  the  Knee  of  the  diftorted  Side  being  a 
little  bent.  The  Sling  Fig .  8.  Fab.  X.  is  to  be  fattened  firmly  round  the  lower 
Head  of  the  Thigh,  above  the  Knee,  the  Skin  being  firft  drawn  tight  upwards, 
as  we  advifed  before  in  a  Luxation  of  the  Humerus  :  It  is  then  to  be  firmly  fatt¬ 
ened  to  the  Rope  pafilng  round  the  Pulleys  of  the  Machine  Fig.  6.  dd.  And 
lattly,  the  Legs  or  Horns  of  the  Machine  a  a ,  are  to  be  put  thro’  the  Apertures 
in  the  Retinaculum  D  D,  Fig.  7.  and  by  winding  up  the  Rope  by  the  Hand  E, 

Fig.  6.  it  is  to  be  gradually  and  carefully  extended,  till  the  Surgeon  perceives 
by  the  Limb  that  it  is  fufficient.  This  done,  the  Surgeon  thrives  to  reduce  the 
Head  of  the  Thigh-Bone  into  its  Acetabulum ,  from  the  Sinus  where  it  was  lod¬ 
ged,  as  we  have  before  directed  at  §  IX. 

XII.  But  more  particularly,  if  the  Thigh  be  luxated  forward  and  downward,  Mor(j  P?rtI* 
and  tticks  near  the  large  Foramen  in  the  Os  Pubis ,  the  Reduction  in  this  Cafe  is  Luxation"  2 
often  very  difficult.  Petit  has  in  this  Cafe  fubftituted  for  the  Legs  or  Horns  jj°™^dara“d 
of  the  Machine  a  a  Fig.  6.  others  which  are  exprefled  at  Fig.  10.  which  have  at  °w 
their  Ends  tranfverfe  or  lunar  Procefles:  OneofthefeA,  he  applies  to  the  Os 
Ileum ,  and  the  other  B,  to  the  Middle  of  the  Thigh  :  He  afterwards  ties  a  Napkin 
about  the  Thigh,  near  the  Inguen,  which  he  makes  fall  to  the  Rope  about  the 
Pullies  of  the  Machine.  He  then  makes  the  Extenfion  by  turning  the  Handle 
of  the  Machine,  by  which  means  the  Inftrument  exerts  its  Force  in  three  diffe¬ 
rent  Places:  The  Part  A  retains  the  Patient  firm  and  refills  the  Os  Ileum  as  an 
immoveable  Fulcrum  ;  the  Part  B,  when  the  Rope  is  drawn  tight,  turns  the 
lower  Part  of  the  Thigh  inwards ;  but  the  Napkin,  which  is  fattened  about  the 
upper  Part  of  the  Thigh,  does  by  Means  of  the  Rope  draw  it  outward  *,  all 
which  Motions  are  neceffary  to  be  peformed,  in  order  to  reduce  this  Luxation. 

But  be  cautious  againft  too  ttrong  an  Extenfion,  becaufe  the  Limb  is  already  too 
long  oi  itfelf:  Yet  the  Extenfion  ought  to  be  continued  till  the  Surgeon  can  re¬ 
place  the  Bone  from  the  Sinus ,  where  it  was  lodged,  into  its  Acetabulum  :  For  if  it 
be  let  loofe  before  this  is  effected,  the  Extenfion  will  be  found  to  have  been  al¬ 
together  ufeiefs,  and  mutt:  be  repeated  again. 
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XIII.  If  it  fhould  fuflfer  an  imperfeft  Luxation  (which  yet  very  fddom  if 
ever  happens,  as  we  obferved  at  §  III.)  and  if  the  Head  of  the  Bone  fhould  flop 
upon  the  lower  Part  of  the  Acetabulum ,  the  upper  Part  of  the  Thigh  is  then  to 
be  thruft  outwards  with  one  Hand,  while  the  lower  Part  is  pufhed  inwards  bv 
the  other,  and  fothe  Bone  may  be  properly  reduced.  But  if  the  Head  of  the 
Thigh  Bone  fhould  flick  upon  the  Edge  of  the  Acetabulum  backward,  a  Method 
contrary  to  the  former  muft  be  made  ufe  of;  viz.  the  upper  Part  of  the  Thio-h 
muft  be  thruft  inwards  by  one  Eland,  while  the  other  Hand  condu&s  the  Iou,?r 
Part  of  the  Thigh  outwards. 

XIV.  When  the  Bone  is  replaced,  it  muft  be  retained  by  the  Application  of 
a  proper  Bandage,  called  Spica  Inguinalis,  which  you  will  find  defcribed  in  my 
Treatife  on  Bandages.  And  in  younger  Patients,  where  the  Mifchief  arifes 
from  a  Flux  of  Humors,  ftrengthening  Medicines  muft  be  given.  And  for 
the  Revulfion  of  thofe  Humors  an  Iflue  fhould  be  made  in  the  Arm  of  the  found 
Side;  to  which  fuch  Virtues  are  attributed,  that  to  this  only  Muller  afcribes 
the  Cure  of  thefe  Luxations  in  young  Patients.  See  his  Diflertation  on  Dif- 
Jocations  of  the  Thigh,  delivered  at  Hale  in  the  Year  1738. 


CHAP.  XI. 

Of  a  Luxation  of  the  Patella  and  Knee,  or  Tibia  and  Fibula. 

luxation  of  L  t  s'  H  E  Patella  is  ufually  luxated  moftly  on  the  internal  or  external  Side  of 
the  Patella.  J|^  the  Joint ;  but  if  we  may  credit  fome  Phyficians,  it  is  alfo  fometimes 
difplaced  both  above  and  below  the  fame.  But  whenever  the  Knee  is  perfectly 
luxated,  the  Patella  can  fcarce  avoid  being  difplaced  at  the  fame  time,  becaufe 
of  its  ftrong  Connection  to  the  Thigh  and  'Tibia.  I  muft  confefs  there  are  more 
than  a  few  among  the  common  Surgeons,  who  from  their  Unfkilfullnefs 
in  Anatomy,  and  particularly  Ofteology,  are  quite  doubtful  and  at  a  Lofs 
what  to  think  about  this  Cafe;  nor  can  they  tell  what  is  diflocated  when  it 
happens.  Hence  it  is  no  wonder  if  they  treat  this  unknown  Hurt  of  the 
Joint,  as  a  Luxation  made  in  the  Knee  itfelf,  putting  the  Patient  into  various 
and  painful  Poftures,  and  torturing  him  by  extending  and  preffing  the  Limb  to 
no  Purpofe.  But  if  one  well  verfed  in  Anatomy  and  the  Structure  of  the  Ar¬ 
ticulation  fhould  examine  the  Cafe  with  a  little  more  Exadlnefs,  there  is  no 
room  to  doubt  but  from  comparing  the  difordered  and  found  Limb,  he  will 
be  able  to  judge  readily  whether  or  no,  or  in  what  Part  the  Patella,  is  luxated, 
and  what  Method  will  be  proper  to  betaken  for  its  Cure. 

How  it  is  to  Reduction  of  a  luxated  Patella  is  ufually  no  very  great  Difficulty,  if 

le  replaced.  the  Patient  be  laid  flat  on  his  Back  upon  a  Table  or  Bed,  or  if  he  be  laid 
in  that  Pofture  upon  an  even  Floor,  fo  as  that  the  Leg  may  be  pulled  out  ftrait 
by  an  Affiftant.  For  then  the  Surgeon  may  firmly  grafp  the  Patella  with  his 
Fingers,  and  afterwards  prefs  it  ftrongly  into  its  right  Place ;  which  may  be  alio 
effected  if  the  Patient  ftands  upright.  When  this  is  done,  there  remains  no¬ 
thing  but  to  carefully  bind  up  the  difordered  Part,  and  to  let  the  Patient  reft 
quietly  for  fome  Days,  fometimes  gently  bending  and  extending  his  Leg  to  pre- 
1  vent 
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vent  it  from  growing  {tiff :  ’Till  the  Pains  are  gone  off  and  the  Limb  lias  reco¬ 
vered  its  former  Strength. 

III.  A  Luxation  of  the  Knee  is  properly  fo,  when  the  Till  a  recedes  fi  0111  Luxation  of 
under  the  Femur.  The  Leg  is  fometimes  luxated  from  the  Balls  of  the  Thigh- lhe  Knee* 
bone,  either  on  the  out  or  infide,  or  backwards :  Seldom  or  never  forwards, 
unlefs  it  be  forced  and  driven  very  violently  that  way  ;  becaufe  forwards,  the 
Patella  is  bound  againft  the  Articulation,  by  the  very  ftrong  Tendons  of  the 
Muffles  which  extend  the  Leg.  Nor  is  it  eafy  for  the  Bones  of  the  Leg  to  be 
wholly  difplaced  from  that  of  the  Thigh,  fo  as  to  make  a  perfect  Luxation ; 

by  reafon  of  the  great  Strength  of  the  Ligaments,  and  the  two  deep  Sinufes 
which  receive  the  Head  of  the  Thigh-bone :  Unlefs  thofe  very  ftrong  Liga¬ 
ments  fhould  happen  to  be  broke  infunder  at  the  fame  Time.  And  this  feems 
to  me  to  be  the  Reafon  why  People,  who  fuffer  a  perfect  Luxation  of  the  Knee, 
are  generally  tortured  with  fuch  violent  Pains  and  Convulfions,  that  they  are 
wholly  fpent  or  wafted  thereby  :  Or  if  they  fhould  efcape  that,  they  are  gene¬ 
rally  troubled  with  Lamenefs  and  Stiffnefs  in  the  Joint.  But  on  the  contrary, 
the  {lighter  the  Luxation,  or  the  nearer  it  approaches  to  an  Imperfedt  or  Sub¬ 
luxation,  the  more  eafy  it  is  generally  to  effedt  the  Reduction  and  Cure.  Yet 
I  myfelf  reduced,  fome  Years  fince,  at  Helmjladt ,  a  perfect  Luxation  of  the 
Tibia  backwards,  and  that  in  a  robuft  and  jolly  Patient,  without  any  other  In¬ 
convenience,  than  he  is  perceiving  a  Tumor  and  fome  Pain  in  his  Knee  for  a  few 
Weeks:  Which  were  afterwards  entirely  removed  by  emollient  Fomentations 
and  Cataplafms;  and  his  Leg  is  perfectly  found  to  this  Day. 

IV.  For  the  reft,  as  this  Kind  of  Luxation  is  very  eafy  to  difcover  from  the 
thin  covering  of  the  Joint,  with  the  Tumors  and  Cavities  which  follow  ;  fo, 
when  it  is  difcovered,  it  is  as  difficult  to  make  a  perfedt  Cure  thereof  without 
letting  the  Bones  join  together  ;  or  leaving  fome  Stiffnefs  in  the  Knee  ;  which 
firft  Accident  is  ufually  called  an  A?ichylofis.  For  it  is  fcarce  poffible  that  this 
Cafe  fhould  happen  without  greatly  lacerating  or  contufing  the  Ligaments  and 
Glandules  which  belong  to  this  Articulation,  fo  that  their  nutritious  and  mu¬ 
cilaginous  Juice  being  infpiffated  in  the  Articulation,  prevents  the  natural  Mo¬ 
tion  of  the  Joint. 

V.  When  the  Knee  is  but  flightly  luxated,  the  Patient  is  to  be  feated  on  a  Howitisto 
Bed,  Bench,  or  Table,  and  one  Affiftant  holds  the  Thigh  firm  above  the  Knee,  be  replaced 
and  the  other  extends  the  Leg;  but  the  Surgeon  in  the  mean  time  replaces  the 

Bones  by  his  Hands  and  Slings,  if  neceffary,  (as  in  the  Reduction  of  the  Arm, 

Plated.  N.  III.)  or  pufhes  it  by  the  Application  of  his  Knee  into  its  natural 
Place.  If  the  Hands  and  Slings  be  not  fufficient  for  this  Purpofe,  it  will  be  ne¬ 
ceffary  to  make  ufe  of  the  Inftruments  before  delcribed  in  Book  II.  Chap.  I. 

N.  XXI.  as  the  Girt  of  Hildanus,  and  the  Polyfpajlon  or  Pulley,  Tab.  VIII. 

Fig.  15  and  17.  But  we  muff  be  very  careful  here  not  to  make  the  Extenfion 
fo  violent  in  Children  and  young  People  as  to  feparate  the  Epiphyfes  from  the 
Bones  to  which  they  are  not  yet  firmly  united  :  For  by  that  Means  a  worfe  Dif- 
order  and  Lamenefs  will  be  brought  on.  After  the  Luxation  of  the  Knee  is 
rightly  reduced,  it  is  to  be  properly  bound  up,  and  placed  in  a  Straw  Cafe;, 
and  the  reft  muft  be  managed  as  we  have  before  direfted  concerning  the  Pa¬ 
tella ,  N.  II. 


VI,  Some* 
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k“f  ^1.  Sometimes  the  Fibula  is  feparated  by  Tome  external  Violence  from  the 
Thigh-bone,  and  is  then  diftorted  either  upward  or  downward  :  And  this  ge¬ 
nerally  happens  when  the  Foot  has  been  luxated  outward.  Therefore  when¬ 
ever  this  is  the  Cafe,  there  is  need  of  Extenfion  :  The  Bone  is  to  be  firft  reftored 
to  its  natural  Place,  and  then  properly  bound  up,  the  reft  of  the  Cure  being  to 
be  carried  on  as  we  diredted  at  N.  IV  and  II.  ’till  it  be  grown  firm  again  to 
the  Tibia  and  Leg.  Laftly,  Patients  fnould  be  frequently  cautioned  not  to  ufe 
or  bear  any  Strefs  upon  the  difordered  Leg  too  foon ;  unlefs  they  would  throw 
themfelves  into  a  worfe  Diforder,  an  incurable  Lamenefs. 


C  H  A  P.  XII. 

Of  a  Luxation  of  the  Foot  and  Ancle. 

I.  rip  HE  Ancle  may  be  fometimes  luxated  either  in  Jumping,  Running, 
Jf  or  Walking,  and  that  in  all  four  Directions,  inward,  outward,  back¬ 
ward,  and  forward.  Which  of  thefe  ways  it  happens  to  be  luxated  may  be 
difcovered  by  the  particular  Pofture  of  the  Joint :  For  when  it  is  luxated  inter¬ 
nally,  the  Bottom  of  the  Foot  is  turned  outward  ;  and  on  the  contrary,  when 
it  is  luxated  outward,  the  Bottom  of  the  Foot  is  turned  inward  :  Which  latter 
Cafe  happens  much  more  frequently  than  the  other.  If  it  fhould  be  diflo- 
cated  forward,  the  Heel  becomes  fhorter  and  the  Foot  longer  than  it  fhould  be : 
If  backward,  the  contrary  Signs  will  appear.  Laftly,  the  Ancle  can  fcarce 
pofiibly  be  luxated  outward,  unlefs  the  Fibula  be  feparated  from  the  Tibia ,  or 
elfe  quite  broke,  which  may  happen  on  the  external  Ancle.  An  Example 
whereof  may  be  feen  in  Le  Dr  an,  Obf.  109. 

Luxation  of  II.  Nor  is  it  uncommon  for  a  Luxation  of  the  Ancle  to  be  attended  with  the 
dangerous  moft  grievous  Symptoms,  efpecially  when  occafioned  by  fome  very  great  exter¬ 
nal  Violence.  For  it  is  fcarce  poffible  for  it  to  happen  otherwife  in  this  Cafe, 
fince  the  Diftortion  of  the  Foot  mult  overftrain  the  adjacent  Ligaments,  Ten¬ 
dons,  and  Nerves,  and  thence  excite  moft  violent  Pains:  Of  the  Veins  and  Ar¬ 
teries  may  be  alfo  lacerated  *,  by  which  means  there  will  be  a  large  Exrrava- 
-  fation  of  Blood  about  the  whole  Foot,  which  often  gives  rife  to  a  Gangrene. 
Of  this  Accident  Dionis  gives  an  Example  in  his  Book  of  Surgery.  Nay 
fometimes  Death  has  enfued  from  this  Kind  of  Luxation,  as  Tulpius  has  re¬ 
marked,  in  ObJ.  Med.  Lib.  IV.  Obf.  50.  Who  alfo  quotes  Hippocrates  on 
that  Subjedl,  Lib.  de  Art.  XII.  Flijt.  48.  &  Lib.  V.  Epid. 

The  Ancle  III.  But  it  feems  to  be  here  worth  notice,  that  the  Ancle  is  not  always  lu- 
h  fometimes  xatecj  after  jt  has  been  violently  ftrained  by  leaping,  or  turning  the  Foot  on 
£.y  c°ntL*  one  Side.  For  it  fometimes  happens  in  thofe  Cafes,  that  the  Ancle  is  not  dif- 
locatecV  but  retains  its  proper  Place,  only  the  Parts  are  violently  contufed  and 
ftrained  :  In  which  Cafe  the  Patient  may  happen  to  be  afflidled  with  the  moft 
fharo  Pains,  great  livid  Tumor  and  Stiffnefs,  fo  that  he  can  neither  ftand  nor 
walk,  but  is  obliged  to  keep  his  Bed  for  a  long  Time.  Hence  to  attempt  an 
Extenfion  and  Reduction  in  this  Cafe  would  be  altogether  ufelefs  and  improper. 

IV.  The 
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IV.  The  Ancle  is  more  or  lefs  difficult  to  reduce  in  Proportion  to  the  Vio-  the 

-  t  ......  .  .  r  .  .  Ancle  is  to 

lence  of  the  Caufe  by  which  it  is  luxated.  It  is  a  general  Qbfervation  that  be  reduced* 
Oppofites  are  ufually  the  Confequences  of  Oppofites.  But  the  moil  ready  way 
of  reducing  a  Luxation  of  the  Ancle  is  to  place  the  Patient  upon  a  Bed,  Seat, 
or  Table,  letting  the  Leg  and  Foot  be  extended  in  oppofite  Directions  by  two 
Affiftants,  while  the  Surgeon  itrives  to  reduce  Ancle  with  his  Hands  and 
Fingers.  When  the  Foot  is  by  this  means  once  replaced,  it  is  proper  to  bind 
it  up  carefully,  after  it  has  been  well  bathed  with  Oxycrate  and  Salt,  advifmg 
the  Patient  to  keep  To  his  Bed  a  good  while,  ’till  the  Diforder  and  its  Symptoms 
quite  leave  him,  and  he  finds  his  Ancle  to  have  recovered  its  Strength  fo  far  as 
to  fuftain  the  Weight  of  his  Body  without  any  Uneafinefs  or  Danger. 

V.  But  in  a  Contufion  or  great  Strain  of  the  Ancle,  it  will  be  not  improper  How  a  Con- 
to  plunge  it  fuddenly  into  cold  Water,  and  to  repeat  it  for  feveral  Days.  If  And"  if  to e 
any  fhould  not  care  to  undergo  the  Adtion  of  the  cold  Water,  I  would  per- be  treated* 
fuade  him  to  apply  Comprefies  dipped  in  Oxycrate  which  has  had  Salt  difTolved 

in  it,  binding  them  on  and  renewing  them  often  upon  the  dilordered  Part. 

Dionis  runs  diredlly  into  this  Method  of  Cure.  He  applies  what  the  Surgeons 
call  a  Defenfative,  made  of  the  White  of  an  Egg  and  Oil  of  Rofes,  and  Allom, 
beat  up  together,  which  being  fpread  on  Linen,  he  binds  firmly  upon  the  An¬ 
cles,  repeating  it  frequently.  In  about  three  Days  after,  he  makes  a  Decodtion 
of  aromatic  and  aftringent  Medicines,  as  Rofes,  Wormwood,  Rofemary,  Gra- 
nate  Peels,  and  Allom,  in  Wine ;  and  with  this  foments  the  Ancle  well,  and 
applies  Compreffes  dipped  therein,  binding  them  on  tighter  than  before.  This 
continued  about  a  Fortnight,  he  then  applies  fome  {Lengthening  Plafler,  ’till 
the  Pain  and  Weaknefs  vanifh. 

VI.  So  ftubborn  and  unmoveable  are  violent  Strains  of  the'1  Ancles  in  fome  a  contufiow 
People,  that  they  will  give  way  neither  to  the  Skill  of  the  Phyficirn,  nor  Vir-  ^fmedmeT1^ 
tue  of  Medicines,  but  are  only  to  be  removed  by  Length  of  Time.  In  fiances  difficult  to, 
are  not  wanting,  where  the  Foot  has  been  fo  greatly  difordered,  a  Year  after cue* 

the  Luxation,  that  the  Patient  could  not  walk  in  a  way  the  leafl  uneven,  nor  go 
up  and  down  Stairs  without  great  Trouble.  To  remedy  this  Diforder,  the 
fame  is  to  be  carefully  obferved  here,  which  we  obferved  before  at  N.  IV.  The 
Bandages  which  are  proper  here,  we  fhall  deferibe  hereafter. 

VII.  Sometimes  it  happens  that  only  the  Os  Calcis  or  Calcaneum  is  luxated  by  Luxation  of 
fome  external  Force,  and  that  either  towards  the  internal  or  external  Side  of  the  lhJySa/ia~ 
Foot.  Which  ever  way  it  happens,  when  there  is  Pain  and  Inequality  of  the 
Member,  that  is,  when  it  has  a  Cavity  in  one  Part  and  a  Tumor  in  another, 

there  is  flrong  Reafon  to  fuppofe  a  Luxation.  And  as  foon  as  it  is  difcovered, 
the  fame  Method  of  Cure  is  required  with  that  before  recited,  keeping  the  Limb 
quiet  for  fome  Time  afterwards. 

VIII.  Laflly,  If  any  other  Bone  in  the  Foot,  the  Tarfus  or  Metatarfusy  Luxations  of 
fhould  happen  to  be  luxated  by  fome  confiderable  external  Violence,  the  Li-  itnStnh* 
gaments  with  the  adjacent  Nerves  and  Tendons  are  generally  fo  affedted  as  to  Foot, 
excite  not  only  moll  acute  Pains,  but  violent  Inflammations  and  Convulfions  : 

And  even  Death  itfelf  has  been  obferved  by  fome  Phyficians  to  be  the  Confe- 
quence,  unlefs  the  Bones  were  fpeedily  replaced.  It  is  therefore  the  fafefl  way 
to  reduce  the  Luxations  in  thefe  Bones  of  the  Foot,  by  the  Method  we  before 

propofed 
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propofed  for  thofe  of  the  Hands,  and  that  with  the  greateft  Expedition.  So 
when  any  of  the  Bones  in  the  Toes  are  diflocated,  there  is  nothing  more  re¬ 
quired  than  what  we  propofed  before  in  thofe  of  the  Fingers.  We  are  however, 
in  the  laid  Place,  to  recommend  the  Patient  to  reft  quietly  in  his  Bed  for  a  fuf- 
ficient  Time  afterwards. 

An  Explanation  of  'the  Tenth  Table. 

Fig.  i.  Is  a  Sling  which  may  be  ufed  to  make  an  Extenfion  in  Luxations  of 
the  Head.  See  the  Chapter  on  Luxations  of  the  Head. 

Fig.  2.  Is  another  Sling,  to  retain  the  Patient’s  Body  firm  in  the  fame  Cafe. 

Fig.  3.  Shews  the  moft  commodious  Method  of  reducing  a  recent  Luxation 
of  the  Humerus . 

A,  Is  the  Patient ,  feated  ready  to  undergo  the  Operation. 

B,  Is  the  AJftftant ,  that  holds  the  Patient  firm  in  his  Seat. 

C,  Is  the  AJfifiant ,  that  extends  the  diflocated  Humerus. 

D,  The  Surgeon ,  reducing  the  diflocated  Humerus . 

E,  A  Napkin,  whereby  the  Surgeon  elevates  the  Arm  in  order  to  its  Re¬ 
duction. 

Fig.  4.  Is  a  Machine  commonly  called  the  Amhe  of  Hippocates,  ufed  for¬ 
merly  to  reduce  Luxations  of  the  Humerus  :  It  confifts  of  the  Fulcrum  A  A,  to 
which  is  fattened  the  moveable  Leaver  BC,  joined  to  each  other  by  a  fort  of 
moveable  Articulation  D. 

Fig.  5.  Shews  how  the  former  Inftrument  is  to  be  applied  to  a  Luxation  of 
the  Humerus.  There  is  fome  Difference  between  the  Structure  of  this  and  the 
former,  at  the  Joint  CD  :  Some  think  this  is  preferable  to  the  laft. 

A  A,  Is  the  Fulcrum  ;  BC,  the^Lever,  to  which  the  luxated  Arm  is  fattened 
by  the  three  Ligatures  E  E  E.  D,  the  Place  where  the  Fulcrum  and  Lever 
are  fattened  together  by  a  moveable  Joint.  When  the  End  of  the  Lever  B 
is  preffed  'downwards,  the  luxated  Arm  is  extended,  and  lifted  up  near  its 
Scapula  E. 

Fig.  6.  Is  Petit’s  Machine  for  reducing  Luxations  of  the  Humerus ,  and 
feveral  others. 

a  a.  Are  two  Arms  or  Horns  by  which  the  Patient,  and  particularly  his  Sca¬ 
pula  is  held  firm,  from  giving  way  in  the  Extenfion  ;  B,  the  other  End  of  it, 
retting  upon  the  Ground  or  Floor.  CC,  are  the  Pullies  of  the  Machine  ;  dd ,  the 
Rope,  by  winding  up  which,  an  extenfion  is  made.  E,  is  the  Handle,  which 
being  turned  round,  draws  the  Rope  tight,  and  extends  the  Limb.  FF,  the 
Place  where  the  two  Horns  are  joined  to  the  Body  of  the  Machine. 

Fig.  7.  Is  a  Retinaculum  or  Supporter,  to  be  ufed  in  a  Luxation  of  the  Hu¬ 
merus.  A,  is  an  Opening  or  Slit  in  the  Machine.  B  C,  the  Form  of  it  at  each 
End.  DD,  two  Apertures,  thro’ which  the  two  Legsor  Horns  aa  of. the 
Inftrument  Fig.  6.  are  to  be  patted. 

Fig.  8.  Is  a  particular  Sling  of  Mr.  Petit’s,  proper  for  extending  luxated 
Limbs.  A  A,  the  Part  made  with  Leather ;  bbb,  a  Silk  Ligature,  fewed  to 
the  Leather  in  three  Places  at  1,  2,  3.  The  Part  A  A  is  fattened  round  the 

.  Arm; 
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Arm;  cde,  is  a  ttrong  Loop  fattened  to  the  Silk  Ligature  at  //  fo  as  to  be 
moveable. 

Fig .  9.  Is  another  Kind  of  Supporter  to  be  ufed  in  reducing  the  Femur, 
when  luxated  outwards:  It  differs  from  that  reprefented  at  Fig.  7.  being  with¬ 
out  the  Aperture  A  in  the  Middle.  B  and  C,  are  the  two  Cavities,  by  which 
the  Arms  are  fixed  to  the  Machine. 

Fig.  10.  Is  an  Inftrument  recommended  by  Petit  for  the  Redudtion  of  the 
Femur  when  dittocated  inwards.  It  is  to  be  fattened  at  FF  in  the  Machine 
Fig.  6.  inftead  of  the  two  Arms  a  a.  The  Part  A  is  applied  to  the  Os  Ileum , 
and  the  Part  B  to  the  Middle  of  the  Thigh :  But  CC  are  fixed  into  the  Ma¬ 
chine  Fig.  6.  at  FF. 
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SURGERY. 

PART  I.  BOOK  IV. 

Of  TUMORS. 


c  H  A  p.  i. 

Of  Tumors  in  General . 

I.  A  NY  Part  of  the  Body  which  is  preternaturally  enlarged  is  by  Phyfi- 
/  \  cians  called  a  Tumor.  But  whether  there  be  any  fuch  Enlargement, 

JL  JL  in  what  Part  it  exifts,  and  of  what  Kind  it  is,  may  be  difcovered  by 
examining  the  Parts,  not  only  by  Infpe&ion,  but  more  particularly  by  Feeling. 
And  notwithftanding  it  has  been  the  general  Cuftom  to  refer  Ex  ere  fences,  as 
Warts,  Corns,  and  fuch  as  grow  in  the  Nofe  and  Pudenda ,  to  the  Clafs  of  Tu¬ 
mors  •,  yet  becaufe  they  grow  not  from  beneath,  but  out  of  or  upon  the  Skin 
itfelf,  it  feemed  proper  here  to  treat  feparately  of  Tumors,  properly  fo  called. 
We  (hall  take  Notice  of  the  molt  remarkable  Excrefcences,  when  we  treat  of 
Chirurgical  Operations. 

II.  There  are  Tumors  of  various  Kinds,  diftinguifhed  by  particular  Names, 
according  to  the  different  Caufes  from  whence  they  proceed,  and  the  particular 
Parts  wherein  they  are  feated.  Some  are  called  hot,  others  cold  and  watery ; 
fome  again  are  termed  windy ,  other  fchirrous :  And  laftly,  the  Phyficians  call 
fome  benign,  others  malignant.  There  are  fome  Tumors  which  are  contained  in 
a  proper  membranous  Bag,  and  are  therefore  called  cyfiic :  And  if  this  fhould 
be  in  an  Artery,  ’tis  ufually  termed  an  Aneurifm ;  but  when  in  a  Vein,  a  Varix. 
In  the  Veins  of  the  Anus  or  Reftum,  the  Diforder  is  termed  Htemorrhoides :  But 
if  the  Tumor  be  in  the  Scrotum,  Inguen ,  or  at  the  Umbilicus,  it  is  generally  called 
a  Hernia.  If  any  Pus  or  Matter  is  contained  in  the  Tumor,  it  is  then  by  the 
Surgeons  termed  an  Abfcefs.  Laftly,  if  the  Tumor  is  feated  on  a  Bone, 
Phyficians  ufually  call  it  an  Exojlofis. 

III.  The  forementioned  Clafles  of  Tumors  are  all  of  them  generally  fubdi- 
vided  into  feveral  other  Kinds.  Thus  the  hot  and  burning  Tumors,  which  are 
the  fame  with  Inflammations,  are  generally  termed  Phlegmons ,  when  violent, 
and  feated  in  the  common  Integuments  ;  but  when  flighter,  they  are  commonly 
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called  Furuncles.  The  Inflammation  which  is  not  fixed  deep,  but  ipreads  only 
fuperficially  upon  the  Skin,  is  ufually  diftinguifhed  by  the  Name  of  an  Eryfl- 
pelas •,  and  the  inflammatory  Tumor  that  arifes  at  the  Fingers  Ends  is  termed 
Paronychia.  When  the  Inflammation  fixes  in  the  Groins  or  Arm-pits,  the  Tu¬ 
mor  is  called  a  Bubo  \  but  when  under  the  Ears,  Parotis.  If  a  great  Inflamma¬ 
tion  feizes  the  Hands  and  Feet  from  extreme  Cold,  Childblains  arife.  Other 
Inflammations  have  alfo  particular  Names,  according  to  the  particular  Part  of 
the  Body  they  poflfefs.  Hence,  in  the  Writings  of  Phyficians,  we  frequently 
find  Accounts  of  an  Inflammation  of  the  Breads,  Eyes,  Tonfils,  Tefticles, 
Arms,  Feet,  &c.  And  this  may  fuffice  for  a  fhort  and  general  Account  of 
the  Kinds  of  Inflammations:  The  various  other  forts  of  Tumors  we  fhall  ex¬ 
plain  hereafter. 

IV.  Before  we  proceed  farther  into  the  Confideration  and  Treatment  of  Tu¬ 
mors,  it  will  be  firfb  proper  to  take  Notice  that  we  do  not  intend  here  to  handle 
all  forts  of  Tumors  to  which  the  Human  Body  is  fubjedt,  but  only  fuch  as  are 
external,  and  of  the  {lighter  kind.  We  intend  firft  to  examine  thofe  Tumors 
only  which  are  to  be  cured  by  manual  Operation,  and  topical  Remedies,  and 
fo  come  properly  under  the  Bufinefs  ol  Surgery  :  Neglecting  at  the  fame  Time 
fuch  Tumors  whofe  Cure  is  to  be  expeCted  chiefly  from  the  ufe  of  internal  Me¬ 
dicines;  as  is  ufual  in  lome  internal  Inflammations,  Scirruds,  Dropfies,  and  the 
like.  We  {hall  alfo  refer  thofe  Tumors  which  require  Inftruments  and  great 
Skill  in  their  Treatment,  to  the  Part  of  Chirurgical  Operations  :  Such  are  Her¬ 
nia,  Ecrefcences ,  Struma,  Scrophula ,  the  Paronychia ,  Cyjlic  Tumors ,  Aneurifms , 
Varices ,  Hamorrhoides ,  and  others.  Our  chief  Concern  here  will  be  to  treat  of 
Inflammations ,  Schirrus ,  Cancer ,  (Edema ,  Tumors  of  the  Joints ,  and  other  exter¬ 
nal  Tumors.  We  begin  with  Inflammations. 


CHAP.  II. 

Of  a  Phlegmon. 

I.  A  Phlegmon  or  external  Inflammation  is  when  any  outward  Part  of  the  Whaf  a 
Jf\,  Body  is  preternaturally  enlarged,  and  attended  with  a  Burning  Heat,  Phlegm*  is. 
Pain,  Rednefs,  Refiftance,  and  a  continual  Pulfation  and  Pricking.  Upon  a 
due  Confideration  whereof,  we  may  pretty  readily  perceive  the  Reafon  why  the 
Diforder  came  to  be  diftinguifhed  by  this  Name.  If  we  enquire  into  the  proxi¬ 
mate  Caufe  of  this  Inflammation,  we  fliall  find  it  generally  rifes  from  too  thick 
or  vifeid  a  State  of  the  Blood,  ftagnating  in  the  Anaftomofes  of  the  fmalleft  Ar¬ 
teries  and  Veins :  So  that  the  Blood  being  fent  in  larger  Quantities  than  it  can 
pafs  thro’  thofe  Veflels,  muft  of  confequence  excite  the  fore- mentioned  Symp¬ 
toms,  and  muft  occafion  great  Diforder  at  every  Part  where  fuch  Stagnation  is 
made.  And  tho’  no  Part  of  the  Body,  whether  external  or  internal,  nor  the 
Bones  themfelves  are  exempt  from  this  Kind  of  Inflammation  ;  yet  it  more 
frequently  happens  in  the  Fat  and  Glands  than  elfewhere. 

II.  We  juft  now  obferved,  that  the  immediate  Caufe  of  this  Inflammation  Caufes  , 
was  an  Obftru&ion  or  Stagnation  of  the  Blood  in  the  fmalleft  Order  of  Veflels.  external. 
But  if  we  inquire  into  the  Caufes  from  whence  that  Inlpiflacion  and  Stagnation 
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of  the  Blood  in  thofe  Vefiels  proceeds,  we  fhall  upon  Examination  find  them  to 
be  of  two  kinds  :  of  which,  the  firft  fort  may  be  called  external,  and  the  latter 
internal.  Amongft  the  external  Caufes,  we  place  in  the  firft  Rank  all  Wounds, 
Fradiures,  Luxations,  Contufions,  Pundtures  by  Thorns  and  Splinters,  with  a 
too  great  Compreffion  of  the  Vefifels,  whether  by  too  ftridt  a  Bandage,  or  other- 
wife  :  each  of  which  obftrudt  the  Paffage  of  the  Blood  thro’  its  minute  Vefiels, 
by  either  dividing,  bruifing,  compreffing,  or  diftorting  them.  To  the  fore- 
mentioned  Caufes  we  muft  aud  Burns  of  all  forts,  extreme  Cold,  too  violent 
Motion  of  the  Body,  the  external  or  internal  Application  of  fharp  and  Simula¬ 
ting  Subftances,  Sicking  PlaSers,  oily  and  fat  things,  with  Abundance  of  the 
like  nature,  which  Sop  up  the  invifible  Pores  of  the  Skin,  and  impede  the  free 
Courfe  of  the  Blood. 

(2.)  inter-  III.  AmongS  the  internal  Caufes,  we  reckon  any  thing  acrimonious  in  the 
na1.  Fluids,  as  in  the  Scurvy  :  becaufe  thefe  fo  irrirate,  corrode,  prick,  and  con- 
trad:  the  very  fmall  Veins  and  Arteries,  that  the  Blood  is  thence  by  degrees  ob- 
Srudled  in  them.  But  the  fame  alfo  frequently  happens  from  the  Blood  abound¬ 
ing  in  too  great  Quantities ,  or  being  of  too  thick  a  Confidence  ;  or  laSly,  when 
it  circulates  in  the  Body  with  too  violent  a  Motion.  For  by  this  means  the  groF 
fer  Particles  of  the  Blood  are  drove,  and,  as  it  were,  wedged  into  much  fmaller 
Vefiels  than  they  can  readily  find  a  Paffage  thro’ ;  and  this  more  efpecially  when 
a  fudden  Cold  is  fpread  over  a  Body  that  is  in  a  great  Heat.  In  fhort,  every 
thing  will  produce  an  Obffrudtion,  which  makes  the  Parts  of  the  Blood  too 
grols  and  bulky,  or  too  much  contracts  the  Mouths  of  the  fmall  Vefiels. 
f Acid-n”  IV*  As  *s  t^ie  ftate  f^e  Cafe,  with  regard  to  the  Caufes  of  Inflamma- 
Fermcnta-  tion,  I  think  the  Opinion  of  fome  modern  Surgeons,  who  fuppofe  the  chief  and 
a°cauf«e’  Caufe  of  the  Obftrudion  to  be  an  Acid  in  the  fmall  Vefiels,  appears  to  be 
very  evidently  erroneous.  For  befides  their  Inability  to  difcover  whether  and 
where  this  Acid  hides  itfelf,  it  is  very  apparent  from  what  we  have  here  deli¬ 
vered,  that  great  Obftrudions  may  be  brought  on  by  a  long  train  of  very  diffe¬ 
rent  Caufes.  The  fame  may  be  faid  with  regard  to  Fermentation ,  which  has 
been  formerly  patronifed  by  many  as  a  grand  Caufe  in  Inflammations  and  Ob- 
ftru&ions  :  for  there  could  never  yet  be  found  any  fuch  Fermentation  in  the 
Blood. 

TheSymp-  V.  We  obferved  at  §  I.  that  an  Inflammation  was  generally  attended  with 
flamSma-In"  Xum6r,  Heat,  Rednefs,  and  Pain,  and  very  often  with  a  Refiftance  and  con- 
tl0ns*  ftant  Pulfation.  To  inveftigate  the  Caufes  of  which  Symptoms,  we  fhall  meet 
with  no  great  difficulty,  if  we  ftridly  and  accurately  examine  the  Diforder  irfelf. 
When  the  Blood  is  obftruded  in  its  Paffage  thro’  fome  of  its  fmalleft  Vefiels,  it 
muft  necefiarily  move  falter  thro’  the  reft;  for  the  fmalleft  Arteries  are  never 
all  obftruded,  but  in  a  Sphacelus.  The  general  Confequence  then  muft  be, 
a  lwifter  Circulation  of  the  Blood  thro’  all  its  other  pervious  Vefiels  in  the  Bo¬ 
dy  :  hence  the  Arteries  muft  beat  quicker,  fwell  larger,  and  thence  excite  great 
Fleat.  When  we  find  a  Patient  in  this  State,  we  fay  he  has  a  fmall  Fever ; 
which  is  ufually  accompanied,  for  the  firft  Days,  with  Thirft,  Head-ach,  Reft- 
lefihefs,  and  the  other  common  Attendants  of  a  Fever.  If  we  bleed  the  Patient 
in  this  Cafe,  when  his  Blood  is  cold,  it  appears  covered  with  a  tough  and  whi- 
tifh  Cruft  or  Skin,  not  greatly  unlike  the  Skin  of  frefh  Pork.  As  the  Difeafe 
and  Heat  increafe,  each  of  thefe  Symptoms  become  more  violent:  ’till  at  laft. 
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the  whole  Mafs  of  Blood  being  deprived  of  its  moft  fluid  Parts,  is  converted  in¬ 
to  a  tough  and  glutinous  Body,  as  will  be  more  apparent  from  our  Obfervations 
at  the  Operation  of  Bleeding. 

VI.  Inflammations  terminate  varioufly  according  to  their  different  Degrees  of  The  feverai 
Violence,  the  Caufes  from  whence  they  arife,  the  Parts  which  they  affect,  and  bJn 
the  particular  Conftitution  of  the  Patient,  with  feverai  other  Circumftances,  inflamma- 
which  alfo  prefage  to  us  what  will  be  the  End  of  the  Inflammation.  But  the  *!°t"s<tcrn““ 
feverai  ways  wherein  an  Inflammation  terminates,  are  chiefly  four.  It  is  either 

(i  )  fo  difperfed  and  refolved  as  to  vanifh  without  leaving  any  conflderable  Injury 
in  the  Part  affedled,  which  afterv/ards  recovers  its  former  Vigour,  and  is  of  all 
the  bed  Courfe  it  can  take.  Or  elfe  (2.)  the  Inflammation  fupp urates  and  dege¬ 
nerates  into  an  Abfcejs ,  lo  as  to  leave  ever  after  fome  Damage  in  the  Organ. 

Or  elfe  (3.)  the  Inflammation  degenerates  into  a  Gangrene  or  Sphacelus.  Or (4.) 
laitly,  into  a  very  hard  Tumor,  commonly  called  a  Schirrus ,  which  grows  more 
compact  in  the  Part  affected  as  the  Inflammation  remits  or  goes  off. 

VII.  As  to  the  Refolution  or  Difperfton  of  an  Inflammation,  that  is  ufually  ^owit  inar 
practicable  when  it  is  only  of  a  milder  Kind,  in  a  found  Plabit  of  Body,  when  perfed]  cx 
the  Blood  is  not  yet  too  vifcid  nor  vehement  in  its  Motion.  But  Suppuration  (^dfuppii' 
follows,  when  the  Inflammation  is  more  violent,  the  Circulation  more  rapid,  but 

yet  the  Mafs  of  Blood  fomew hat  temperate  and  without  much  Acrimony  :  That 
is,  when  the  Blood  becomes  fome  what  more  infpiflfated,  and  its  larger  Particles 
(ticking  in  the  minuteVeflels  can  find  no  Paffage  •,  by  which  means  the  very  (mail 
Vefiels  are  diftended  and  built  by  the  Preffure  and  Impulfe  of  the  obftrudted 
Blood,  fo  that  their  Contents  are  extravafated  in  the  Fat,  Flefh,  and  adjacent 
Parts.  Upon  this  Extravafation  the  more  fubtile  Parts  of  the  Fluids  putrify  by 
the  great  Heat,  they  become  foetid,  acrimonious,  and  corrode  all  around  them. 

The  Fluids  thus  changed  and  corrupted,  are  then  by  the  Surgeons  called  Pus 
or  Matter  ;  Of  which  there  are  feverai  Kinds,  according  to  its  different  Colour 
and  Confidence ;  being  either  white,  yellow,  greenifti,  reddifh,  or  party- 
coloured. 

VIII.  The  Inflammation  generally  terminates  in  a  Gangrene  (which  Celsus  Or  end ;« 
and  the  Latins  term  Cancrum)  when  the  forementioned  Symptoms  are  much  (*■)  G *«- 
more  violent  and  when  the  Blood  is  at  the  fame  time  more  acrimonious  and 

rapid  than  it  ought  to  be.  For,  in  that  Cafe,  the  (mailed:  Arteries  and  Veins  are  rus' 
corroded,  and  burft  or  broke  :  Hence  all  the  adjacent  Parts  are  dififolved  and 
corrupted  by  the  acrimonious  and  extravafated  Humours  ;  and  particulaaly  the 
Skin  is  vfery  fubjedt  to  be  filled  with  Puftules,  when  its  Cuticle  has  been  fepa- 
rated,  as  in  Burns.  Th t  Sanies  contained  in  thefe  Puftules  and  elfewhere,  is  ufu- 
ally  termed  Ichor  \  which  is  generally  of  a  pale  reddifh  Caft,  being  fometimes 
flefh-coloured,  and  fometimes  brown  or  livid,  which  is  the  world  of  all.  For 
unlefs  the  Patient  in  thefe  Circumftances  be  timely  affifted,  the  forementioned 
Symptoms  of  Inflammation  go  off,  the  Turnor,  Refiftance,  Heat,  Rednefs,  Pain, 
and  Pulfation  gradually  difappear,  and  the  afflicted  Member  grows  flaccid  and 
cold  :  It  afterwards  turns  pale,  becomes  dead  and  infenfible,  and  the  Inflamma¬ 
tion  creeps  to  fome  other  Part.  If  this  Cafe  fhould  chance  to  be.  treated  with 
Medicines  too  hot,  aftringent,  cooling,  far,  acrimonious,  or  narcotic  ;  or  if  the 
Parts  fhould  be  bound  up  too  tight,  the  Flefh  then  quite  dies,  its  Palenefs  turns 
to  a  livid  or  leaden  Colour,  fometimes  refembling  the  Rind  of  Bacon.  In  the 
mean  time  the  inclofed  Sanies  finds  no  Vent,  becomes  more  acrimonious,  and 
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fo  greatly  corrodes  the  adjacent  flefhy  Parts,  as  wholly  to  deftroy  all  Senfe  and 
Motion  throughout  the  Limb  •,  whereupon  follows  a  Sphacelus ,  or  entire  Cor¬ 
ruption  of  the  Member.  But  if  the  inflamed  Part  be  full  of  Glands,  and  the 
Blood  very  thick,  glutinous,  and  infpiflfated  ;  the  fmall  Blood-Veflels  are  then 
fo  ftrongly  fluffed  up  with  the  glutinous  Blood,  that  they  are  compacted  toge¬ 
ther,  the  Parts  lofe  their  Senfation,  and  are  converted  into  a  hard  Tumor,  which 
is  thence  called  a  Schirrus.  This  may  be  fufficient  concerning  the  four  leveral 
Ways  wherein  a  Phlegmon  may  terminate:  But  it  remains  that  we  fhew  the  par¬ 
ticular  Method  of  Treatment  and  Cure  proper  in  each  of  thole  Stages. 

Of  the  Refolution  or  Difpjrfon  ^/'Inflammations. 


In  what  a 
Difperfion 
thereof  con- 
Ms. 


Removal  of 
the  external 
Caui'es, 


Treatment 
of  a  flight 
Inflamma¬ 
tion. 


Bleeding  and 
Purging  to 
be  ufed. 


IX.  Though  the  Methods  ufed  to  cure  Inflammations  may  be  various,  accord¬ 

ing  to  the  feveral  Caufes  and  fupervening  Symptoms,  with  other  various  Cir- 
cumftances :  Yet,  as  the  Inflammation  conftantly  arifes  from  an  Infpiffation  of 
the  Blood  in  its  fmalleft  Veflels,  the  grand  Intention  of  each  of  thole  Methods 
fhould  be,  to  open  fuch  fmall  Veflels  as  are  obftrudted,  and  to  reftore  the  Blood 
to  its  natural  Confiftence  and  free  Circulation.  This  has  been  commonly  term¬ 
ed  Refolution  or  Difperfion.  Therefore,  whenever  the  inflammatory  Signs,  men¬ 
tioned  §  V.  are  gentle,  it  is  much  the  bell  Way  fpeedily  toconclude  about  dif- 
perfing  it :  The  right  Method  of  performing  which  we  are  now  going  to  lay 
down.  ,  ! 

X.  If  the  Caufeof  the  Inflammation  is  found  to  be  external  and  obvious  to 
the  Senfes,  as  Thorns,  Splinters,  the  End  of  a  Sword,  Bullets,  or  any  other  fo¬ 
reign  Body  Buck  in  the  Part ;  nothing  can  be  more  ferviceable  than  to  fpeedily 
and  carefully  remove  whatever  is  lodged  there,  if  it  can  be  done  with  Safety. 
So  alfo  when  the  Inflammation  proceeds  from  a  too  fbri6t  Bandage  in  Wounds, 
&c.  or  from  a  Luxation  or  Fradture  ;  the  firft  and  principal  Bufinels  is  to  fpee- 
dily  relax  the  Bandage,  orelie  to  fet  the  Fradture,  or  reduce  the  Luxation. 

XI.  When  the  external  Caufes  are  once  removed,  the  next  Thing  to  be  con- 
fidered  is,  Whether  the  Inflammation  be  mild,  or  violent.  If  mild,  there  is  no 
Occafion  for  Bleeding,  or  ftrong  Purges  :  The  End  is  generally  anfwered,  by 
applying  Compreflfes,  dipped  in  Spirit  of  Wine,  with  a  little  Sal  Ammoniac ,  or 
Lime-water,  and  Tome  Spirit  of  Wine  camphorated,  to  the  inflamed  Part,  and. 
repeating  them  warm  at  proper  Diftances.  Likewife  Oxycrate,  or  Cabbage-pickle, 
or  aDecodtion  of  Wormwood,  Southernwood,  &c.  inWineor  Sea- water,  applied 
in  the  fame  Manner,  are  of  wonderful  Efficacy  in  removing  flight  Inflammations. 

XII.  But  where  the  Inflammation  is  violent,  it  is  very  ufeful  to  open  a  Vein, 
either  in  the  Arm  or  Foot,  and  to  draw  off  a  large  Quantity  of  Blood,  propor¬ 
tionable  to  the  Strength  and  Habit  of  the  Patient ;  giving  afterwards  a  brifk 
Purge,  not  one  that  heats  the  Body,  but  judicioufly  accommodated  to  the  Age 
and  Conftitution  of  the  Patient.  Both  thefe  are  very  neceffary  here,  and  if  the 
Symptoms  do  not  remit  and  grow  milder,  they  mult  be  repeated  at  Difcretion. 
But  I  would  advife  the  Surgeon  in  this  Cafe,  where  he  can,  to  call  in  the  Ad¬ 
vice  of  forne  prudent  Phyfician  :  Becaufe  it  may  be  otherwife  carried  on  to  Ex¬ 
cels,  as  many  do  among  the  French ,  or  elfe  not  made  fufficient  to  anfwer  the  In¬ 
tention.  The  molt  proper  Purges  for  thefe  Cafes,  we  have  mentioned  before  (at 

2  Book  I. 
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Book  I.  Chap.  XV.  §  XlVfftqq.)  in  fpeaking  of  Inflammations  arifing  from  Con- 
tufions.  But  in  very  mild  Inflammations,  or  where  the  Patient  is  of  a  weak  Ha¬ 
bit,  or  has  loft  much  Blood  by  a  Wound,  or  any  other  Caufe,  Phlebotomy  and 
even  Purging  itlelffeems  to  be  quite  improper.  On  the  contrary,  when  the 
Inflammation  is  great,  and  the  Patient  ftrong,  it  is  almoft  incredible  of  what 
great  Service  a  prudent  Adminiftration  of  laxative  and  difcutient  Medicines 
may  prove. 

XIII.  To  refolve  and  attenuate  the  infpiflated  Blood  in  the  fmall  Veflfels,  ex-  intern*! 
ceeding  great  Benefit  will  be  found  by  giving  internal  Medicines,  which  are  wa-  p1r^'ccrlne* 
tery,  diluent,  cooling,  and  attenuating  ;  becaufe  Bleeding  alone,  which  the 
French  rely  too  much  upon,  is  frequently  infufficient,  unlefs  it  be  joined  with  a 
proper  Regimen  and  Diet;  by  which  means  any  Acrimony  in  the  Blood  may  be 
mollified  and  taken  off.  But  all  Aliments  which  are  of  a  difficult  Digeftion, 

fuch  as  are  pickled  or  faked,  with  all  Spices  and  fermented  Liquors,  or  any 
thing  elfe  that  may  heat  the  Blood,  are  to  be  ftrenuoufly  and  altogether  avoided. 

Such  internal  Medicines  are  molt  proper  here  to  cool  and  qualify  the  Blood,  as 
are  commonly  given  with  Succefs  in  continual  ardent  Fevers,  or  internal  Inflam¬ 
mations,  as  the  Pleurify,  Meafles,  &c.  Such  are  the  abforbent  Powders  of 
Lap.  Cancro.  Conch,  pp.  neutral  and  nitrous  Salts,  cooling  and  diaphoretic  Mix¬ 
tures  and  Julaps,  made  of  diftilled  Waters,  lubacid  Juices  and  Syrups,  alfo  thin 
Emulfions,  made  of  the  four  cold  Seeds.  But  the  bezoardic  and  fpirituous 
Tinftures  prefcribed  and  recommended  by  fome  in  this  Cafe,  are  fo  far  from  be¬ 
ing  ferviceable,  that  they  encreafe  the  Inflammation  in  the  Blood,  and  raife  a  new 
Fire. 

XIV.  With  regard  to  the  particular  Regimen  and  Diet,  the  moft  proper  Ali- 

ment  feems  to  be  Broths  and  Drinks,  made  with  Barley,  Oats,  or  Flower,  alfo  observed/ 
Viper’s  Grafs,  Succory,  Chervil,  Sorrel,  Lettice,  Endive,  Apples,  and  Vegeta¬ 
bles  of  the  like  Nature  ;  in  the  Decobtion  of  which  may  be  mixed  the  Juice  of 
Citrons  or  Vinegar,  to  communicate  a  grateful  Sharpnefs,  and  temperate  the 
inflammatory  Heat.  Hence  roafted  Apples,  or  Cherries,  and  Plumbs  boiled, 
are  very  whoifome  for  inflammatory  Cafes,  where  they  fit  eafy  upon  the  Stomach. 

The  moft  proper  Drinks  are  fuch  as  are  thin,  watery,  and  cooling,  made  of  a 
Ptifan  or  Decobtion  of  Barley,  Oats,  or  Bread,  and  to  give  it  a  pieafant  Tafte, 

Apples  may  be  ufed,  or  fome  acid  Syrup.  But  when  the  Inflammation  is  vio¬ 
lent,  it  will  be  proper  to  add  a  fmall  Portion  of  Nitre  \  Of  thefe  may  be  drank 
plentifully  in  proportion  to  the  Thirft  and  Heat :  But  Care  Ihould  be  taken  not 
to  let  the  Patient  over-drink  himfelf.  Ale  and  ftrong  Wine  fhould  be  wholly 
abftained  from  :  But  if  they  are  of  the  fmalleft  Sort,  and  the  Patient  has  a  ftrong 
Defire  for  them,  he  may  be  gratified  without  any  great  Danger  ;  efpecially  if  a 
Slice  or  two  of  a  Citron  be  infufed  therein.  Befides  the  foregoing,  it  may  be 
not  amifs,  for  Variety,  to  ufe  Coffee  and  Tea,  &c.  If  the  Patient  fhould  happen 
to  be  of  a  cool  and  phlegmatic  Flabit,  it  may  be  not  improper  to  add  fome  of 
the  milder  Sort  of  Spices  to  his  Drink,  asCinnamon,  Saflafras,  Mace,  Annifeeds, 
and  the  like  :  Or  the  Patient  may  be  ordered  to  infule  fome  proper  medicinal 
Herbs  in  the  Manner  of  Tea,  or  a  very  weak  Decobtion  of  Saflafras ;  the 

3  Harris  recommends  the  following  Drink,  as  of  great  Service  in  Inflammations :  Fit.  Nitri  ^i. 

Villi’.  Coccion.  gr.  xii.  Aqiue  Simp,  ihiii,  Saccb.  ji.  m.f.  Patio  ;  Cujus  bibat  s£gtr.$v.  ve/vi.  3 tia 
vel  \ia  qua  qua  hu  a. 
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drinking  of  which  will  promote  a  gentle  Diophcrefs  or  Perfpi ration.  For  by 
this  Means  whatever  is  glutinous  in  the  Blood  will  be  readily  attenuated  and  re- 
folved,  and  the  Blood  will  recover  its  free  Circulation. 

XV.  Nor  is  there  lei's  Care  required  in  the  Application  of  externa !  Medi¬ 
cines.  For  though  feme  Phyficians  ufe  nothing  but  heating  Remedies,  and 
others  only  cooling  Medines,  to  appeafe  the  Inflammation  •,  yet  both  of  them, 
when  applied  indifcriminately,  may  prove  both  ufelefs  and  pernicious.  Forone 
Medicine  is  not  to  be  applied  to  every  Patient,  but  particular  Remedies  are  to 
be  lqited  to  the  Strength  and  Conftitutions  of  particular  Patients :  Or  elfe  Injury 
might  follow  upon  the  Application  of  hot  Medicines  to  hot  Conftitutions,  and 
the  contrary.  I  therefore  look  upon  it  to  be  Matter  of  Confequence  to  obferve 
diligently,  that  cooling  Medicines  be  applied  to  fuch  as  are  of  a  hot  Tempera¬ 
ture.  Among  the  Coolers,  the  principal  are  Acetum  Lithargyrifatum  applied 
warm  by  Linen  Rags  folded  together  ;  or  Acetum  calidum  minio  Bolove  permix- 
tum\  or  Oxycratum  ex  aquis  aceti  et  aquae  portionibus  confettum .  Of  each  of 
thole  Liquors  may  be  taken,  for  Example,  |vi.  Salts  communis  ip.  Nitri  vel  Sa¬ 
lts  Ammoniaci  gii.  Let  them  be  mixed,  and  applied  to  the  aftedted  Limb  with 
Linen  Cloths.  Among  the  vulgar,  common,  or  domeftic  Medicines,  the  Stercus 
bubulum  recens  atque  calidum  ace  to  calidiori  admix  turn,  is  an  Application  very  eafy 
to  be  had,  and  of  no  final  1  Efficacy  :  Pickled  Cabbage  leaves,  Broth,  Brine,  (Ac. 
are  alfo  fometimes  ufed  with  Succefs  to  the  inflamed  Limb.  Some  prefer  cool¬ 
ing  Platters,  as  the  Emp.ad  Ambufia,  de  Minio ,  de  Lit  bar  gyro,  Diapompbolygos , 
Saturninum ,  (Ac.  Thele  Platters  may  do  pretty  well  in  the  flighter  Inflamma¬ 
tions,  for  fuch  Patients  as  have  a  good  Opinion  of  Platters  ;  particularly  they 
will  do  very  well  in  the  Night-time,  when  the  Preparation  and  Application  of 
Fomentations  are  difficult  and  troublefome. 

XVI.  In  cold  and  phlegmatic  Patients,  Sp.  Vin.  rettificat.  Sp.  Vin.  Camph. 
vel pauxillo  Theriac.  permjl.  are  very  i'uccefsful  in  difperfing  Inflammations,  be¬ 
ing  often  applied  by  means  of  hot  Cloths:  So  is  alfo  the  Aqu.  Calcis,  vel  Meray 
vel  aim  Sp  Vin.  "Camph.  Aq.  Reg.  Hungar.  Bolo,  Cerujfa ,  Lap.  Calaminari ,  Sale 
Ammoniac o ,  aut  Lythargyro  permixta.  A  Mixture  of  Sp.  Vin.  ffli.  and  Sapon. 
Venet .  vel  Hifpan .  gii.  being  applied  warm,  gives  place  to  hardly  any  Medicine 
lor  difperfing  an  Inflammation.  Laftly,  there  are  many  Herbs  proper  for  this 
Purpofe,  as  Scordium ,  Abjinthium ,  Mentha ,  Sabina ,  Abrotanum ,  Matricaria  Flor . 
Canaceti ,  (Ac.  which  may  be  difcretionally  made  into  a  Decodlion  with  Aq.  Sal- 
fa ,  Marina ,  vel  Calcis.  With  this  Decoclion  may  be  mixed  Sp.  Vin.  Rett,  vel 
Camph.  (A  Sap.  Venet.  by  which  Means  its  Virtue  will  be  increafed.  The  fore- 
mentioned  Herbs  may  be  alfo  commodioufly  boiled  and  made  into  a  Cataplafm, 
and  applied  in  the  fame  Manner  with  the  reft  of  the  Medicines,  i.  e.  by  Linen 
Cloths  folded  together,  and  bound  round  the  difordered  Member. 

XVII.  There  remains  one  Thing  to  be  efpecially  obferved,  with  regard  to  the 
Application  of  external  Medicines  in  this  Cafe  :  Namely,  that  each  of  them  mutt 
be  always  applied  hot,  and  never  be  permitted  to  grow  firft  cold.  The  Inflam¬ 
mation  alfo  difperfes  generally  much  more  fpeedily,  when  the  difordered  Limb 
is  firft  rubbed  well  with  a  Cloth  dipped  in  fome  warm  difeutient  Fomentation, 
before  any  frefli  Cataplalm  be  laid  on.  And  this  Method  is  to  be  continued, 
till  the  Inflammation  be  either  wholly  difperfed,  or  elfe  brought  to  an  End  by 
Suppuration  or  a  Gangrene. 

XVIII.  In 
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XVIII.  In  the  mean  time  the  Surgeon  fhould  carefully  obferve  that  the  A-  what  fort  of 
partment  where  the  Patient  lies  be  neither  too  hot  nor  too  cold,  but  be  kept  as  tient  fhcuM 
near  as  poffible  to  the  Degree  of  temperate  Air.  Alfo  to  reconcile  Reft  and  lead* 

Sleep  to  the  Patient,  and  to  let  him  not  be  kept  awake  too  long.  Laftly,  to 
let  the  Patient  keep  his  Mind  free  from  pernicious  Paflions,  as  Anger,  Fear, 

Care,  great  Thought, &V. 


CHAP.  III. 

Of  Suppuration  and  Abscess. 

I.  T  T  7  E  obferved  before,  that  the  fecond  Way  in  which  an  Inflammation  Suppuration 
y  V  went  was  Suppuration  ;  that  is,  a  Converfion  of  the  infpifla-  w  at* 
ted  Blood  and  the  foft  adjacent  Parts  (as  the  fmall  Veflels  and  Fat)  into  Pus  or 
Matter:  Which Diforder,  when  it  has  not  yet  found  an  Opening,  is  generally 
called  by  Surgeons  an  Abfcefs. 

II.  An  Inflammation  may  be  known  to  tend  to  Suppuration  from  the  Signs  Si?ns  of . 
before- mentioned  at  Chap.  II.  §  VII.  which  generally  happens,  when  the  Inflam-  Suppurjtl0n 
mation  has  been  of  long  {landing  when  the  Surgeon  is  called  in,  or  when  it 
cannot  be  difperfed  by  the  Ufe  ot  the  forecited  Remedies. 

III.  As  foon  as  we  find  it  tend  to  Suppuration,  we  muft  wholly  lay  afide  the  Whatisto 
Ufe  of  refolving  Medicines :  And  we  muft  drive,  (i.)  to  forward  the  Inflam-  clfeTf  n 
mation  to  Maturity,  i.  e.  to  convert  the  ftagnating  Blood  into  laudable  Matter  :  Suppuration. 
Then  (2.)  to  procure  a  Difcharge  or  Vent  for  this  fuppurated  Matter :  (3.) 

(3.)  To  let  the  dilordered  Part  be  well  cleanled  from  all  that  is  corrupted  :  And 
laftly,  (4.)  to  incarn,  agglutinate,  and  heal  the  wounded  Part. 

IV.  As  to  forwarding  the  Inflammation  to  Suppuration ,  that  is  to  be  promo-  Maturation, 
ted  by  particular  maturating  Remedies.  Among  which,  the  belt  feem  to  be  how  Prom°- 
fuch  of  the  Emollients  as  obftrudt  the  Pores  of  the  Skin,  as  Fats,  Oils,  gluti-  c  * 
nous  and  flippery  Medicines  j  as  alfo  the  Application  of  fharp,  pungent,  and 
fomewhat  cauftic  Medicines,  made  up  and  ufed  in  the  Form  of  a  Cataplafm : 

Or  Plafters  of  the  like  Kind  may  be  applied  to  the  difordered  Part. 

V.  Among  the  emollient  Medicines  for  this  Purpofe,  there  are  feveral  Kinds  simple 
of  Herbs,  Fruits,  Seeds,  and  Meals  that  may  be  here  enumerated  :  As  th zAl-  Remedied 
thaa ,  Malva ,  Lilia ,  Parieiar.  Verbafc.  Branca  XJrJina ,  Solanum ,  Hyofcyamus , 

Ficus ,  Semen  Lini ,  Fcenu-gr<eci ,  ejufdemque  feminis  Farina  *,  Farina  item  triticea 
aut  Jiliginea ,  Panis  primarii  &  fecundarii  Mica,  Vitelli  Ovorum ,  Butyrum ,  Mel, 
vari  or  unique  animalium  pinguedines  vel  adipes ,  Oleum  Lini ,  Olivarum ,  Liliorum 
alborum ,  Chamameh  and  many  others  of  the  like  Kind.  As  to  the  other  Clals 
of  Maturaters,  which  are  fharp,  pungent,  and  ftimulating,  but  alfo  emollient 
at  the  fame  time,  there  may  be  reckoned  Chamamelon ,  Melilotum ,  Cep  a:  fub 
cinere  toft<e ,  Allium ,  Crocus ,  Ferebinthina  variaque  gummata ,  Galbanum  inpri- 
mis ,  Ammoniacum ,  Bdellium,  Opopanax,  Sagapenum ,  invitellis  ovorum  refolutum% 

&  denique  ferment um  panis. 

VI.  From  a  proper  Mixture  of  the  now  recited  Simples,  may  be  made  va-  compound 
rious  and  ufeful  Cataplafms  and  Plafters  for  this  Purpofe.  It  may  be  notunac- 
ceptable  here  to  inftance  a  few  of  the  moft  proper  and  efficacious  of  thefe  com¬ 
pound  Maturativcs. 
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1.  ^  Herb.  'Malv.  Altb.  Parietar.  Cbam-amel.  aa  M  j.  Far  in.  Sent.  Linivel  Fce- 

nugraci  3  ij.  Coq.kmigne  aqua  vel  latte,  ad  confift.  Cataplafmatis ,  poflea  add. 
Fermenti  panis  §  ij.  Gum.  Galban.  in  vite'll.  ovi  refoluti  3  j.  Dein  liniment  0- 
rum  convoluterum  adminiculo ,  calida,  &  quam  fapijftme  quidem  fupra  Dfum 
mmbrurn  deligantur.  Pel , 

2.  rg  Fol.  Malv.  Branc.  Ur  fin.  aa  M\].  Caricar.  Pinguium  contufar.  N°  v  j.  His 

eadem ,  ut  medo  retulimus,  ratione  decottis  adde  butyri  recentis ,  %<?<:  non  cep a- 
rumfub  cjneribus  toft  arum,  aa  3  ij.  is  deni que  farina  fern.  Uni ,  quantum  qui¬ 
dem  ad  Cataplafma  conficiendum  fufficit ,  admifeendum . 

3.  BLRad.  Lilior.  alb.  5  ij.  Herb.  Parietar..  Mercurial.  Melilot.  aa  M.  j.  Ficuum 

recent,  contuf.  N°  vj.  ifec  /»  penitils  concoquantur ,  admixtifque  Gumm. 

Ammoniac.  &  Sagapen.  in  vi tell  is  ovorum  folutor.  ut  &  aceti  boni  aa  |j  ft. 
Cataplafma  quoddam  convertantur.  Pel, 

4 •  Farinx  Siliginea ,  Triticeal  M.  ij.  W  iij.  z»  f  q.  lattis  admife. 

Gumm.  bdellii  is  Opopanacis  cum  vitellis  over,  fubattor.  aa  3j.  &  Croc. 

3  j .  in  Cataplafma  tranfmutentur.  Pel , 

5.  Fermenti  pants  ^  iij.  Mellis  %  j.  Saponis  Peneti  comminuti  §  ft,.  Olei  Lilior. 
alb.  q.  f  F.  fuper  leni  igne  Cataplafma.  Pel, 

6.  &  Mellis  3  iv.  lentum  ignem  ex  aqua  decoquantur :  His pofte a  Olei  Lint  ant 

Chamamel  pauxillum ,  ut  ift  Farina  Siligine re  aut  Sem.  Lin.  quantum  ad  ma- 
lagma  parandum  fatis  eft,  admifeeatur. 

Thefe  Cataplafms,  or  others  of  the  like  Nature,  are  to  be  often  applied  hot  to 
the  Part  affebted,  till  the  Matter  within  appears  to  be  fufficiently  digefted  or 
maturated  by  the  Softnefs  and  Whitenefs  of  the  Tumor.  But  when  the  Ab- 
feefs  is  of  the  fmaller  Kind,  it  is  every  Way  more  commodious  to  apply  fome 
maturative  Piafter,  as  Empl.  Diachyl.  cum  Gumm.  vcl  is  Emplaftrum  ex  melle  & 
farina  compofttum.  Thele  may  be  applied  to  the  Part  affebted,  till  Suppura¬ 
tion  enfues. 

VII.  In  the  mean  time,  when  the  Patient’s  Condition  requires  it,  wemuftbe 
careful  to  temperate  the  Motion  of  his  Blood,  not  by  external  Applications 
only,  but  alfo  by  internal  Medicines  and  a  proper  Regimen.  When  the  Blood 
moves  too  flowly,  as  may  be  known  by  thePulfe,  the  Patient  fhould  moderate¬ 
ly  ufe  Meat,  Drink,  and  Medicines  which  are  warm  and  ftimulating :  By  which 
means  the  infpiffated  Blood  contained  in  the  fmall  Veflels  may  be  the  more 
eafily  converted  into  Matter,  by  the  increafed  Motion  of  the  Blood.  Strong 
Broths,  Wines,  and  Ale  are  alfo  very  effectual  for  the  fame  Purpofe.  But 
where  thefe  are  infufficient,  and  the  Pulfe  indicates  that  the  Motion  of  the  Blood 
is  ftill  flower,  it  will  be  proper  to  order  the  Fheriaca ,  Diafcordium ,  or  Alkermes 
to  be  taken  a  Bit  upon  the  Point  of  a  Knife  feveral  Times  in  a  Day,  or  diffolved 
in  Wine,  Cinnamon  Water,  or  fome  other  Cordial  Liquor.  In  the  mean  time 
we  muft  not  neglebl  the  Linttura  Bezoard.  Eft'ent.  Alexipharm.  Diaphoret.  EJfent. 
Cinnam.  with  other  warm  cardiac  and  comfortable  Eflences,  Spirits,  and  medi¬ 
cated  Teas,  by  infufing  a  few  Safifafras  Chips,  Red  Sanders,  Cinnamon,  ittc. 
But  on  the  contrary,  when  the  Motion  of  the  Blood  appears  by  the  Pulfe  and 
great  Heat  to  be  too  violent,  then  cooling  Medicines  mull  be  direbtly  ordered, 
to  affwage  and  temperate  the  Heat  and  Motion,  and  to  prevent  a  Gangrene. 

To 
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To  this  Head  belong  all  Sorts  of  thin  and  watry  Drinks,  with  fubacid  Medi¬ 
cines  and  abforbent  Powders  with  Nitre,  as  we  mentioned  in  Chap.  II.  §  XI. 

It  is  alio  fometimes  proper  in  this  Cafe  to  open  a  Vein,  and  bleed  a  little.  Laft- 
ly.  When  the  Strength  of  the  Conftitution  is  not  impaired,  but  remains  firm, 
and  the  Motion  of  the  Blood  and  Pulfe  appear  to  be  neither  too  fwift  nor  too 
flow  *,  unlefs  there  be  fome  urgent  Symptom,  theUfe  of  internal  Medicines  to 
promote  the  Suppuration,  feems  to  ’be  wholly  unnecefifary,  if  the  Patient  keeps 
up  to  a  proper  Regimen. 

VIII.  With  regard  to  opening  the  Abfcefs  and  difcharging  its  Matter,  it  is  a  When  the 
Caution  very  neceffary  to  be  obferved,  that  the  Opening  be  not  made  too  foon,  £ 
before  the  Matter  has  arrived  at  a  perfect  Maturity.  For  elfe,  the  Difcharge  of  opened, 
the  Matter  will  be  not  only  impeded,  but  the  Part  will,  in  all  Probability  be 
Hung  into  a  greater  Inflammation.  This  has  indeed  been  thecommon  and  con- 

ftant  Practice  hitherto ;  but  fome  of  the  Moderns  (among  whom  isGouEusa 
Frenchman ,  p.  259.  of  his  Surgery)  will  have  it  proper  to  open  the  Tumor  di¬ 
rectly,  without  waiting  a  Suppuration,  if  it  cannot  be  quickly  difperfed:  Which 
I  alfo  find  to  have  been  the  Advice  ofCELSus  (p.  408.)  form  rly.  But  to 
return,  an  Abfcefs  is  known  to  be  lufficiently  ripe,  when  the  Tumor  which  be¬ 
fore  refilled  feels  loft  and  pliant  ;  when  it  turns  pale  or  of  a  yellow  Color ; 
when  upon  applying  the  Fingers  you  perceive  a  Fluid  to  be  lodged  within; 
when  the  Pain,  Rednefs,  Heat,  and  Puliation  go  off,  wholly  or  in  Part,  and 
the  Senfation  of  a  Heavinefs  or  W’eight  feizes  the  difordered  Part  in  the  room 
of  the  former.  Yet  fometimes  there  are  Abfcefies,  as  I  myfelf  have  more  than 
once  experienced,  when  the  Skin  does  not  change  its  Color;  but  on  prefling 
the  Tumor  you  perceive  a  Softnefs,  and  a  fluctuating  within.  In  thele  Cafes 
the  other  Surgeons  and  Phyficians  were  either  doubtful  of  the  Abfefs,  or  flatly 
denied  it:  Neverthelefs,  when  I  opened  the  Tumor,  there  flowed  out  imme¬ 
diately  a  large  Quantity  of  Matter.  When  the  above-mentioned  Signs  appear, 
the  Abfcefs  muft  be  opened  in  the  moft  prominent  and  depending  Part  without 
more  delay  :  For  Delay  generally  proves  of  a  worfe  Confequence  than  opening 
it  too  foon,  tho’  both  of  them  are  bad.  For  when  the  Matter  i§  retained  longer 
than  it  fhould  be,  in  a  large  Suppuration  and  nervous  Part,  there  is  Danger  left 
the  corrupted  Matter  fhould  corrode  the  adjacent  Parts,  and  produce  FiJlnU  or 
aCaries  of  the  Bones;  or  by  infinuating  itfe-lf  into  the  fmall  Veflels,  and  cor¬ 
rupting  fuch  Parts  of  the  Blood  as  it  mixes  with,  it  may  excite  ill  conditioned 
Fevers;  orlaftly,  by  difturbing  the  Functions  of  the  Brain,  Lungs,  Liver,  and 
Kidneys,  it  may  bring  on  Inflammations  and  Suppurations,  and  at  length 
Death  itfelf.  Sometimes  the  moft  fubtile  Part  of  the  Matter  perfpires,  and 
only  the  grofier  Parts  are  retained  behind,  which  gives  Rife  to  hard  Tumors, 
elpecially  in  glandular  Parts.  Since  thele  muft  therefore  be  the  Confequences, 
if  the  Abfcefs  be  not  timely  opened,  the  Surgeon’s  great  Care  muft  be  to  ufe 
the  proper  Opportunity,  and  to  make  an  Opening  by  the  ufual  Methods  where 
the  Skin  appears  to  be  the  thinned.  The  Methods  for  making  this  Opening  are 
principally  two,  either  by  Incifion  with  the  Scalpel ,  or  by  making  an  Efchar  with 
a  Caujlic. 

IX.  The  Parts  which  are  not  fuppurated  are  to  be  incifed  in  the  following  How  die in- 
Manner.  The  Surgeon  is  to  grafp  the  Bafis  of  the  Tumor  with  one  Hand, 
prefling  the  Matter  outward  towards  the  Skin,  to  avoid  hurting  any  Veflels  or 
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Nerves  in  the  fubjacent  Parts  •,  he  is  then  to  make  thelncifion  by  the  fharp  Scal¬ 
pel  (' Tab .  I.  A  or  B)  in  his  right  Hand  ;  making  the  Opening  in  the  fofteft  and 
molt  depending  Part  of  the  Abfcefs,  that  the  Matter  may  have  the  freer  Exit. 
When  the  Abfcefs  is  large,  the  Scalpel  is  not  to  be  taken  out  as  loon  as  the 
Opening  is  made,  but  thelncifion  in  the  Skin  is  to  be  further  enlarged  with  it.; 
but  with  fo  much  Caution  as  to  avoid  the  larger  Veffels  and  Nerves,  with  the 
Mufcles  of  the  fubjacent  Parts.  The  Abfcefs  thus  opened,  the  putrid  Matter  is 
to  be  let  out ;  and  when  it  is  glutinous  and  thick,  it  may  be  gently  prelfed  forth 
with  the  Hands.  But  if  the  Quantity  of  Matter  contained  be  very  large,  and 
the  Patient  not  bold  enough  to  bear  the  Knife,  but  faints  away,  which  is  often 
the  Cafe  ;  then  the  beft  Way  feems  to  be,  to  difcharge  the  Matter  in  Part,  and 
fill  up  the  Cavity  with  Lint:  And  after  the  Patient  has  been  recovered  by  Aq. 
Reg.  Hungar.  or  fome  other  Cordial,  to  complete  the  Dreffing  with  a  Plafter, 
Comprefs,  and  Bandage,  leaving  the  perfect  Difcharge  and  Cleanfing  thereof 
to  the  next  Dreffing.  But  if  no  Deliquium  happens,  the  Matter  may  be  all  dif- 
charged  at  one  Time.  The  remaining  Treatment  of  this  Ulcer  is  to  be  the 
fame  as  we  have  directed  before  in  Wounds.  In  the  firft  Place,  the  Abfcefs  is 
to  be  cleanfed  with  Dige (lives  :  Afterwards  Sarcotic  or  Balfamic  Medicines  are 
to  be  applied,  till  the  Wound  is  filled  up  internally  with  new  Flefh,  and  exter¬ 
nally  doled  or  cicatrized.  Tents,  particularly  of  the  harder  Kind,  mud  be 
here  cautioufly  avoided,  as  they  generally  produce  Ulcers  which  are  very  diffi¬ 
cult  to  cure.  It  is  much  fafer  to  fill  up  the  Cavity  with  Dofiils  of  Lint,  and 
to  remove  them  once  or  twice  a  Day  as  there  is  more  or  lefs  Matter. 

How  the  X.  The  other  Method  of  opening  an  Abfcefs  is  by  means  of  a  cauftic  orcor- 
be  dTfchaT.37  rofive  Medicine  ;  and  is  generally  uled  for  Children  and  fuch  as  are  of  a  tender 
ged  by  a  Confli cu tion ,  who  are  very  much  affrighted  at  the  Approach  of  the  Knife  or 
Gauihc.  Scalpel  for  Incifion.  Among  thefe  cauftic  or  corrofive  Medicines,  the  mod 
commendable  and  proper  are  the  Lap.  Caujt.  ex  cineribus  clavellaiis  cake  viva 
vel  ex  lixivio  Saponariorum  paratus :  Alfo  th z  Lap.  Infernalis ,  Butyrum  Anti- 
monii ,  and  fuch  like;  of  which  there  are  fuch  Abundance,  that  almoft  every 
Apothecary  and  Surgeon  has  now  his  proper  Cauftic,  made  after  his  own  parti¬ 
cular  Method,  which  is  fuppofed  to  excel  the  reft.  The  Lapis  Caujiicus  is  to  be 
applied  to  the  Abfcefs  either  whole  in  the  Lump,  or  elfe  beat  fmall,  as  may  beft 
fuit  the  Occafion:  But  then  a  defenfative  Plafter  muft  be  firft  applied  to  the  Ab¬ 
fcefs,  perforated  with  an  oblong  narrow  Aperture,  much  as  we  have  delineated 
in  Tab.  II.  Fig.  1 1.  For  thus  a  proper  Provifion  is  made  againft  the  fpreading. 
of  the  Cauftic  beyond  its  due  Bounds,  making  its  way  through  the  Skin  only 
in  a  fmall  or  narrow  Compafs.  Over  the  Cauftic  is  to  be  applied  a  Comprefs  of 
Lint  or  Linen,  over  the  Comprefs  a  large  Plafter,  and  over  the  Plafter  a  (till 
larger  Comprefs  of  Linen  :  And  to  keep  all  on  firm,  a  proper  Bandage  muft  be 
applied.  Things  being  thus  managed,  the  Patient  is  to  compofe  himfelfto  reft 
for  a  While,  and  the  Dreffing  (hould  not  be  taken  off  from  the  Abfcefs  for  the 
Space  of  feveral  whole  Hours.  Three  Hours  is  the  lead,  but  fometimes  it  re¬ 
quires  four,  five,  or  fix  Hours  to  make  an  Outlet  to  the  Matter  by  Cauftics,  in 
Proportion  to  the  Thicknefs  of  the  Skin  and  Strength  of  the  Medicine.  Whea 
the  Cauftic  is  judged  to  have  remained  long  enough  upon  the  Abfcefs,  the  Dref¬ 
fing  muft  be  then  taken  off,  that  the  noxious  Matter  may  bedifcharged  :  But 
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if  the  Cauftic  has  not  fufficiently  penetrated,  the  Opening  may  be  forwarded 
and  enlarged  by  gently  applying  the  Scalpel,  Probe,  or  Spatula,  that  all  the 
Matter  may  have  a  free  Paflfage.  But  as  loon  as  the  Cauftic  has  made  an  Efchar 
or  Cruft,  it  muft  be  mollified  by  applying  Butyrum  recens ,  Ung.  Digejl.  vel  Ba- 
filic.  to  be  retained  by  a  Plafter  and  Bandage.  When  the  Efchar  is  found  loofe 
or  feparated,  the  reft  of  the  Treatment  muft  be  the  fame  with  that  we  menti¬ 
oned  before,  in  opening  the  Abfcefs  bylncifion.  But  to  fay  Truth  without 
Diflimulation,  I  muft  acknowledge  it  my  Opinion  and  Advice,  that  the  Knife 
is  greatly  preferable  to  the  Cauftic,  as  being  more  neat,  expeditious,  and  fafe, 
and  the  Aperture  heals  with  a  fmaller  and  neater  Cicatrix  :  So  that  moft  prudent 
Surgeons  do  with  Reafon  always  propofe  the  Knife  before  a  Cauftic,  ufing  the 
latter  only  in  Cafes  of  great  Timidity,  and  where  the  firft  cannot  be  conve¬ 
niently  admitted. 

XI.  That  our  Reader  might  not  be  at  a  Lofs  for  the  Compofition  of  the  Lapis  The  Cauftic 
Caujiicus ,  we  thought  it  would  not  be  amifs  here  to  lay  down  a  fhort  and  ^ prcpa* * 
approved  Method  of  making  the  fame.  Ciner.  Clavellat.  £sf  Calc,  viv* 
fortijf.  aa  3  vj.  vel.  Ciner.  Clavellat  or  tbj-  Calcis  viva  3  vj.  Thefe  being  pul  ve¬ 
rified  feparately  %  and  afterwards  mixed  together  in  a  large  Glafs  or  Earthen 
Veflel,  are  there  to  be  diftolved  in  a  good  deal  of  Water,  letting  them  ftand  an 
Hour  or  two  to  melt  perfectly.  Then  the  Liquor  with  what  it  has  diftolved, 
is  to  be  filtrated  thro’  a  Linen  Cloth  ]  rom  its  grofs  Sediment,  evaporating  it 
afterwards  in  an  Iron  Pan  over  the  Fire.  The  confident  Mafs  left  after  Evapo¬ 
ration,  is  to  be  putin  a  Crucible  and  melted  with  a  ftrong  Fire,  fio  that  it  may 
flow  like  Oil.  It  may  then  be  caft  into  a  Mortar  or  broad  Pan,  and  either  cut 
or  beat  into  fimall  Pieces  before  it  is  quite  cold,  which  are  to  be  put  into  a  Glafs 
very  clofe  flopped,  and  preferved  in  a  dry  Place  for  Ufe.  When  an  Abfcefs  is 
to  be  opened,  a  fiufficient  Quantity  of  this  is  to  be  taken  and  applied,  either 
whole  or  in  Powder,  and  bound  upon  the  Skin,  as  we  obferved  before.  If  the 
Cauftic  be  wetted,  it  generally  aC'ts  a  great  deal  looner,  fo  as  to  corrode  the  fub- 
jacent  Parts,  and  make  an  Efchar  in  an  Hour  or  two.  But  when  it  grows  old, 
by  long  keeping,  it  eommonly  lofes  its  Force,  fo  that  at  length  it  cannot  cor¬ 
rode  at  all.  Other  and  no  contemptible  Method,  of  preparing  this  Cauftic  may 
be  feen  in  the  Chemiftry  of  Lemery,  in  the  Leyden  Chemical  Collections,  and 
the  Surgery  ofDiONis,  Edit.  2.  p.  709. 


CHAP.  IV. 

Of  Tumor  and  Inflammation  in  the  Breasts. 

I.  TTTE  have  been  hitherto  treating  of  Suppuration.  Our  next  Bnfinefs  what  haP- 
VV  was  to  have  proceeded  to  a  Gangrene  :  But  as  there  are  feveral  ^s^nmaan 
Kinds  of  Inflammation  and  Suppuration  which  do  not  commonly  terminate  in  tion  of  th* 
a  Gangrene,  it  was  proper  firft  to  treat  of  thefe  feparately,  before  we  came  to  ^reafi,‘ 
the  Confideration  of  a  Gangrene.  We  begin  with  thofie  Inflammations  which 

*  Boerhaave,  in  his  /l tateria  Medica  Se<ft.  412.  takes  Ciner.  Clave!/.  \  i v .  Calcis  viva;  vj. 
and  ufes  another  Method  of  Preparation,  which  did  not  fucceed  with  me.  You  will  find  a  more 
compendious  Preparation  of  it  in  the  London  Difpenfatory  :  Ex  Calcis  vivce  Ifc  &  Cinerum  C  la¬ 
ve  dut,  ife j. 

ufually 
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ufually  afflidt  the  Breafts,  being  a  Diforder  mod  incident  to  Child-bearing  Wo¬ 
men,  and  alrnod  condantly  happens  in  a  few  Days  after  their  Delivery.  If  the 
Milk  fhould  be  impelled  into  the  Bread  too  plentifully  and  forceably,  which  at 
fuch  Times  frequently  happens,  and  if  the  Mother  fhould  then  be  ftized  with 
great  Cold,  Fear,  or  Anger,  the  fanguiferous  and  lactiferous  Vefiels  being 
thence  obftrudted,  the  Breafts  muft  then  become  inevitably  minified,  and  at 
the  fame  Time  they  will  be  afflicted  with  great  Heat,  Rednefs,  Reftftance,  and 
violent  Pain.  The  fame  Accident  fometimes  happens  to  Women  that  give  fuck, 
even  a  long  time  after  their  lying  in:  Which  proceeds  from  the  fame  Caufes 
which  we  juft:  now  mentioned;  and  is  alfo  fometimes  the  Cafe  of  thofc  who 
have  no  Milk.  I  have  even  obferved  the  fame  Cafe  in  a  Man  of  a  weak 
Habit,  which  arofe  from  a  great  Fright:  One  Bread  was  vadly  tumified, 
and  turned  to  an  Abfcefs,  from  which,  upon  the  firft  opening,  I  extracted 
above  two  Pounds  of  Matter,  to  the  great  Surprize  of  the  Patient  and  the  By¬ 
danders.  This  Kind  of  Inflammation  is  ufually  attended  with  a  Fever  or  great 
Heat  all  over  the  Body,  followed  with  a  quick  Pulfe,  Third,  Head-ach  and 
difficult  Refpiration :  And  this  in  fuch  a  Manner,  that  a  Shivering  generally 
proceeds  in  its  Invafion. 

II.  The  general  Caufes  of  Inflammation  in  the  Breads  of  Child-bearing  Wo¬ 
men,  are  ufually,  as  we  hinted  before,  a  fudden  Cold  taken  when  the  Bcdy  is 
very  hot  or  in  a  Sweat,  cold  Drink,  Anger,  Fear,  Grief,  and  any  other  vio¬ 
lent  Perturbation  of  the  Mind,  from  whence  the  Blood  and  Milk  may  become 
infpiflfated  and  obdruCted  in  the  fmall  Veffeis  of  the  Bread.  And  tho*  the  In¬ 
flammation  of  the  Breads  happens  mod  frequently  in  Women,  efpecially  fuch 
as  have  lately  lain  in,  and  either  will  not  luckle  the  Infant  or  cannot;  or  when 
the  Foetus  died  in  the  Womb,  or  foon  after  the  Birth,  in  which  Cafes  it  proceeds 
lrom  the  Stagnation  of  the  Milk  brought  on  by  Fear  and  Grief :  Yet  it  may 
frequently  happen  from  the  fame  Caules  in  luch  as  have  left  off  giving  fuck  for 
a  confiderable  Time,  as  alfo  from  a  Blow,  Contufion,  or  fome  other  external 
Injury  of  the  like  Nature. 

III.  Thefe  Inflammations  do  not  always  happen  to  be  equally  intenfe  and  vio¬ 
lent  :  For  fometimes  it  feizes  the  whole  Bread,  fometims  only  one  Side,  and 

,  greatly  minifies  it  with  violent  Pain  :  But  then  again,  at  other  Times  it  occu¬ 
pies  only  a  fmall  part  of  the  Bread.  In  one  Patient  the  Inflammation  lies  very 
near  the  Skin  ; ,  in  another  lpreads  very  deep.  At  one  Time  the  Inflammation 
has  very  urgent  Symptoms,  as  violent  Pain,  Heat,  Rednels,  and  Tenfion; 
but  at  other  Times  it  fits  very  eafy  upon  the  Part. 

IV.  He  that  is  defirous  to  be  an  able  Prefager  in  the  Events  of  this  Kind 
of  Inflammation,  fhould  fird  carefully  confider  the  feveral  Symptoms  of  the 
difordered  Part  now  mentioned.  For  as  the  Tumor  is  lefs,  and  the  Inflamma¬ 
tion  and  Fever  flighter,  the  more  gentle  and  happy  is  like  to  be  the  Confe- 
quences,  and  the  lefs  is  the  Danger.  For  in  that  Cafe  there  is  room  to  hope  it 
may  be  difperfed,  without  coming  to  Suppuration.  But  on  the  contrary,  the 
more  violent  the  Symptoms,  the  greater  is  like  to  be  the  Suppuration  :  Some¬ 
times  it  turns  to  a  Scirrhus ,  and  a  Scirrhus  commonly  ends  in  a  Cancer  of  the 
Breads. 

V.  This  Diforder  may  be  very  readily  prevented  in  Women  of  Condition, 
and  fuch  as  cannot  or  will  not  luckle  their  Children,  if  fome  of  the  Emplaft .  de 

2  Sp  ermate 
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Spermate  Ceti  fpread  on  Linen  be  applied  warm  all  round  upon  the  Bread  Toon 
after  Parturition,  being  perforated  in  its  Middle  to  tranfmit  the  Papilla  or  Nip¬ 
ple  •,  the  Acceffion  of  the  Milk  being  alfo  repelled  by  a  pretty  ftribt  Eandage. 

It  may  be  alfo  not  improper  in  this  Cafe  to  hang  the  Galaftites ,  or  fome  Argen¬ 
tum  vivum  inclofed  in  a  Nutfhell,  about  the  Patient’s  Neck,  down  the  Back; 
and  to  apply  inter  Scapulas  Emp.  ex  Spermate  Ranarum ,  Saccharo  Saturno ,  Oleo- 
que  Hyofcyami permixtum.  Among  the  internal  Medicines,  the  mod  proper  are 
iuch  as  bring  down  the  Lochia  Puerperarum  when  they  do  not  flow  in  fufficient 
Plenty  of  themfelves.  The  principal  for  this  Purpofe  are  Ejfent.  Myrrha ,  Suc- 
cin.  Ejfent.  Croc.  Ehx  propnetat.  (Ac.  taken  now  and  then  in  a  proper  Dofe. 

Ladly,  with  reipedt  to  the  proper  Diet,  it  mud  be  carefully  obferved  to  dimi- 
nifh  the  Quantity  of  Milk  by  the  Smallnefs  and  Poverty  of  the  Meat  and 
Drink.  Upon  which  account  the  Patient  fhould  be  recommended  to  drink 
nothing  but  fmall  Broth,  Tea,  or  the  like  watery  Liquors,  for  many  Days 
together,  ’till  the  Afflux  of  Milk  to  the  Breads  is  found  to  be  diffidently  weak¬ 
ened.  But  if  the  lying-in  Mother  be  defirous  of  fuckling  the  new  born  Infant 
herfelf,  there  can  be  no  better  Prefervative  for  her  againd  Inflammations  of  the 
Breads,  than  to  keep  free  from  Colds, and  to  cautioufly  avoid  all  violent  Affec¬ 
tions  of  the  Mind,  letting  the  Child  fuck  frequently  at  proper  Seafons  to  pre¬ 
vent  the  Milk  from  Stagnation.  Befides  this,  Care  mud  be  taken  to  ufe  Plenty 
of  fmall  Broth  and  thin  Fluids  for  the  fird  Week  or  two:  By  which  means  the 
Milk  will  not  be  fo  abundant  nor  apt  to  be  infpiffated  in  the  lactiferous  DuCts 
of  the  Breads. 

VI.  But  when  Inflammation  and  Tumor  have  already  fixed  themfelves  in  cure,  fi) by 
the  Breads,  the  Surgeons’s  principal  Bufinefs  is  to  ufe  all  Endeavours  todifeufs  Difperfion. 
whatever  dagnates  in  the  fmall  DuCts  and  Veffels  with  the  utmod  Expedition, 

both  by  internal  as  well  as  external  Medicines  ;  in  order  to  prevent  the  Tumor 
from  running  into  Suppuration  or  a  Scirrhus.  For  when  it  fuppurates,  there  ge¬ 
nerally  remains  an  ugiy  Cicatrix,  which  is  very  difagreeabie  to  mod  Women, 
but  efpecially  the  more  noble  and  elegant.  As  to  the  internal  Medicines  pro¬ 
per  to  be  given  to  Childbed  Women,  to  difperfe  Tumors  in  the  Breads  which, 
are  generally  accompanied  with  a  Fever,  I  would  advile  the  Surgeon  and  Pa¬ 
tient  to  confult  fome  prudent  and  fkilful  Phyfician  on  that  head  :  Led  the  lac¬ 
teal  Fever  (as  it  is  generally  called)  carry  off  the  lying-in  Patient  under  an  in¬ 
judicious  i  reatment. 

VII.  As  to  the  external  Remedies,  in  which  the  Surgeon  ought  to  be  parti-  External 
cularly  fkilled,  the  dronged  difeutient  that  I  have  frequently  found  to  excel  Rcfoivenct» 
others  for  thefe  Tumors,  is  the  Emplajlrum  ex  Sperm..  Ceti praparat.  In  the 

mean  time  it  may  be  of  fome  Service  to  lay  over  the  Plader  a  difeutient  Bag, 
made  warm  and  duffed  ex  Furfure  ac  Sale,  vet  Flore  Samb.  Chamamel.  Melilct. 

Lavend.  vel  ex  Sem.  Eremin.  Cumin.  Anif.  &c.  There  are  fome  who  put  Lambs 
Skin  over  the  Plader  indead  of  difeutient  Bags  :  Which  not  only  defends  the 
B.cafls  from  external  Cold,  but  is  alfo  no  improper  Difeutient  for  what  dag¬ 
nates  in  them.  But  there  is  dill  a  ufual  and  very  effc&ual  difeutient  Applica¬ 
tion  for  thefe  Tumors,  which  is  a  Calf’s  Bladder  filled  with  a  warm  DecoClion 
of  Elor.  Samb.  C?  Chamam.  in  Milk,  which  is  to  be  often  applied  to  the  Bread, 
its  Warmth  being  renewed  as  it  is  impaired.  Of  nearly  the  fame  Virtue  is  the 
Emp.  Diachyl.  fimp.  either  alone  or  mixed  with  Emp.  de  Sperma  Ceti „  The  Rob.. 
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Sambuci  or  Theriaca  mixed  cum  Sale  Abfmthii  being  fpread  upon  Linen  and  ap¬ 
plied  in  the  way  of  Liniment,  prove  ot  great  Efficacy  in  difperfing  thefe  Tu¬ 
mors,  efpecially  if  they  are  applied  warm,  and  covered  with  warm  difcutient 
Bags :  Buc  they  are  hard  to  be  put  up  with  among  the  rich  and  very  nice  Wo¬ 
men,  becaufe  they  ufually  dawb  the  Skin,  Cloths,  and  Bedding.  To  thefe  we 
may  add  the  life  Acet.  Lithargyr .  Acet.  cum  Semine  Carui ,  Aq.  Calcis :  Which 
are  of  very  eafy  and  confiderable  ufe  ;  being  applied  to  the  Breads  by  means  of 
Linen  ComprelTes  dipped  in  the  Liquors  while  hot,  and  often  repeated.  A  great 
many  efteem  it  a  ready  and  eflfedtual  Remedy  to  exprefs  the  Milk  upon  burning 
Coals-,  nor  do  I  think  it  proper  to  raffily  rejeft  this  Method  as  wholly  ufelefs. 
For  tho’  this  fort  of  Cure  feems  to  be  fympathetical  and  fuperftitious  yet  as  it 
may  excite  a  ftrong  Imagination  of  drying  up  the  Milk  in  the  fuperftitious  Wo¬ 
man,  and  that  Imagination  may  have  a  confiderable  Influence,  we  fee  no  fuffi- 
cient  Reafon  entirely  to  condemn  it.  But  if  the  Breads  are  internally  very  much 
diftended  with  Milk,  it  will  be  proper  to  dilcharge  it  by  the  fucking  either  of 
an  Infant,  an  old  Woman,  or  a  Puppy,  or  elfe  by  the  Application  of  a  Glals 
Inftrument  which  we  fnall  hereafter  defcribe.  The  Milk  fhould  be  thus  dis¬ 
charged  ’till  the  Tumor  fubfides  and  the  Pain  vaniflies. 

(2.)  by  Sup-  VUL  But  when  the  Inflammation  is  greater  than  can  be  difperfed  in  the 
Space  of  four  or  five  Days  or  when,  as  it  frequently  happens,  the  Surgeon  is 
confulted  too  late ;  the  bed  way  is  to  forward  it  to  Suppuration  as  fad  as  poffi- 
ble,  rather  than  hazard  its  turning  to  a  Scirrhus  or  Cancer  by  delay.  If  there¬ 
fore  the  noxious  Matter  be  not  arrived  at  a  State  of  Maturity  by  the  ufe  of  the 
difcutient  Medicines,  in  order  to  accelerate  the  Suppuration  there  ought  to  be  a 
fpeedy  Application  of  an  Emp.  Diachyl.  cum  Gumm.  or  Emp.  de  Hyofcyamo.  But 
more  effectual  Cataplafms  are  to  be  alfo  made  ufe  of  to  digeft  the  Matter,  fome 
of  which  we  mentioned  in  the  preceding  Chapter,  §.  5  and  6.  and  others  we 
fhall  alfo  propofe  here.  As, 

1.  I^c .  Faring  Siligin.  “  vel  3  j.  Mellifque  quantum  ad  Cataplafma  conficiendum 
fufficit.  Firm  laftis  &  Croci  pauxillum  admifceatur ,  calif ahumque  in  patella 
quadam  limamentis  obducatur ,  mammifque  fuperimponatur ,  ac  f  spins  poflea  re- 
novetur.  Vel> 

t.  $0.  Faring  Siligin.  Jiv,  Gummi  Galbani  vitello  ovi  refoluti  §j.  Aceti  5  iij.  his 
aqua  tanta  portio  admifceatur ,  quanta  Cataplafmati  coquendo  fufficit.  Vely 
3.  Ferment  i  Fanis  5  ij.  Mellis  |  fl.  Saponis  Venet .  comminuti ,  C?  Olei  Cham  am. 

ana  |ij.  qua  fbi  invicem  commixta  in  patellam  conjiciantur ,  atque  igni  ad- 
mota  in  pulticulam  five  malagma  convert antur. 

How  the  IX.  Thefe  Cataplafms  are  to  be  applied  hot  and  very  often  to  the  Breads; 
Abfcefs  is  to  keeping  them  on  by  Linen  Comprefles  or  Bolfters,  the  better  to  retain  the  Heat, 
be  opened.  Jf.jj  ^  -pumor  breaks  of  itfelf,  which  it  often  does  in  this  Part  from  the  thin- 
nefs  of  the  Skin  :  Or  elfe,  when  ripened,  it  may  be  conveniently  opened  by 
the  Scalpel.  But  the  Incifion  ought  always  to  be  made  in  the  lower  Part  of 
the  Bread,  Unlefs  Neceffity  obliges  it  to  be  otherwife,  left  there  fhould  be  left 
a  vifible  Cicatrix  after  the  Cure.  Tho’  there  are  not  wanting  fome  Surgeons 
who  ufe  the  Cauftic  for  opening  Suppurations  of  the  Bread,  yet,  as  they  ufu¬ 
ally  occafion  indecent  Cicatrices ,  we  think  the  Knife  is  greatly  preferable  to  fuch 
Medicines. 


X.  After 
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X.  After  the  noxious  Matter  has  been  difcharged  from  the  Breafts,  the  reft  J[er3t™ent 
of  the  Treatment  is  to  be  the  fame  with  what  we  propofed  in  the  Cure  of  other  Difcharge-of 
Wounds  and  Abfcefles.  The  Ulcer  is  to  be  firft  cleanfed  with  fome  digeftive  Matter- 
Ointment,  and  afterwards  healed  with  fome  Balfam,  as  the  Peruvian  for  Exam¬ 
ple-,  with  Oil  of  Eggs  and  Wax.  But  when  the  Suppuration  has  run  very- 

deep,  the  belt  way  is  to  injebt  the  Wound  with  a  cleanfing  Decodlion  of  the 
5 anicula  or  Alchimilla  mixed  with  a  little  Mel  Rofarum  and  to  prevent  the  Lips 
of  the  Wound  from  clofing  before  the  Bottom  is  filled  up  with  new  Flelh,  it 
will  be  proper  to  introduce  a  foft  Tent  or  fome  fcrapcd  Lint.  As  the  new  Flefh 
grows  up  from  the  bottom,  the  Tent  may  be  gradually  lefiened  or  made  Iborcer, 
and,  at  laft,  wholly  removed  when  there  is  little  or  no  Occafion  for  it. 

XI.  But  it  fometimes  happens  that  Tumors  in  the  Breafts  of  Child-bed  and  what  ;$  to 
fuckling  Women  will  neither  yield  to  Difperfion  nor  Suppuration,  but  will  re-  wheaThe 
tain  their  ill  Condition  for  the  fpace  of  feveral  Months  or  Years.  If  this  hap-  Tumor  can 
pens  in  young  and  healthy  People,  it  occafions  little  or  no  Difturbance  to  the  dtfpTrfed  not 
(Economy  :  Nor  is  there  great  danger  of  the  Tumor’s  turning  to  a  Scirrhus  or  foppurated. 
Cancer,  which  the  poor  female  Patient  is  often  vaftiy  afraid  of.  The  Surgeon’s 
Bufinefs  here  is  to  take  Care  to  keep  the  afflicted  Patient  in  good  Heart  by  his 
Perluafions  :  And  to  the  Tumor  itfell  is  to  be  applied  Emp.  de  Spermate  Ceti  cum 
Pauxillo  Camphor a,  vel  Diafapon  cum  Camphor d,  to  be  conftantly  kept  on,  and- 

the  Bread  muft  be  carefully  defended  from  the  external  Cold  ;  by  which  means 
Tumors  of  long  (landing  have  grown  gradually  lefs,  and  at  laft  vanifhed.  But 
the  Cafe  is  ufually  otherwife  in  Women,  who  are  advanced  in  Years,  and  of 
a  melancholy  or  forrowful  Difpofition  :  For  in  fuch  there  is  great  Danger  of 
the  inveterate  Tumor  turning  to  a  Scirrhus  or  Cancer. 


CHAP.  V. 

Of  Inflammation  w  //^  Testicles. 


I. 


OMETIMES  an  Inflammation  and  Tumor  happens  in  one  or  both  Mamma- 

r  1  m  o.  1  •  •  •  -  •  •  •  -  ■  --  tion  does 


S  of  the  Tefticles :  Which,  if  it  be  any  thing  violent,  generally  tortures  wn°m« 
the  miferable  Patient  with  mod  (harp  Pains.  happen  in 

II.  This  Dilorder  may  arife  from  two  Caufes  :  Either  from  fome  great  exter-  theTdlicles 
hal  Violence ,  as  by  a  Fall,  Blow,  or  Contufion  ;  to  which  fome  are  liable  from 
mounting  a  Horfe  with  too  much  Hade  and  little  Thought :  Or  from  a  Vene-  mation  in 
real  Caule ;  chiefly  when  fome  of  the  venereal  Virus  infpi Hates  the  Semen ,  and  the  1  cftlclei 
obftrubls  its  Courfe  through  the  fmall  Tubuli  of  this  Gland. 

HI.  An  Inflammation  of  the  Tefticle  is  diftinguilhable  from  any  other  Dif-  Diagmjis. 
order  in  thefe  Parts,  and  particularly  from  a  Hernia  Scroti,  when  the  Patient 
has  previoufly  fuffered  any  of  the  Caufes  §.  II.  and  complains  of  a  great  Swell- 
ing,  Heat,  Rednefs  and  Pain  in  his  Tefticle,  the  lame  being  confirmed  to  the 
Surgeon  by  Inlpedlion  :  His  Feeling  will  alfo  acquaint  him  with  the  Nature  ol 
the  Diforder :  For  upon  applying  the  Hand,  one  or  both  of  the  Tefticles  are 
found  to  be  lwelled  confiderably  larger  than  they  ought  to  be,  exceeding  fome¬ 
times  the  Size  of  one’s  Fid. 


Ee 


IV.  This 
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Trognofs.  IV.  This  Diforder  is  not  of  fo  flight  a  Confequence  as  is  generally  thought; 
for  it  very  frequently  turns  out  fo  as  to  deprive  the  Man  either  of  his  Life  or 
Virility,  by  degenerating  into  an  Abfcefs  or  Sphacelus :  Or  elfe  it  turns  to  a 
Scirrhus  or  Cancer,  which  have  alfo  Death  for  their  ufual  Confequence :  Or 
laflly,  it  is  followed  by  a  Sarcocele  or  Hydrocele ,  which  are  little  lefs  trouble- 
fome  and  fatiguing  to  the  Patient. 

cure  by  V.  The  fame  external  Medicines  will  ferve  to  refolve  the  Infpiffations  which 
Difperiion.  ]iappen  jjn  an  Inflammation  of  the  Tefticle,  which  we  before  oppofed  to  Inflam¬ 
mations  in  the  Breads:  And  above  others  we  prefer  Acet.  Lithargyrifat .  Aq. 
Calcis  cum  Sp.  Vin.  Camph.  cerujfa,  tutia ,  Lap.  Calamin.  permixt.  vel  &  Farin. 
Fabarum  cum  Acet.  Decoff.  in  Cataplafma.  But  in  the  Night  time,  when  the 
Application  of  Fomentations  is  not  fo  convenient,  it  will  be  proper  to  apply 
Emp.  de  Ranis  cum  duplici  Mecurio ,  vel  Emp.  Diachylum .  Nor  are  internal  Me¬ 
dicines  to  be  here  negleCted  :  For  if  the  Tumor  arofe  from  fome  external  Vio¬ 
lence  or  an  Infpiflation  of  the  Blood,  he  fliould  often  take  of  the  Pulv.  ex  Lap. 
Cancror.  prap.  Left.  Ojlreor.  Mat.  Perlar.  Cinnab.  Arcan.  duplicat.  &c.  together 
with  thin  Drinks,  as  Tea,  Decodlions  of  the  Roots,  Woods,  and  difcutient 
Herbs.  Plentiful  feeding,  things  which  heat  the  Blood,  and  Aliment  of  dif¬ 
ficult  Digeftion  are  to  be  carefully  avoided.  And  if  the  Inflammation  fhould 
be  of  the  more  violent  kind,  it  will  not  be  amifs  to  mix  a  little  Nitre  with  the 
forementioned  Powder;  and  to  drop  fome  Sp.  Vitriol.  Sulphur.  &c.  into  his 
Drinks ;  not  neglecting  to  open  a  Vein  in  plethoric  Habits. 

Treatment  VI.  If  the  Diforder  take  its  rife  from  fome  veneral  Taint,  it  feems  necefiary 
aVenerM™  to  a(Iminifter  good  brifk  Cathartics,  always  adding  a  quantity  of  Merc.  Dulc. 
caufe.  to  them  :  At  the  fame  Time  fuch  other  Medicines  fliould  be  ufed  as  are  calcu¬ 
lated  particularly  againft  the  Venereal  Difeafe  itfelf.  Warm  Drinks  made  of 
Tea,  or  a  Ptifan  of  Barley,  Liquorice  and  Anife  boiled  in  Water  mult  not  be 
here  negle&ed.  By  taking  thefe,  the  Blood  ufually  becomes  temperate  and  at¬ 
tenuated,  and  the  Tumor  frequently  difperfed. 

K«w  a  Sup-  VII.  Laftly,  if  the  Surgeon  be  called  in  too  late,  or  if  the  Inflammation 
b'-'man-cd0  Prove  I °  violent  as  not  to  give  way  to  the  preceding  Remedies  for  Difperfion, 
a  Suppuration  or  Gangrene  is  generally  the  Confequence.  Therefore  the  Ap¬ 
plication  of  the  fame  maturating  Remedies  will  be  here  proper,  which  we  pro- 
pofed  in  the  preceding  Chapter  for  an  Inflammation  of  the  Breads.  And  when 
the  Matter  is  fufficiently  digefted,  and  the  Abfcefs  does  not  foon  break  of  itfelf, 
it  will  be  proper  to  open  it  carefully  by  Incifion.  The  Matter  being  difcharged, 
the  Wound  is  to  be  firft  well  cleanfed  by  fome  digeftive  Ointment,  injecting 
fome  ftrong  fpirituous  Fomentation  which  refills  Putrefaction,  and  at  laft  heal¬ 
ing  it  with  fome  vulnerary  Balfam,  But  firfl,  to  digeft  the  Matter,  and  mi¬ 
tigate  the  Pains,  it  is  found  extremely  ferviceable  to  apply  Emp.  de  Hyofcyamo , 
vel  Diachyl.  cum  Gummis ;  which  are  alfo  ftrongly  recommended  by  Ludovjcus 
in  his  Chirurgical Works ,  pag.  718.  While  thefe  Applications  are  properly  ufed, 
we  mult  drive  to  extirpate  the  venereal  Difeafe  itfelf.  And  nothwithftanding  in 
many  of  thefe  Cafes  the  Scrotum  happens  to  be  confumed  fo  as  to  leave  the  Te¬ 
fticle  quite  bare  ;  yet  the  Lofs  of  Subftance  in  the  Scrotum  may  be  generally  re- 
ftored  again,  by  a  proper  Treatment  with  digeftive  and  balfamic  Remedies,  as 
I  myfelf  have  frequently  feen. 
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CHAP.  VI. 

Of  E  R  Y  S  I  PELAS. 

I.  A  N  Eryftpelas  is  an  Inflammation  feated  in  the  exterior  Part  of  the  Skin 

and  Membrana  Adipofa  beneath  it,  which  wanders  and  fpreads  fome-  i^'  "Jac  1 
times  to  a  very  great  Extent,  being  accompanied  with  great  Rednefs,  Heat,  and 
often  Pain.  Upon  preflin'g  the  Part  affli&ed  with  the  Finger,  it  looks  white *, 
but  upon  removing  the  Finger  it  turns  red  again.  This  Inflammation  has  been 
obferved  to  fix  itfelf  oftenefl:  upon  the  Arms  or  Legs*,  but  fometimes  it  feizes 
the  Head,  Neck,  Shoulders,  and  Face3*,  often  the Nofe,  and  fome  other  Parts. 

It  generally  feizes  the  Patient  with  a  Horror  or  Shivering,  after  which  a  great 
Heat  arifes,  equal  to  what  is  ulually  felt  in  burning  Fevers*,  and  hence  it  has 
been  diftinguifhed,  as  well  by  the  Ancientsb  as  Moderns,  by  the  Name  of  Ignis 
Sacer,  or  St.  Anthony's  Eire. 

II.  Any  Caule  that  can  produce  other  Inflammations  may  alfo  occafion  an  c*uf«  of  a* 
Eryftpelas :  More  efpecially  expofing  the  Body  to  fudden  Cold,  when  it  is  in  a  EryI^‘au 
great  Heat  or  Sweat*,  an  obftrudted  Perfpiration,  the  drinking  too  much  fer¬ 
mented  and  fpirituous  Liquors  *,  a  Surfeit,  or  over-feeding  *,  and  laftly,  allot 

and  fharp  State  of  the  Blood.  From  all  which,  either  afunder  or  together,  the 
Blood  may  beeafily  infpifTated,  the  fmall  Veflfels  contracted,  and  an  Obftrudti- 
on,  with  its  confequent  Inflammation  be  brought  on. 

III.  With  regard  to  the  Event  of  this  Diforder,  it  is  obferved  that  there  is  Pngajtu 
no  great  Danger,  when  the  Inflammation  is  but  fmall  and  properly  treated.  On 

the  contrary,  when  the  Inflammation  is  violent,  the  Habit  of  the  Body  ill  and 
infirm,  the  Diet  and  Way  of  Life  irregular,  or  the  Part  affedted  expoled  to  cold, 
negledted,  or  improperly  treated;  it  is  no  Wonder  if  the  Inflammation  turns  to 
an  ardent  Fever,  an  ill  conditioned  Exulceration,  Gangrene,  or  Sphacelus.  But 
an  Eryftpelas  is  more  particularly  dangerous,  when  treated  with  external  Ap¬ 
plications  which  are  cooling,  fat,  or  oily  *,  and  when  internal  Medicines  are 
taken  which  heat  the  Blood,  whether  Wine,  Cordials,  Spices,  or  the  like. 

IV.  In  order  to  cure  an  Eryftpelas ,  the  grand  Intention  is  to  dilute  the  in-  internal 
fpiflated  Blood,  and  divide  it  where  it  ftagnates  and  obftrudts.  To  effect  ircatmenr* 
which,  there  feems  to  be  no  better  Way  than  that  of  giving  Plenty  of  thin  wa¬ 
tery  and  warm  Drinks,  by  which  a  gentle  and  laftirtg  Sweat  may  be  excited. 

For  by  this  means  all  Vifcidities  in  the  Blood  will  be  diluted,  any  Acrimony 
will  be  temperated,  and  what  hefitates  or  obftrudts  will  be  refolved  :  And  lallly, 
the  ufelefs  and  corrupted  Part  of  the  Blood  will  be  ejected  by  the  invifiblePores 
of  the  Skin*,  by  .which  natural  Tranfpiration,  the  Eryftpelas  will  be  happily 
carried  off  as  by  an  inftant  Remedy.  Heating  Medicines  of  all  Kinds,  efpeci¬ 
ally  the  Tinlt.  Bezoartica  Aq.  Epidem.  and  other  fuch  ftrong,  heating,'  and  fpi¬ 
rituous  Medicines,  are,  in  my  Opinion,  wholly  foreign  and  improper  for  this 
Cure;  becaufethe  Inflammation  is  generally  more  increaled  than  abated  by  the 

a  An  Example  of  an  enormous  Eryftpelas  in  the  Face  and  Eyelids,  which  lafted  two  Months 
may  be  feen  defcribed  by  V  erduc  on  Bandage5,  Chap.  III.  and  another  exulcerated  Eryjipelas  in 
both  the  Thighs  is  obferved  by  Scultetus,  Obf  92, 

k  Celsus,  njariis  in  locis. 
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Ufe  of  them.  On  the  contrary.  Medicines  which  are  temperating  and  mode¬ 
rately  cooling,  are  here  much  more  fafe  and  ufeful :  Particularly  Preparations 
from  Elder,  as  Rob.  Sambuc.  |  fs .  vel  Cochlear,  j.  diluted  in  Aq.  Flor.  Samb. 
In  the  mean  time  may  be  ufed  Tea,  Coffee,  or  a  Diet  Drink  of  Phyfical  Herbs. 
The  Patient’s  Body  is  to  be  carefully  defended  from  the  external  Cold,  and  to 
be  kept  in  a  gentle  and  conftant  Sweat.  When  the  Patient  is  troubled  with 
great  Third,  he  may  drink  thin  Barley  Gruel,  and  for  Variety,  a  little  warm 
Small  Beer;  for  the  Main  of  the  Cure  generally  depends  upon  moderate  Warmth 
and  finall  Drinks.  But  if  the  Rob.  Sambuci  fhould  not  be  liked  by  the  Patient, 
fome  Diaphoretic  Powder  may  be  given  in  its  room,  or  together  with  it,  made 
of  the  Tejiacea ,  Antimon.  Diaphoret.  cum  Nitri  portiuncula ,  in  order  to  excite  a 
gentle  Sweat:  But  then  the  warm  thin  Drinks  fhould  not  be  neglected  in  the 
mean  time.  Laftly,  the  Regulation  of  the  Nonnaturals  proper  here,  we  fup- 
pofe  to  be  fufficiently  evident  from  what  we  have  already  laid  of  Inflammations 
in  general,  Ch.  II.  N.  XIII,  &c. 

V.  If  the  Inflammation  in  an  Eryfipelas  fhould  be  but  flight,  it  may  then  be 
often  cured  only  by  external  Warmth:  But  when  violent,  external  Warmth 
will  not  be  of  itfelf  fufficient,  without  the  Application  of  Medicines.  The  dif- 
ordered  Part  is  therefore  to  be  covered  with  Rob .  Sambuci  fpread  on  blue  Paper 
or  Linen,  over  which  are  to  be  laid  warm  Cloths,  or  dilcutient  Bags,  as  we 
propofed  before  in  Inflammations.  But  the  Ufe  of  the  Rob.  as  well  as  the  The - 
riaca  cum  Sale  Abfinthii  is  feldom  complied  with,  becaufe  of  their  Uncleanlinefs, 
tho’  very  effedtual  in  mitigating  Inflammations,  as  we  obferved  under  Inflam¬ 
mations  of  the  Breads.  Upon  which  Account,  the  Ufe  of  difcutient  Powders 
is  much  more  frequent:  Among  which,  the  following  fee  ms  to  have  the  Pre¬ 
ference  compofed  ex  Flor.  Samb.  Glycyrrhiza  contrita,  Creta  praparata^  Cerujfa 
item  ac  Myrrh  a,  aa  admixtis  cum  pauxillo  Camphor  <e.  This  is  to  be  applied  to 
the  Part  between  foft  blue  Papers  or  Linen  Cloths,  over  which  are  to  be  put 
little  warm  Bags.  To  this  we  may  add  the  Pulv.  contra  Eryfipelas  Mynfichti , 
which  is  very  efficacious,  tho*  not  much  ufed  amongft  the  Apothecaries.  Laft- 
ly,  we  need  not  fay  much  here  of  the  green  internal  or  middle  Bark  of  Elder, 
whofe  eminent  difcutient  Virtue  in  Inflammations  is  almoft  known  by  every 
body,  and  has  been  this  long  Time  confirmed  by  conftant  Experience. 

VI.  Notwit  hftanding  there  are  fome  who  judge  liquid  Medicines  wholly  im¬ 
proper  for  the  Cure  of  an  Eryfipelas  •,  it  muft  yet  be  allowed  that  Sp.  Vin.  Camph. 
ufed  warm,  either  alone,  or  mixed  cum  Croco  vel  Theriaca  applied  warm  with, 
coarfe  Paper  or  Linen  Rags,  are  of  very  great  Service  here.  Nor  can  I  pafs  by 
a  Mixture,  which  I  have  frequently  experienced  in  this  Cafe,  ex  Aq.  Calc.  viv. 
cum  Sp.  Vin.  Camph.  Scultetus  \Obf.  94.J  greatly  extols  the  following  liquid 
Remedy  againft  an  cedematous  Eryfipelas ;  he  aliens  that  he  never  found  any 
thing  anfwer  like  it: 

Lixiv.  mediocr.  ex  cinerib,  vitis  fb  j.  Nitri  5  j  ft.  Salts  commun .  3  j.  Aceti 
x  vini  opt.  3  j.  M. 

Univerfals  being  premifed,  this  Mixture  may  be  applied  to  the  Part  affedted 
by  means  of  double  Compreflfes  warmed  and  retained  on  with  Bandage  •,  by 
which  Means  it  has  furprizingly  difperfed,  in  three  or  four  Days  time,  fuch  large 

Tumors 
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Tumors  of  this  Kind,  as  have  threatened  a  Gangrene.  In  the  mean  time,  other 
liquid  Medicines  which  are  over  acid,  and  almoft  all  Obftruents  and  Aftrin- 
gents,  together  with  fat  and  oily  Things,  fhould  be  cautioufly  avoided.  For 
it  can  fcarce  be  imagined  how  vaftly  thefe  flop  up  the  Pores,  and  by  hindering 
the  Blood  from  throwing  off  its  Feculencies  by  Tranfpiration  fling  the  Patient 
into  imminent  Danger. 

VII.  Bleeding  and  Purging  feem  not  to  be  fo  neceffary  in  an  Eryfipelas  as  in  Bleeding  and 
a  Phlegmon.  For  whatever  is  corrupted  of  the  Juices  in  an  Eryfipelas,  as  it  lies  whenwbe 
near  the  Skin,  l'eems  to  be  much  more  eafily  difchargeable  by  Sweat.  But uled- 
when  the  Heat  is  too  great,  the  Pulfe  too  high,  and  the  Blood  too  abundant. 

Bleeding  in  that  Cafe  cannot  but  be  judged  proper.  But  to  keep  the  Bowels 

open,  Glyfters  feem  preferable  to  ftrong  Purges. 

VIII.  It  here  frequently  happens  that  an  Eryfipelas  comes  to  Suppuration ;  An  Eryjspe- 
from  whence  ufuallv  arife  the  very  word:  of  untraftable  and  fpreading  Ulcers.  /^fometimes 
When  this  is  the  Cafe,  the  Ulcer  is  always  to  be  carefully  cleanfed,  and  drefled  Suppuration, 
with  Ung.  Saturnin.  vel de  Lithargyro  ajel  de  Cerujfa,  nnacum  Emplafiro  Saturnino , 

to  temperate  the  Acrimony  of  the  Serum.  But  it  is  alfo  at  the  fame  time  proper 
to  take  iuch  internal  Medicines  as  will  temperate  and  Fveeten  the  Blood, 
uling  fometimes  fuch  asdifcha-rge  ffiarp  Humors  by  Stool:  And  laftly,  a  ftridt 
Regimen  of  Diet  muft  be  obferved,  till  the  Ulcers  are  healed  again,  which 
is  even  then  a  very  difficult  Matter  to  efledt  *,  efpecially  when  feated  in  the 
Legs  of  old  cachedical  or  valetudinary  People.  See  Scultetus  on  this  Head, 

ObJ.  90. 


CHAP.  vir. 

Of  a  F  uruncle,  or  Boil. 

I.  BOIL  or  Furuncle  is  a  fmall  refifting  Tumor,  with  Inflammation,  a  Boil,. 

Rednefs,  and  great  Pairt,  arifing  in  the  Membrana  adipofa  under  the  vvhat* 
Skin.  As  there  is  no  Part  of  the  Body  free  from  being  the  Subject  hereof,  fo 
the  whole  is  fometimes  fo  miferably  infefted  with  them,  that  the  Patient 
can  hardly  tell  how  to  ftir  himfelf,  or  on  what  Part  to  lye.  Not  only  adults, 
but  alfo  the  younger,  even  new  born  Infants  are  obnoxious  to  this  dread¬ 
ful  Diforder,  which  occaflons  in  them  .mad,  fatiguing  Clamor  and  Reft- 
lefsnefs.  .... 

II.  The  Signs  proper  to  a  Furuncle  we  fiippofe  to  have  been  diffidently  e-  Sign?  and 
vident  in  what  we  but  now  propofed  concerning  its  Nature.  And  altho’  it  be  Caufes. 
apparent  from  what  lias  been  laid  that  there  is  no  great  Danger  in  this  Dileafe, 
when  it  happens  to  Adults ;  yet  it  fometimes  happens,  when  they  are  very  nu¬ 
merous  in  tenderlnfants,  that  they  excite  not  only  violent  Pains,  Reftlefsnefs, 
and  Toffings,  with  Weaknefs,  Convulflons,  and  Epilepfies,  but  at  length  even 
Death  itfelf  follows.  Indeed  molt  of  the  bad  Symptoms  that  attend  Boils, 
as  in  all  other  Inflammations,  are  owing  to  a  thick  and  vifcid  Blood.  The 
more  glutinous  therefore  the  Patient’s  Blood  is,  the  more  Boils  will  infeft  him, 
and  thofe  of  worle  Confequence, 
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III.  With  regard  to  the  Cure,  it  Teems  to  confift  chiefly  in  reftoring  the  in- 
fpiflated  and  ftagnated  Blood  to  its  former  Circulation  and  free  Motion,  and 
that  as  Toon  as  poflible,  by  proper  Remedies.  If  the  Boils  are  few  in  Num¬ 
ber,  they  are  feldom  treated  with  internal  Medicines,  the  Means  generally 
tiled  being  only  external  Remedies.  But  when  they  are  very  numerous,  or 
return  again,  it  is  neceflfary  to  ufe  internal  purging  Medicines,  and  fuch  as 
attenuate  and  cleanfe  the  Blood.  So  that  in  adult  Patients  it  Teems  proper  to 
bleed  both  by  the  Lancet  and  Scarification,  with  Cupping:  At  the  lame  time 
a  (h  id  Regimen  of  Diet  fhould  be  ufed,  drinking  frequently  and  plentifully 
of  a  Decodion  of  the  Woods,  and  fuch  like  Attenuates  of  the  Blood  :  The 
Patient  fhould  aifo  intirely  abftain  from  drinking  fermented  and  fpirituous 
Liquors,  particularly  Wine  and  its  Spirit,  and  from  the  too  frequent  Ufe  of 
Tobaccco. 

IV.  When  theDiforder  is  recent,  external  Medicines  only  will  frequently 
fuffice  for  the  whole  Cure,  if  the  Patient  obferve  a  ft  rid  Regimen.  For  this 
Purpofe  the  following  Mixture  is  of  great  Service,  made  of  Honey  acidulated 
with  Spirit  of  Vitriol,  till  the  Mixture  has  acquired  a  confiderable  Sharpnefs, 
which  is  then  to  anoint  the  Furuncles.  Of  no  lefs  Virtue  is  the  frequent  touch¬ 
ing  them  with  mere  Spirit.  Vitriol,  aut  Sulphuris.  And  laftly,  difcutient  Pla- 
fters  are  often  found  very  ferviceable  here,  as  Emp.  Diachylum  J implex ,  de  Me- 
liloto ,  de  Spermate  Ceti,  vel  Diafaponis. 

V.  But  if  the  Remedies  hitherto  propofed  prove  infufficient  to  difperfe  the 
Tumor,  either  thro’  fome  negled  or  any  other  Caufe  ;  the  only  Means  then 
-left,  is  to  bring  it  to  Suppuration.  And  indeed  the  Maturation  of  the  pec¬ 
cant  Matter  is  found  a  very  difficult  Tafk  in  fome  Cafes  ;  infomuch  that  the 
Tumor  fometimes  remains  wonderfully  hard  and  troublefome,  even  after  fe- 
veral  Weeks  Treatment.  Sometimes  the  ftagnating  Matter  becomes  fo  acri¬ 
monious,  from  its  great  Infpiffation  and  long  Stay,  that  the  Inflammation  dege¬ 
nerates  into  Ulcers,  which  grow  gradually  worfe  and  worfe,  till  they  end  in  in¬ 
curable  Fijlula.  In  the  meantime,  to  promote  and  quicken  the  Suppuration, 
it  is  generally  found  of  great  Service  to  apply  Emplajlrum  ex  Melle  &  Farina 
confedlum ,  necnon  Empl.  Diachylum  cum  Gummis :  And  where  thefeare  infufficient, 
to  make  Ufe  of  the  maturating  Cataplafms,  which  we  before  recommended  in 
a  Phlegmon ,  Book  IV.  Chap.  II.  §  XVI.  and  in  Inflammations  of  the  Breafts, 
Book  IV.  Chap.  IV.  §  VIII.  Tho5  we  muft  obferve  here,  that  Plafters  are 
much  more  commodious  for  Ufe  in  Infants,  than  Cataplafms.  Laftly,  when 
the  Furuncle  is  fufficiently  maturated,  which  we  may  learn  from  its  Softnefs 
and  yellow  Head,  we  muft  have  Recourfe  direbtly  to  the  Scalpel,  and  having 
made  an  Opening,  we  muft  difcharge  whatever  corrupted  Matter  is  therein  con¬ 
tained.  After  this  is  to  be  applied  Emplaft .  Diachyl.  and  the  Ulcer  is  to  be 
daily  cleanfed  from  its  Matter,  till  being  freed  from  all  Malignity,  it  is  to  be 
healed  with  Balfamics. 

VI.  When  fucking  Infants  are  afflibted  with  Furuncles,  it  is  proper  to  give 
the  Mother  or  Nurfe  fome  purging  Medicine,  and  to  order  a  ftribt  Regimen 
and  Diet :  At  the  fame  time  the  Infant  Ihould  take  fome  gentle  laxative  Medi¬ 
cine,  with  abforbent  Powders,  ex  Lap.  Cancror.  conch.  Mat.  Perlar.  Pulv.  Anifi 
&  Antimon.  &c.  to  allay  the  Acrimony  of  its  Juices.  Laftly,  thofe  Puftules 
and  Pimples  which  arife  in  the  Skin  of  the  Face  of  fome  People  are  no  lefs  than 
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fmall  Furuncles,  and  therefore  ought  to  be  treated  like  them.  The  drinking  of 
Whey  and  the  mineral  Waters  is  extremely  ufeful  for  People  who  are  troubled 
with  thefe. 


CHAP.  VIII. 

Of  the  Bubo  and  Parotis. 

I,  rpHERE  are  fome  Kinds  of  Tumors  which  arife  with  Inflammation,  t  heBui* 
^  only  in  certain  or  particular  Parts,  to  which  they  are  proper,  as  in  the  ^f'they’ 
Arm-pits,  in  the  Groins,  and  under  the  Earsj  and  thefe  are  called  Parotids,  when  are. 
under  the  Ears  ;  in  the  other  Parts,  Bubos. 

II.  'The  Diviflon  or  Diftin&ion  of  thefe  Tumors,  the  Parotis  and  Bubo ,  is  The  Kinds 
generally  twofold  ;  into  fuch  as  are  benign ,  or  fuch  as  are  malignant.  Which  Dif-  of  thefe 
tindtion,  as  it  regards  the  different  Method  of  Cure,  we  fhali  explain  a  little  more  uriJI" 
at  large.  They  are  laid  to  be  benign ,  (i  )  When  they  arife  fpontaneoufly,  with¬ 
out  any  preceding  contagious  and  peftilential  Difeafe,  as  they  frequently  do  in 
Infants.  (2.)  Thole  are  alfo  of  this  Kind  which  come  after  benign  Fevers,  be¬ 
ing  a  critical  Difcharge  of  the  Difeafe.  But  the  malignant  are  luch  as  happen 

in  the  Peftilence  or  Venereal  Difeafe,  and  are  therefore  commonly  termed  Pejli- 
lential  or  Venereal  Bubos. 

III.  With  regard  to  the  Caufes  of  benign  Bubos ,  we  mufl  oblerve  that  they  Caufes  of 
arife  from  the  fame  internal  Caufes  with  all  the  reft  of  the  Inflammations  •,  that  benign##***, 
is,  from  an  Infpiflation  and  Obftrudtion  of  the  Blood  :  So  that  they  differ  from 

other  Inflammations  only  in  the  particular  Part  where  they  are  feated,  as  in  the 
Groins,  under  the  Arms  and  Ears,  where  there  are  many  fmall  Glands  and 
much  Fat. 

IV.  Nor  is  the  Piagnofis  of  thefe  Tumors  difficult,  if  we  do  but  confider  Diagnofn. 
whether  there  has  preceded  any  Peftilential  or  Venereal  Caufe,  to  occaflon  that 
Tumor  and  Inflammation  in  thofe  Parts.  But  great  Care  muft  be  taken  to  dif- 
tinguifh  a  Rupture  from  a  Bubo  in  the  Groin  ^  for  by  an  imprudent  Incifion  in 

fuch  a  Cafe,  the  Life  of  the  Patient  may  be  endangered. 

V.  When  thefe  Tumors  are  benign,  their  Confequences  are  ufually  milder  prQgnofls, 
and  lefs  dangerous  :  Becaufe  they  may  be  generally  either  difperfed  or  fuppura- 

ted.  But  a  fpeedy  Difperfion  or  Suppuration  of  thefe  Tumors  is  found  to  be 
more  difficult  and  of  pernicious  Confequences  in  Patients  of  an  ill  Habit :  Info- 
much  that  a  Suppuration  of  them  fometimes  produces  Fifiuh e,  which  are  very 
difficult  to  cure.  Laftly,  The  Parotides  are  the  inoft  difficult  to  cure,  the  In¬ 
guinal  Bubos  not  fo  difficult,  and  the  Axillary  Bubos  are  the  eafieft  of  all,  as 
they  generally  tend  to  Suppuration. 

VI.  In  Bubos  which  are  unaccompanied  with  any  other  Difeafe,  efpecially  internal 
thofe  of  Infants,  the  frequent  taking  of  fome  cathartic  Medicine  with  an  Ad-  lKJtniulU 
dition  of  Merc.  Pule,  is  found  to  be  of  great  Service  ;  as  it  draws  off  the  glutin¬ 
ous  and  inpiftated  Blood  from  the  Part  affedted,  and  at  the  fame  time  thins  the 
whole.  Other  Medicine,  which  attenuate  the  Blood,  fhould  bealfoufed,  fuch  as 

we  before  propofed  for  Furuncles.  But  if  there  ffiould  be  any  thing  of  a  Fever, 
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the  Advice  of  fome  prudent  Phyfician  ought  to  be  called  in,  who  will  take  care 
of  the  Fever,  and  treat  it  with  proper  Medicines. 

VII.  When  the  Inflammation  is  fo  gentle  as  to  give  Hopes  of  Difperfion,  it 
may  be  proper  to  apply  difcutient  Platters  externally  ;  as  Emp.  Diachyl.  Jimplex, 
de  Spermate  Ceti ,  de  Gallant,  Diafaponis,  vel  de  Ranis  cum  Mer curio,  &c.  fince  by 
thefe  Means  both  Parotides  and  Bub  os  have  been  frequently  difperfed. 

VIII.  But  when  the  Inflammation  proves  more  violent,  the  Pains  more  in- 
tenle,  and  the  difcutient  Flatters  avail  nothing,  we  mutt  then  ftrive  to  bring  it  to 
Suppuration,  by  the  Application  of  Emph  Diachylon  cum  Gummis,  which  is  ef¬ 
fectual  here.  11  violent  Pains  alfo  affiiCt  the  Patient,  the  frequent  Application 
of  digefting  Cataplafms  warm  to  the  Part,  will  generally  not  only  mitigate  the 
Pain,  but  alfo  greatly  promote  a  Difperfion,  orjdfe  a  Digeftion  and  Matura¬ 
tion.  Cataplafms  of  this  Kind  may  be  made  ofthC'Crum  of  Bread  and  Milk, 
boiled  to  a  proper  Confidence,  mixing  afterwards  a  little  Butter  and  Saffron 
therewith  :  Or  Meal  with  Honey  and  frefh  Butter,  reduced  to  the  Confidence  of 
a  Cataplafm  over  the  Fire,  may  be  frequently  applied  warm,  and  a  little  Quan¬ 
tity  of  Tberiaca  may  be  added  to  it  with  Advantage. 

IX.  Cataplafms  like  the  former,  or  fuch  as  we  recommended  in  a  Phlegmon, 
and  Inflammation  of  the  Breads,  fliould  be  thus  frequently  applied  warm  to  the 
Tumor,  till  the  dagnating  Matter  appears  to  be  fuppurated.  As  foon  as  we 
find  this,  we  mud  direCtly  make  an  Opening,  either  with  the  Scalpel  or  Caudic. 
See  before,  Chap.  III.  §  io.  But  great  Care  mud  be  taken  in  the  Opening,  not 
to  wound  any  of  the  large  Veins  and  Arteries  which  are  near  the  Abicefs,  as  the 
Jugulars  and  Carotides  in  the  Neck,  the  Axillaries  under  the  Arm,  andtheCru- 
rals  in  the  Groin  :  For  a  fatal  Haemorrhage  might  by  that  means  be  broughton. 
As  foon  as  the  Abfcefs  is  opened,  the  Remainder  of  the  Treatment  is  to  be  the 
fame  with  what  we  have  fo  frequently  advifed  in  other  Abfcefles.  More  efpe- 
cially  it  is  of  Service  here  to  apply  Empl.  Diachyl.  as  it  readily  difperfes  or  foftens 
any  remaining  Hardnefs  that  may  adhere  to  the  Mouth  of  the  Ulcer. 


CHAP.  IX. 

Of  Pestilential  Bubos,  where  alfo  of  Carbuncles. 
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I.  T)  ESTILENTIAL  Tumors  are  eafily  didinguifhed  by  Phyficians  into 
jf  Bubos  and  Carbuncles.  And  here,  by  the  Name  of  Bubo  they  compre¬ 
hend  all  Tumors,  not  only  fuch  as  arife  under  the  Ears,  Arms,  and  in  the  Groins, 
but  alio  in  the  Neck,  Bread,  Arms,  Legs,  and  other  flefhy  Parts  of  the  Body, 
which  lwell  and  inflame  in  pedilential  Fevers ;  whild  Nature  endeavours  to 
drive  out  the  pediferous  Matter,  which  lay  concealed  in  the  Body. 

If.  Pedilential  Bubos  are  didinguifhable  from  other  Tumors,  by  their  hap¬ 
pening  at  a  Time  and  in  Conjunction  with  the  Plague,  and  from  their  being  ac¬ 
companied  in  the  Patient  with  the  Symptoms  proper  to  that  Didemper.  For 
it  mud  be  here  oblerved,  agreeable  to  the  Tedimonies  of  the  bed  modern  Wri¬ 
ters,  who  have  lived  in  time  of  the  Plague a,  that  People  who  are  feized  and  in- 


a  As  by  God’s  Providence  I  never  faw  the  Plague,  I  cannot  write  any  thing  of  it  on  my  own 
Experience;  yet  I  was  unwilling  to  be  filent  on  fo  confiderable  a  Diforder,  and  not  mention  what 
has  been  obferved  and  confirmed  by  the  belt  modern  Phyficians.  I  therefore  carefully  perufed  fuch 
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fe£ted  by  theDidemper,  if  they  do  not  die  quickly,  are  ffiortly  to  expect  thefe 
Tumors  in  feveral  Parts  of  their  Bodies.  They  appear  fometimes  l'ooner,  at 
other  times  later.  In  lome  the  Tumors  appear  before  they  are  taken  Tick  by, 
or  ever  perceive  the  pedilential  Venom  :  In  others,  the  Tumors  are  two,  three, 
and  four  Days,  after  the  Appearance  of  the  Didemper,  before  they  come  out ; 
but  they  are  feldom  obferved  to  come  out  later.  Thefe  Tumors  or  Bubcs  are 
fometimes  joined  with  Carbuncles:  But  though  the  Bubos  frequently  arife  with¬ 
out  the  Carbuncles,  yet  the  Carbuncles  feldom  arife  without  Tumors. 

III.  It  has  been  this  long  time  oblerved,  particularly  in  the  later  Plagues,  p,ognofis. 
that  fuch  Patients  as  had  Tumors  come  out  without  any  very  bad  Symptoms, 

had  them  maturate  fpeedily,  and  were  the  fooneft  free  from  the  Didemper. 

Hence  it  is  not  without  Reafon  affirmed,  by  fome  of  the  more  learned  and  mo¬ 
dern  Phyficians,  that  almofi  the  whole  Bufinefs  of  curing  the  Blague  confided  in 
carefully  promoting  the  Eruption  of  Bubos  and  Tumors;  nor  that  any  one  could 
be  preferved  but  by  means  of  thofe  Tumors  :  While  thofe  who  rightly  cure  thefe 
Bubos ,  do  alfo  at  the  fame  time  rightly  cure  the  Pedilence.  The  Cafe  being 
thus,  refolving,  difeutient,  and  repelling  Medicines,  together  with  Bleeding  and 
Purging,  are  fo  far  from  proper  in  the  Cure  of  the  Plague,  that  by  throwing 
the  Venom  again  into  the  Blood,  they  dedroy  the  poor  Patient.  Therefore  the 
chief  Bufinefs  of  the  Phyfician  or  Surgeon  here,  is  carefully  to  affid  Nature  in 
her  Endeavours  to  throw  out  the  T  umors  as  foon  as  poffible,  and  to  bring  them 
fpeedily  to  Suppuration  and  Maturity. 

IV.  That  this  may  be  effe&ed  the  more  readily,  it  feems  to  be  much  the  bed  General 
Way  to  order  the  Patient  to  keep  Houle  upon  the  fird  Appearance  of  the  Tu-  Treatment* 
mors,  or  rather  to  keep  in  a  warm  Bed,  to  be  more  fecure  from  the  Air.  For 

by  this  Means  the  Patient  reds  more  fecurely  from  the  external  contagious  Air, 
and  by  the  Ufe  of  proper  external  and  internal  Medicines,  the  Bubos  may  be 
more  regularly  expelled  and  brought  to  Suppuration. 

V.  Externally  it  is  very  ferviceable  to  rub  the  tumified  Part  pretty  drongly  External 
with  the  Hands  or  Cloths,  and  what  is  dill  preferable,  to  apply  external  matu-  Treatment> 
rativeand  emollient  Medicines,  whereby  they  will  come  out  the  fooner.  And 

we  fhall  alfo  here  find  great  Benefit  from  the  Ufe  of  a  Cataplafm  made  ex  Fer- 
mento  Pants  calido ,  vel  folo ,  vel  &  cum  Sale  atqae  Sinapi  contrito.  By  means  of 
this,  the  tenfe  Parts  are  relaxed  and  ftimulated  ;  whereby  the  pedilential  Matter 
may  be  received  and  cad  off  from  the  Blood,  and  come  afterwards  to  Suppura¬ 
tion.  Of  the  like  Virtue  are  not  only  the  Cataplafms,  which  we  before  recom¬ 
mended  for  fuppurating  other  Tumors,  in  Chap.  II.  §  16.  and  Chap.  IV.  §  8. 
but  more  particularly  thofe  which  are  made  ex  Cepis  fub  cineribus  tojlis,  atqv.e  cum 
Fheriaca  C?  Butyro  fubattis ,  vel  etiam  ex  Pane  Frlticeo  five  Similagineo  interiorly  \ 

■cum  Latte  atque  Croco  probe  concotto.  But  there  are  fome  Surgeons  who  prefer 
emollient  Pladers  to  Cataplafms  :  Becaufe  the  frequent  Renewal  of  the  Cata¬ 
plafms  requires  the  Body  to  be  often  uncovered,  whereby  the  Perfpiration  is 
impeded  and  didurbed.  The  emollient  Pladers  ufed  indead  of  the  Cataplafms, 
are  the  Empl.  Diachylum  /implex  vel  compofitumyox  fuch  as  follow.  The  excellent 

.  as  had  obferved  the  laft  of  this  Didemper  in  Aujlria,  Bavaria,  Silejia,  BruJJia,  Boland,  Holfatia „ 

Denmark ,  and  Marfeilles,  endeavouring  to  reduce  what  they  had  obferved  with  regard  to  the  Symp¬ 
toms,  &c.  to  a  Sort  of  Compendium,  that  my  Reader  might  rely  on  them  afterwards. 

F  f 
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Barbet, 
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Barbet,  in  his  Treatife  LePefte,  particularly  recommends  the  following  Pla¬ 
iner,  which  feems  very  efficacious: 

$0.  Empl.  Diachyl.  c.  Gummis ,  de  Mucilaginibus  ana  lb  ft.  Seminis  Sinapi pul- 
verifaii  |  iij.  Unguent i  Baft  ici  3  iv.  m.  f.  Empl 

A  Plafter  of  this  is  to  be  applied  to  the  tumified  Part,  after  it  has  been  firft  well 
rubbed,  and  to  be  renewed  every  or  every  other  Day.  The  celebrated  Dr. 
Hodges,  in  his  Defcription  ot  the  great  Plague  in  London ,  An.  1665,  greatly  re¬ 
commends  the  following  : 


A  particular 
Observation 
of  Bein- 
tem’s. 


Internal 
Method  of 
Cure. 


1^.  Empl .  Oxycroc.  f  iij.  Gum.  G  alb  an.  colat.  Car  ana  ana  jj.  Picis  Naval.  f  ij. 
cum  01.  Chamamel.  liquato  f.  Empl. 

This  may  be  ufed  like  the  former.  Nor  is  the  Ufe  of  that  Plafter  to  be  de- 
fpifed  here,  which  is  made  of  Honey,  Meal,  and  the  Yolks  of  Eggs.  But  the 
Bliftering  with  Cantharides  and  dry  Cupping,  ufed  by  the  Antients  to  forward 
Suppuration,  are  wholly  rejected  by  the  rnoft  expert  of  the  modern  Phyficians  in 
the  Cure  of  the  Plague  a. 

YI.  But  what  the  celebrated  German  Phyfician,  Beintem,  obferves,  is  not  a 
little  furprifing  and  worthy  of  our  Confideration.  He  afierts,  in  the  laft  Book 
of  his  Latin  Treatife  on  the  Plague,  that  peftilential  Bubos  were  frequently  difper- 
fed  and  cured  without  any  Danger,  merely  by  the  Application  of  warm  Afhes. 
Though  there  is  fcarce  any  body  befides  him,  that  advifes  to  difcufs  or  cure  pefti¬ 
lential  Bubos ,  without  bringing  them  to  Suppuration,  or  that  ever  found  fuch  a 
Method  fafe  and  fuccefsful  :  But  in  the  Judgment  of  Beintem,  the  peftilential 
Venom  was  not  drove  into  the  Blood  again  in  the  Difcuflion,  but  was  rather  at¬ 
tracted  and  carried  off  by  the  Afhes. 

VII.  To  tnefe  external  Applications  it  will  be  proper  to  join  internal  Medi¬ 
cines  •,  by  the  Help  of  which,  the  Venom  lurking  in  the  Body  may  be  expelled 
in  a  gentle  Sweat.  But  fuch  fudoriffc  Medicines,  as  are  very  ftrong  and  heating, 
have  been  always  found  dangerous  and  pernicious  by  the  modern  Phyficians. 
Warm  and  watery  Drinks  have  generally  been  found  more  fafe  and  ufeful  in 
this  Cafe,  as  being  particularly  adapted  to  temperate  the  Blood,  and  excite  a 
gentle  Sweat.  Among  thefe  Drinks,  we  may  reckon  common  Tea,  with 
the  Addition  of  a  little  Saffron  *,  or  Infufions  of  other  alexipharmic  Herbs,  as 
Salv.  Scordium ,  Ruta ,  Millefol.  Betonica ,  &c.  or  elfe  the  plentiful  drinking  of 
fome  warm  Ptifan,  made  with  or  without  Rad.  Scorzoner.  taken  till  it  excite 
a  conftant  but  very  gentle  Sweat.  And  as  the  more  vehement  Sort  of  Sudori- 
fics  are  improper,  fo  the  drinking  of  cold  Liquors  are  generally  found  equally 
pernicious :  For  they  not  only  wonderfully  fupprefs  the  gentle  Sweat,  but  alfo 
ftrike  in  the  Bubos ,  in  whofe  Eruption  a  happy  Cure  chiefly  confifts.  The  Air 
of  the  Patient’s  Chamber  fhould  be  temperate,  neither  too  hot  nor  too  cold  :  His 
Bed  fhould  alfo  be  the  lame,  and  made  as  convenient  as  poflihle.  If  the  Patient 
fhould  find  himfelf  very  weak,  but  without  any  great  Heat,  it  will  not  be  im¬ 
proper  to  give  a  few  Drops  of  Elix.  Proprietatis  vel  Mixtur.  fimplicts,  Pin  blur. 
Bezoart.  Effent.  Myrrh*,  EJf.  Scordii ,  &c.  about  thirty  or  forty  Drops  for  a 
Dofe  two  or  three  Times  a  Day,  in  fome  warm  Liquor  :  Or,  it  may  be 


•  Yet  Schreiber,  a  very  modern  Writer  on  the  Plague,  declares,  that  in  RuJJia  Blifters  were 
applied  to  peftilential  Bubos  with  great  Succefs,  laying  on  afterwards  the  emollient  Cataplafms  juft 
now  recommended.  See  his  Obf.  on  the  Plague,  p .  23 . 
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requifite  to  give  fome  proper  bezoartic  Powder  a.  On  the  other  Hand,  in 
warm  Conftitutions,  where  the  Heat  is  too  violent,  it  will  be  proper  to  give  Ni- 
trum  dcpuratum  cum  Lapidibus  Cancrorum  Conchifque praparatis  :  Alfo  temperate 
Acids,  as  Succ.  Malor.  Citreor.  Ribefior.  Granator.  &c.  vel  Syr.  ejufd.  cum  Aqua 
Borag.  BugloJJ.  or  any  thing  that  is  temperately  cooling,  to  which  the  Patient 
has  a  Fancy  •,  and  if  the  Heat  be  ftill  more  vehement,  it  may  be  necefiary  to 
drop  in  Spiritus  Vitrioli  Dnlcis  aliquot  guttulas. 

VIII.  The  Medicines  hitherto  propofed  are  all  of  them  allowed  to  be  theHowthe 
mod  proper  to  be  often  taken,  and  fufficiently  powerful  do  drive  out  any  pe-  j^fned.*0 
ftilential  Venom  that  may  lurk  in  the  Blood,  agreeable  to  the  Writing  and 
Pradtice  of  the  m oft  expert  Phyficians,  who  have  lately  wro<e  in  Poland,  Prujfia , 

Denmark ,  Aujiria ,  Hungary ,  Ratijbon ,  &c.  The  Ufe  of  thefe  fhould  therefore 

be  continued  ’till  the  Tumors  are  either  difperfed  (which  they  allow  to  fome- 
times  happen)  or  fuppurated  and  brought  to  Maturation,  which  is  the  common 
and  conftant  Practice.  In  fome  Cafes  the  Tumor  turns  fuddenly  to  Suppura¬ 
tion  •,  and  in  others  it  remains  for  fome  Weeks  without  being  any  thing  fofter. 

When  this  is  the  Cafe,  it  is  neceffary  to  continue  the  Ufe  of  the  forementioned 
Remedies,  ’till  the  Tumor  either  breaks  of  itfelf,  or  is  fit  to  be  opened  like 
other  Abfcefies  by  Incifion  with  the  Scalpel,  that  the  pefbilential  Matter  may  be 
difcharged  and  prevented  from  returning  into  the  Blood  \ 

IX.  When  the  Abfcefs  is  thus  opened,  we  muft  proceed  diredlly  to  the  clean-  Treatment 
fmg  of  it  •,  and  after  the  Cleanfing,  the  Wound  is  to  be  healed  with  fome  vul-  ^  Aper‘ 
nerary  Balfam,  as  we  before  propofed.  To  deterge  and  cleanfe,  the  bell  that 

can  be  ufed  here  is  Ung.  Digefi.  cum  ' theriac .  Balf.  Sulph.  Terebinth,  portiuncula 
per  mix  turn.  At  each  DreHIng  the  Matter  is  to  be  gently  difcharged  from  the 
Ulcer,  and  when  cleanfed,  it  is  to  be  treated  with  the  forementioned  Ointment ; 
but  without  Tents,  unlefs  its  opening  fhould  be  very  narrow :  Then  applying 
fome  proper  Plafter,  it  may  be  bound  up  again  as  before.  The  belt  Plafters 
for  this  Purpofe  are  th tEmp.  Diachyl.  or  that  made  ex  Melle  (A  Farina  \  the  Ufe 
of  which  may  be  continued  ’till  it  is  perfectly  healed  up. 

X.  With  regard  to  the  Time  of  opening  the  Abfcefs  by  Incifion,  Phyficians  The  incifion 
are  not  agreed  upon  it :  For  there  are  many,  efpecially  of  the  modern  Authors,  ^dot  to  be 
who  have  wrote  on  the  Plague,  that  forbid  the  opening  of  Pefbilential  Bubos  (00n. 

’till  they  are  perfectly  ripe  and  foft.  Befides,  thefe  Bubos ,  agreeable  to  the  Ob- 
fervation  of  many,  do  generally  fuppurate  and  break  of  themfelves  •,  infomuch 
that,  in  the  Opinion  of  thefe  Gentlemen,  an  Opening  made  by  Incifion  too 
foon,  may  greatly  endanger  the  bringing  on  ill  conditioned  Fijtule?,  a  Stiffnefs 
in  the  Limb,  and  even  ja  Gangrene  b.  Others,  on  the  contrary,  will  have  it, 
that  an  Opening  made  by  Incifion  in  the  very  Beginning  of  the  Bubo,  is  not 
only  without  Danger,  but  even  direftly  fuited  to  preferve  the  Patient,  and  re¬ 
covering  him  the  fooner  from  his  dreadful  Difeafe.  V id.  Ephem.  Nat.  Curiof 
Cent.  VII.  Obf.  69.  pag.  170. 

•  Here  Schreieer  recommends  the  following  Powder  to  be  given  every  three  Hours,  having 
in  the  firlt  Place  vomited  the  Patient  with  Ipecac,  ft.  Antimon.  Diaphor.  Nitrat.  Gr.  xv.  Merc, 
dulc.  Gr.  i.  Camphor  a  Gr.  ij.  M.  F.  P.  in  Sero  Lailis  vel  Hordei  dec  oil.  tepid,  fumcndus ,  fuper- 
bibendo  ejufdem  f  jv. 

k  The  Author  of  a  French  Treatife,  entitled  Ob/ervations  fur  la  Saignee  de  Pied,  obferves,  that 
in  the  Plague  of  Marfeilles  too  early  an  Incifion  of  Bubos  was  generally  unfuccefsful. 

F  f  2  XI.  Not-' 
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XI.  Notwithftanding  feveral  of  the  antient  Phyficians  have  contended  for  a 
fpeedy  and  entire  Extirpation  of  Peftilentiai  Bubos  by  the  Knife,  in  order  to  dis¬ 
charge  the  contagious  Venom;  yet  the  Moderns  do  not  without  Reafon  diffent 
from  their  Opinion.  For  fuch  a  Method  of  Cure  is  not  only  found  to  be  too 
harfh,  but  alfo  of  very  dangerous  Confequence  in  many  Parts  of  the  Body.  In 
like  Manner,  all  Emetics,  Cathartics,  Bleeding,  and  hot  cordial  Medicines 
are,  by  the  unanimous  Confent  of  the  Moderns,  condemned  as  things  very 
pernicious  in  the  Peftilence  ;  notwithftanding  they  were  held  in  fo  great  Efteem 
by  the  Antients.  Such  were  the  Bezoardic  Tinctures,  hot  Eftential  Oils,  and 
volatile  Antipeftilential  Spirits,  together  with  the  Bheriaca  and  Mithridate. 


CHAP.  X. 

Of  the  Preservatives  particularly  neceffary  to  defend  and preferve  the 
Phyficianor  Surgeon  from  Pestilential  Contagion. 


Preferva- 
tives  hither¬ 
to  uncertain. 


\ 

Which  of 
thefe  Me¬ 
thods  are  to 
be  avoided. 


I.  T  TITHERTO  we  have  been  treating  of  Peftilentiai  Bubos .  But  be- 
fore  we  proceed  to  Carbuncles  and  Anthraces ,  it  will  be  proper  to  fay 
fomething  of  the  means  that  may  be  ufed  by  the  Surgeon  to  defend  himfelf  from 
the  peftilentiai  Contagion,  that  he  efcape  free  in  vifiting  the  infedted.  But  be¬ 
fore  we  take  upon  us  this  Talk,  it  will  be  firft  proper  to  inform  our  Reader 
that  we  believe  there  has  not  ever  been  yet  found  a  certain  Prefervative  for  this 
Purpofe  :  So  far  from  it,  that  many  of  the  Remedies  purpofely  contrived  and 
recommended,  are  wholly  ufelefs  and  improper;  even  fome  of  them  are  very 
dangerous  when  lodged  in  imprudent  Hands,  and  are  therefore  to  be  cautioufly 
avoided. 

II.  There  are  Many,  who  afiert  frequent  Purging  to  be  wonderfully  adapted 
to  carry  the  peftilentiai  Contagion  off  the  Body,  and  prevent  it  from  getting  into 
the  Blood.  There  are  Others,  who  lay  great  Strefs  upon  fudorific  Medicines, 
Scarifications,  and  frequent  Bleeding,  as  of  great  Service  to  defend  the  Body 
from  the  peftilentiai  Virus.  "Whereas  all  of  them,  unlefs  the  Body  is  habituated 
to  them,  are  great  Deftroyers  of  the  Strength  ;  and  by  that  means,  rather  than 
defend,  they  make  the  Body  more  obnoxious  to  and  fufceptible  of  the  conta¬ 
gious  Venom.  Others  again  believe  nothing  more  effectual  as  a  Prefervative 
againft  the  Contagion,  than  the  frequent  and  plentiful  drinking  of  certain  hot 
Spirits  or  Waters,  dignified  commonly  with  the  Title  of  Epidemic  or  Antipe¬ 
ftilential.  But  we  fhall  be  ready  to  judge  the  ufe  of  thefe  alfo  to  be  equally 
foreign  and  altogether  improper,  if  we  do  but  confider  what  violent  Heats  the 
plentiful  ufe  of  fuch  fpirituous  Liquors  will  excite  in  the  Blood,  beyond  what 
it  fhould  naturally  fuffer,  and  by  that  means  it  may  be  rendered  more  liable  to 
fall  into  a  Peftilentiai  Fever :  Unlefs  the  Perfon  has  been  accuftomed  to  the  ufe 
of  fuch  Liquors  before,  or  elfe  ufes  them  with  great  Moderation.  The  fame 
Judgment  we  muft  alfo  pafs  upon  the  common  Spirit  of  Wine,  Aqua  Vita ,  and 
the  alexipharmic  Eledtuaries  and  Oils,  with  all  other  heating  Medicines,  finee 
their  Nature  and  Effedts  are  directly  the  fame.  Laftly,  there  are  ftill  others  who 
confide  in  things  hung  about  the  Neck,  as  Arfenic,  Mercury,  Sand,  Camphir, 
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and  Rad.  Colchici ;  or  elfe  the  keeping  open  large  I  flues,  from  all  which  they 
expedt  a  fecure  Defence  from  the  Plague  ,  When  at  the  fame  time  there  can  be 
found  little  or  no  Virtue  in  either,  or  all  of  them,  to  refift  the  peftilential  Virus. 

It  has  been  obferved  by  antient  Writers,  that  Perfons  afflidled  with  Ulcers  of 
any  {landing,  efcaped  the  Infection  of  the  Plague:  Which  Obfervation  is  con¬ 
firmed  by  Schreiber  amongft  the  Moderns.  In  that  Cafe  thofe  Ulcers  fhould 
by  no  means  be  healed.  On  which  account  fome  Phyflcians  have  advifed  Iflfues 
as  Prefervatives ;  but  to  no  Purpofe. 

III.  The  befl  and  readied:  Defence  againft  the  Plague  feems  in  general  to  The  beft 
confift  in  this,  that  fuch  as  are  able  fhould  remove  out  of  the  peftilential  or  in-  j^iSTthe 
fedted  Air  into  fome  healthy  Part  of  the  Country;  or  wherever  they  are,  they  PUgue: 
fhould  keep  from  the  Company  of  fuch  as  are  already  infedled,  and  not  meddle 
with  their  Cloths,  Bedding,  Meat,  Drink,  or  Vefiels;  and  above  all,  if  poflible, 
not  to  make  themfelves  over  afraid  of  the  Difeafe :  But  let  them  always  keep  a 
cheerful  and  confident  Mind,  with  a  proper  Diet.  But  for  the  Phyfician  and  Sur¬ 
geon,  whofe  Bufinels  is  to  relieve  the  Sick,  and  for  that  Purpofe  muft  enter 
dangerous  Places,  it  is  beft  for  them  to  keep  up  a  couragious  Mind,  and  not 
be  anxioufly  afraid  of  Difeafes,  nor  even  the  Plague.  For  it  is  to  be  hoped  that 
thofe,  who  rilque  themfelves  wfith  thefe  Precautions  to  fuccour  peftilential  Pa¬ 
tients,  will  be  preferved  in  Safety  by  a  Divine  Providence.  Schreiber  re- 
•  commends,  as  a  fafe  Prefervative,  the  taking  every  Evening,  Merc.  Dulcis  CP 
Camphor,  of  each  i  Gr. 

IV.  But  befides,  there  are  feveral  human  Cautions  and  Obfervations  necef- (r.' before 
fary  to  be  regarded  by  the  Phyfician  and  Surgeon.  The  chief  of  thefe  are,  that  pU^[.tlie 
they  fJjould  never  go  fajting  to  vifit  a  Patient  Jick  of  any  contagious  Difeafe ,  and 
much  more  of  the  Plague  :  But  they  fhould  always  eat  fomething  and  drink  fome 
ftrong  Liquor  before  hand,  in  order  to  defend  themfelves  from  the  peftilential 
Contagion  and  infedled  Air.  Some  Phyflcians  therefore  always  eat  Bread  and 
Butter ,  and  drink  a  Draught  of  Spanifh  or  Wormwood  Wine,  or  fome  other 
ftrong  Wine,  before  they  offer  to  fet  a  Foot  in  the  Patient’s  Houfe.  By  this 
Method,  the  celebrated  Dr.  FIodges  writes  that  he  preferved  himfelf  from  In¬ 
fection  in  the  violent  Plague  at  London ,  chiefly  by  drinking  Spanifh  Wine.  Die- 
merbroek  tells  us,  that  by  the  Benefit  of  Rhenijh  Wine  he  efcaped  the  In¬ 
fection  in  the  Plague  at  Neuhurg.  -  Others  prepare  themfelves  in  a  Morning,  by 
eating  a  flice  of  Bread  foaked  in  good  Vingar ,  either  A  mple,  or  wherein  Rue  has 
been  infilled.  Sylvius  has  contrived  an  acidulated  Medicine  purpofely  for 
this  Ufe,  which  the  Apothecaries  call  Aqua  ProphylaMica  Sylvii ;  and  is  to  be 
drank  to  the  Quantity  of  one  or  two  Spoonfuls  in  a  Morning,  either  alone  or 
with  a  flice  of  Bread,  by  fuch  Surgeons  as  are  going  to  vifit  peftilential  Patients. 

Others  again  affert  it  to  be  confirmed  by  Experience  that  fome  good  Broth  or 
Suppings,  efpecially  of  Chocolate,  are  of  great  Service  in  keeping  off  the  pefti¬ 
lential  Venom.  Cardiluc  mentions  his  eating  a  Citron  every  Morning,  Lib. 
de  Pejle ,  p.m.  70.  —  Upon  the  whole  it  is  my  Opinion,  that  in  hot  Conftitu- 
tions.  Acids,  and  Coolers,  are  the  beft  Prefervatives  ;  in  cold,  the  Reverfe, 
at  leaft  moderate  Cordials. 

V.  Being  come  to  the  Patient’s  Apartment,  great  Care  muft  be  always  taken  (2.)  while 
that  we  neither  eat  nor  drink  there,  nor  even  fwallow  our  Spittle.  For  there  is  no  . 

fmall  Danger  in  that  Cafe,  of  fwallowing  the  volatile  peftilential  Exhalations  patieat. 

/  or 
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or  Effluvia,  by  which  means  our  internal  Vifcera  and  Blood  would  be  infefted. 
For  which  Reafon  we  cannot  approve  of  the  Cuftom  of  fome  who  are  continu¬ 
ally  chewing  and  {wallowing  Myrrh,  Cinnamon,  Angelica,  Zedoary,  or  the 
like,  all  the  Time  they  are  in  an  infedled  Place.  For  as  fuch  things  excite  a 
plentiful  Difcharge  of  Saliva  into  the  Mouth,  it  is  hardly  pofflble  but  fome  of 
the  infectious  Effluvia  will  be  intangled  therein,  and  fo  go  down  into  the  Sto¬ 
mach  and  get  into  the  Blood.  But  the  chewing  of  fuch  Aromatics  may  be 
very  proper  at  home,  as  they  are  in  their  own  Nature  wholfom  •,  the  Ufe  of 
them  in  the  former  Cafe  being  improper  only  as  to  Time  and  Place.  We  ought 
alfo  to  be  particularly  careful  not  to  fay  longer  in  the  infected  Place  or  Apartment 
of  the  Patient  than  our  Bujincfs  really  requires :  For  there  is  great  Danger  that 
the  Strength  of  our  Conftitution,  however  confiderable,  may  be  overcome 
by  the  too  great  Quantity  and  Force  of  the  peftilential  Virus  :  Whereas  we 
might  have  eafily  refilled  and  fuftained  a  fmall  Quantity  of  the  fame  infectious 
Effluvia. 

(3,)  when  VI.  After  we  are  returned  home  from  the  Patient,  it  is  much  the  fafeft  way 
turned  home  to  wafli  our  Hands  and  Mouth  well  with  Vinegar  mixed  with  Water  :  For  if 
from  the  there  be  any  thing  prevailing  againft  the  peftilential  Venom,  Vinegar  feems  to 
be  the  chief.  The  Cloths  are  to  be  changed  for  others,  and  expofed  to  the  free 
Air,  and  to  be  afterwards  perfumed.  I  hen  Suppings  of  Coffee,  or  Tea  of  Scor- 
dium ,  Sage,  and  the  other  alexipharmic  Herbs  fhould  be  plentifully  ufed.  For 
thefe  excite  a  gentle  Sweat,  and  fo  drive  out  fuch  contagious  Particles  as  might 
happen  to  be  mixed  with  the  Blood,  keeping  it  free  and  temperate. 

Aproper  ^  VII.  As  an  accurate  Regimen  of  the  Diet  is  always  healthful  in  other  Cafes, 
ftSyob- '  fo  alfo  in  Places  where  the  Peflilence  rages  it  is  found  to  be  altogether  neceffary. 
ferved.  Therefore  fo  much  Aliment,  folid  and  fluid,  is  always  to  be  taken  at  one  Time, 
as  is  requifite  to  keep  up  the  Strength  of  the  Body,  and  may  be  conveniently 
and  perfectly  digefted.  But  Care  muft  be  taken  not  to  burthen  Nature  there¬ 
with.  For  it  can  fcarce  be  faid  how  vaftly  Intemperance  weakens  the  Stomach 
and  Body,  and  renders  it  liable  to  contagious  Diftempers  j  from  the  Crudities 
and  undigefted  or  corrupt  Matter,  which  is  by  that  means  lodged  in  the  Blood. 
Modern  Phyficians  obferve  that  there  is  no  Occafion  for  chufing  a  particular 
Diet :  Ordinary  or  common  Food  may  be  taken  as  ulual,  if  it  be  not  againft 
Cuftom  and  Temperance.  In  Broths  and  Suppings  fhould  be  always  mixed, 
whenever  it  can  be  done  conveniently,  fome  Vinegar  or  the  expreffed  Juice  of 
Lemons  or  Citrons,  a  few  Capers,  or  fome  other  fubacid  thing  of  the  like  Kind. 
For  the  Ufe  of  every  thing  gently  acid  is  ufually  very  fafe  and  beneficial  in  the 
Peflilence :  So  that  a  moderate  Plenty  of  all  forts  of  Pickles  are  in  this  Cafe 
found  very  falutary  a.  There  is  no  need  of  any  great  Change  in  the  common 
and  daily  Drinks :  But  this  I  muft  obferve,  that  tthofe  confult  beft  for  their 
Stomach  and  the  Strength  of  their  Conftitution,  who  drink  Spanifh ,  Rhenifh ,  cr 
any  other  good  Wines  at  their  Meals.  If  any  one  be  accuftomed  to  Tobacco , 
I  would  advife  him  to  keep  up  the  Habit :  But  I  would  not  perfuade  fuch  as 
diflike  it,  or  are  of  a  hot  Conftitution,  to  take  Tobacco  againft  their  natural 

a  The  Phyficians  of  Mar/eilles  were  of  Opinion  that  an  Acid  was  the  Caufe  of  peftilential 
Disorders ;  becaufe  Deidier  in  the  Diffettion  of  Subjects  who  had  died  of  the  Plague,  had  found 
the  Hearts  exceeding  large,  and  the  Blood  in  them  coagulated.  But  this  to  me  is  no  Proof  at  all. 

4.  Appetite 
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Appetite  as  a  Prefervative  from  the  Peftilence.  For  I  think  it  has  been  this 
long  Time  obferved  that  Lovers  of  Tobacco  have  been  equally  as  often  and  eafily 
feized  by  the  Plague  as  others  who  do  not  ufe  it.  Laftly,  where  Perfons  have 
been  before  accuftomed  to  the  Ufe  of  Stomachics,  Sudorifics,  Vomiting,  Purg¬ 
ing,  Scarification,  Bleeding,  and  the  like,  at  certrin  Times  or  Seafons,  they 
mult  be  cautious  not  to  break  off  too  fuddenly  from  fuch  Habits,  but  rather  to 
continue  them  at  their  dated  Times  \  But  for  Coition,  as  it  greatly  weakens 
and  even  ruins  the  Conftitution  at  fuch  an  unfavourable  Time,  efpecially  if  the 
Habit  of  the  Body  be  naturally  infirm,  that  fhould  be  equally  avoided  with  the 
Peftilence  itfelf. 

VIII.  In  the  laft  Place,  in  order  to  keep  off  or  corredt  the  peftilential  Efflu-  External 
via,  it  will  not  be  improper  frequently  to  hold  a  Sponge  to  the  Nofe  which  has  gaLft  the 
been  firft  wetted  with  fimple  Vinegar,  or  that  wherein  Rue  or  Lavender  has  Plasue- 
been  infufed.  The  Chamber  fhould  alfo  be  fumigated  with  Juniper  Chips,  Gun¬ 
powder  and  Brimftone,  or  with  Vinegar,  fprinkled  upon  a  red  hot  Tile  or  Iron, 
in  order  to  expel  and  corredt  the  peftilential  Air. 


CHAP.  XI. 

Of  Carbuncles  or  Anthraces. 

I.  A  C  A  R  BUNCLE  is  faid  to  be  an  Inflammation  which  arifes  in  Time  a  Carbuncle 
of  the  Plague  with  a  Vehicle  or  Blifter,  almoft  like  thofe  produced  by  what# 
burning,  or  the  Application  of  Cantharides.  But  this  fort  of  Inflammation  ge¬ 
nerally  terminates  in  a  Sphacelus ,  and  putrifies  the  fubjacent  Parts  down  to  the 
Bone,  they  becoming  as  black  as  a  Coal,  infenfible  and  dead.  And  this  feems 
to  be  the  Reafon  why  they  are  by  the  Latins  termed  Carhunculi ,  and  by  the 
Greeks  Anthraces  b. 

II.  A  Carbuncle  always  breaks  out  very  fpeedily,  even  in  the  fpace  of  an  The  Nature 
Hour  or  two,  attended  with  Heat  and  Pain.  Upon  opening  it,  there  is  dif-  ®Ifcs^arbun' 
charged  a  darkilh  and  fometimes  limpid  or  watery  Sanies:  Within,  the  Flefh  is 

ol  a  black  Color,  a  Sphacelus  having  then  feized  the  Parts,  which  fpreads  more 
and  more  by  Degrees:  But  the  putrid  Flefh  in  thofe  who  recover,  fuppurates 
and  parts  from  the  found.  The  fize  of  thefe  peftilential  Blifters  is  various,  more 
or  lefs,  as  is  alfo  their  number  in  the  fame  Patient.  For  there  is  ho  Part  of  the 
Body  which  they  do  not  infeft  :  And  they  generally  appear  in  company  with 
Bub  os  \  indeed  they  are  feldom  or  never  to  be  obferved  without  Bubos. 

III.  The  immediate  and  ufual  Caufe  of  Carbuncles  is  doubtlefs  a  violent  In-  caufes. 
flammation,  excited  in  the  Blood  by  the  peftilential  Venom.  The  Inflammation 

is  fpeedily  and  fuddenly  follo  wed  by  a  Corruption  and  Sphacelation  of  the  Parts. 

But  the  Parts  and  Juices  do  not  fuppurate  into  Matter,  as  is  ufual  in  other  Tu¬ 
mors  ;  but  whatever  is  internally  corrupted  feparates  and  intirely  falls  off.  For 
the  inflamed  Parts  fuppurate  at  the  Margin  or  Extremity  of  the  Inflammation; 
fo  that  if  the  Patient  does  not  dye  fuddenly,  the  fphacelated  Parts  which  have 

*  This  Celsus  very  judicioufly  recommends,  Lib  A.  Cap.  10.  de  Pejlilentia. 
b  As  to  the  7 ertn.  Carbuncle ,  Vide  CeJ-SUS  Lib.  V.  Cap.  28.  de  Carbunculo.  Lib.  VI.  Cap.  6. 

$  io.  6c  Lib.  VI.  Cap.  18.  $5. 

the 
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the  Carbuncle  are  by  that  means  feparated  from  the  found  and  living  Parts,  and 
are  by  degrees  wholly  call  off. 

IV.  Experience  witnefles  that  the  Events  of  a  Carbuncle  are  very  doubtful, 
and  much  worfe  than  thofe  of  Bubos :  Efpecially  if  the  Eruptions  turn  dire&ly 
either  livid  or  black.  But  when  the  Puftules  are  red  at  fird,  and  then  gradually 
turn  to  a  Citron  Color,  the  Danger  is  much  lefs.  Thofe  Carbuncles  which 
arife  in  the  Face,  Neck,  Bread:,  or  in  the  Arm-pits,  are  obferved  to  be  of  the 
word:  Kind;  for  they  generally  kill  the  Patient. 

V.  As  for  the  internal  Treatment  of  Carbuncles,  whether  by  Diet  or  Medi¬ 
cines,  the  very  fame  is  to  be  obferved  in  this  Cafe  with  what  we  recommended 
in  Chap.  IX.  §  7.  of  pedilential  Bubos.  For  the  Chief  of  the  Cure  confids  in 
keeping  the  Patient  in  a  gentle  and  condant  breathing  Sweat.  But  Schreiber, 
in  his  Obferv.  on  Pejlilential  Carbuncles ,  confidering  them  as  a  Species  of  Spha¬ 
celus  t  drongly  recommends  the  Peruvian  Bark,  as  given  in  Fevers. 

VI.  The  chief  Dedgn  of  the  external  Treatment  is  to  quicken,  as  much  as 
podible  the  Separation  of  the  Parts  fphacelated  with  the  Carbuncle  from  the 
found.  Therefore  fome  of  the  modern  Phyficians  ufe  only  Scarification  in  this 
Cafe,  with  very  good  Succefs  :  For  by  cutting  away  frequently  the  corrupted 
Parts  quite  to  the  Sound,  they  let  out  the  acrimonious  and  peltilential  Matter 
with  the  corrupted  Blood  \  Others  only  open  the  Eruptions  with  a  Pair  of 
Scidbrs,  and  having  difeharged  the  Matter  they  often  wadi  the  Carbuncle  with 
Sp.  Vin.  Camph.  or  Sp.  Vin.  wherein  has  been  digeded  a  little  Fheriaca.  They 
afterwards  apply  a  maturating  Cataplafm,  like  the  following. 

$o.  Mellis  cochlearia  iv.  Ferment  i  panis  cochlearia  iij.  Vitell.  Ovor.  N°  ij.  Sap  on  |  fi. 

Qua  probe  commifceantur  calidaque  fuperimponantur.  Vel^ 

$0.  Farina  Siligin.  vel  Fritic.  5  iij.  Aceti  f  £>.  qua  ex  Aqua  vel  Ladle  ebuiyrato 

decobla  atque  in  Cataplajma  converfa  cum  Mellis  Ij.  Crocique  contriti  I  j.  mifee- 

antur ,  calidaque  fapiffime fupradentur. 

VII.  The  Application  of  the  forementioned  Cataplafms  is  to  be  continued 
’till  the  Carbuncle  feparates  or  cads  off  from  the  found  Parts.  For  it  is  better 
to  diffoive  the  Carbuncle  gradually  from  the  adjacent  found  Parts,  than  to  cut 
it  out  all  at  once.  Nor  are  Indances  wanting  where  the  Patient  has  been  killed 
by  an  unfeafonable  and  entire  Extirpation  of  the  Flefh  and  Carbuncle:  For  we 
learn  by  Obfervation  that  mod  fharp  Pains  and  other  dangerous  Symptoms  ufu- 
ally  follow  fuch  an  over  powerful  Remedy.  But  where  the  greated  Part  of  the 
Carbuncle  is  already  feparated  from  the  live  Flefh,  the  remainder  may  [be  fafely 
divided  by  the  Scalpel. 

VIII.  But  if  an  ill  conditioned  luxuriant  Flefh  grow  internally  either  of  itfelf, 
or  from  the  Extirpation  being  made  too  foon,  it  is  upon  all  accounts  neceffary 
to  intirely  confume  it  by  the  Application  of  Ung.  AEgyptiacum  vel  fufeum  Wurt- 
ziiy  or  elfe  by  the  Ointment  following : 

]£,.  Mellis  cochlearia  ij.  Vitell,  Ovor ,  N°.  ij.  Alum,  ujli pulv.  Gentiana  Arijlo- 
lochia  ana  3  j.  m.f.  Unguentum. 


a  Schreiber  advifes  Scarifying,  as  very  advantageous.  Lib.  IX.  f.  23: 


IX.  If 
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IX.  If  the  Inflammation  inclines  the  adjacent  Parts  to  a  Gangrene,  which  is  re- 

not  unufual,  it  will  be  proper  to  ufe  the  following  Ointment :  fupervening 

11  .  Gangrene. 

£c.  0  Abfinth.  fB.  Herb.  Scord.  Flor.  Sambuc .  Cham#mel.  ana  M j.  Aq. 
frnpl.  tt>  i j  •  B. 

When  thefe  have  been  well  boiled  and  ftrained,  mix  of  the  bell  Sp.  Vin.  Camph . 

5  vj.  F'heriac.  f  ij.  then  let  it  be  applied  very  often  and  hot  to  the  Parts,  by  means 
of  Linen  Rags  folded  together,  or  Gomprefifes,  till  the  Violence  of  the  Inflam¬ 
mation  abates. 

X.  But  when  thefe  very  bad  Symptoms  are  abfent,  after  a  Separation  of  the  what  is  to 
Carbuncle  from  the  live  Parts,  it  will  be  proper  to  cleanie  the  Ulcer  with  Ung.  I^para^on 
Fufc.  Wurtzii,  or  the  digeftive  Ointment  before  deferibed  in  Chap  IX.  §  V.  of  the 

Of  peftilential  Bubos.  And  this  fhould  be  done  perfectly,  left;  any  of  the  pefti-  Carbunde* 
lential  Venom  fhould  remain  behind,  and  excite  the  former  Symptoms  again. 
Therefore  the  Deterfion  ol  the  Ulcer  ought  to  be  continued  till  there  remains 
nothing  of  thefe  peftilential  Symptoms-,  and  when  that  is  efte&ed,  the  Wound 
may  be  healed  like  other  Abfcefles  :  More  efpecially,  it  fhould  be  drefled  with 
Lint  dipped  in  Ejfent.  Myrrh#  0  Aloes,  applying  over  an  Emplaji.  de  Lithargyro , 
or  the  like,  till  the  Ulcer  is  perfe&ly  cured. 

XI.  There  are  many  of  the  more  celebrated  Phyficians,  who,  with  Celsus,  al-  whether 
low  nothing  to  be  more  effectual  in  extirpating  and  curing  Carbuncles  than  the  f^tobT 
ablual  Cautery,  or  a  red-hot  Iron,  With  this  they  order  the  dead  Parts  to  be  applied, 
burnt  till  theFlefh  becomes  in  every  Part  fenfible  of  the  Pain  ;  by  which  means 
there  feems  to  be  no  Reliques  left  of  the  Carbuncle.  This  Method  wasobferved 

by  Dr.  Hodges  to  be  the  readied:  Way  of  Cure  for  Carbuncles  in  the  great 
Plague  at  London.  But  there  are  abundance  of  Circumftances  which  prohibit 
the  forementioned  Method  of  Cure  by  the  Cautery  from  being  ufed  in  many 
Cafes  ;  as  the  Dread  of  the  Patient,  the  Tendernels  and  Confequence  of  the 
Parts,  &c,  that  rather  perfuade  fuch  Methods  of  Treatment  as  we  have  before 
propofed  ;  which  are  therefore  to  be  made  ufe  of  here.  Scultetus  fays,  that 
a  dying  Carbuncle  will  hart  out  afreih  (which  is  of  dangerous  Confequence)  on 
holding  a  red-hot  Iron  at  a  Difhnce. 

XII.  The  celebrated  Sylvius  thought  Butyrum  Antimonii  an  efficacious  Re-  whether  it 
medy  to  extirpate  Carbuncles,  if  the  circumjacent  Parts  were  anointed  with  it.  be  proper  to 
For  in  the  Opinion  of  Sylvius  it  not  only  prevents  the  Diforder  from  fpreading, 

but  it  alfo  readily  makes  an  Efchar  that  divides  the  found  Parts  from  thofe  which  »«. 
are  corrupted,  and  at  length  wholly  feparates  them.  But  fuch  of  the  modern 
Phyficians  as  have  wrote  profefledly  on  the  Plague  at  Vienna  and  Ratisbon ,  do 
by  no  means  agree  with  him.  For  if  we  may  believe  thefe,  the  Butyrum  An¬ 
timonii  is  fo  far  from  being  ferviceable  in  Carbuncles,  that  it  rather  excites  the 
worft  ol  Symptoms,  and  often  brings  fudden  Death.  In  the  mean  time,  we 
find  Botticherus  affenting  to  the  Opinion  of  Sylvius,  in  his  Loimographia 
Hafnienjis :  Where  he  frequently  praifes  and  recommends  the  Butyrum  Antimonii 
as  an  excellent  Remedy  for  this  Purpofe.  And  Schreiber  tells  us,  that  many 
Surgeons  applied  the  Lapis  Infernalis  to  the  Lips  of  the  Carbuncle ;  and  that  in 
coniequence  thereof  it  feparated  with  great  Eafe,  by  means  of  a  digeftive  Oint¬ 
ment,  and  an  emollient  Cataplafm.  But  whichever  be  the  Cafe,  the  Method  by 
uling  Butyrum  Antimonii  is  in  my  Opinion  more  fafe  and  preferable  to  theWay  of 
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Cure  by  the  Cautery.  Laftly,  whichever  of  thefe  Methods  of  Cure  are  pra&i- 
fed,  the  Bufinefs  afterwards  will  be  always  fird  to  perfe&ly  cleanfe  the  Wound, 
and  then  to  heal  it  up. 


C  H  A  P.  XII. 

Of  Venereal  Bubos. 


What  a  Ve-  I 
cereal  Bubo 

is. 


Symptoms. 


Diagnojis. 


Whether  a 
Difperfion 
fee  fafe. 


VENEREAL  Bubo  is  a  Tumor  with  Pain  and  Inflammation  arifing 
JL  \  in  the  Groins  or  Arm-pits,  after  Contact  with  an  impure  Woman. 
Bubos  or  this  Kind  are  diftinguiffied  into  two  Sorts,  (i.)  Such  as  arife  without 
any  other  Symptoms  of  the  Venereal  Difeafe  :  Or,  (2.)  Thofe  which  are  ac¬ 
companied  with  the  other  ufual  Attendants  of  the  Difeafe,  as  a  Gonorrhoea ,  and 
Venereal  Ulcers,  ufually  termed  Shancres. 

II.  Bubos  of  this  Kind  ufually  arife,  as  we  before  obferved,  after  Contadl 
with  an  impure  Woman,  who  is  afflidted  with  the  Venereal  Difeafe:  After  which 
they  arife  fometimes  fooner  and  fometimes  later  •,  that  is,  within  a  few  Days 
after  Infe&ion.  The  Tumor  then  arifes  in  the  Patient  with  Hardnefs,  Rednels, 
and  Pain,  either  in  one  or  both  the  Groins,  and  fometimes  in  the  Arm-pits. 
So  that  if  we  regard  the  Colour  of  Venereal  Bubos ,  there  is  little  or  no  Difference 
between  them  and  the  Benign  Sort.  See  Chap.  VIII.  foregoing.  Care  mufl 
therefore  be  always  taken,  that  we  do  not  miftake  one  for  the  other:  For  fuch 
as  take  Benign  Bubos  for  Venereal  ones,  generally  treat  the  Patient  with 
an  unjuft  Sufpicion,  Contempt,  and  a  harfh  Method  of  Cure.  On  the  other 
hand,  when  Venereal  Bubos  are  miftaken  for  Benign  ones,  there  is  Danger  led 
the  Patient,  being  treated  in  the  mild  Method  fuited  to  Benign  Bubosy  fhould 
be  unhappily  brought  into  a  confirmed  Lues. 

III.  The  mod  certain  Signs  that  thefe  Bubos  are  Venereal,  are  the  Patient’s 
having  had  to  do  with  unclean  Women,  and  from  their  being,  or  having  been, 
accompanied  with  a  Gonorrhoea ,  Shancres,  or  other  Symptoms  of  the  Venereal 
Difeafe.  When  any  of  thefe  are  prefent,  they  give  drong  Reafon  to  fuppofe  the 
Bubo  to  be  Venereal  :  But  when  they  are  abfent,  they  take  off  or  at  lead  greatly 
diminifh  the  Probability  of  the  Bubos  being  virulent.  As  foon  as  it  appears 
from  the  Patient’s  Confeflion,  or  other  Circumdances,  that  the  Bubos  are  vene¬ 
real,  we  mud  proceed  accordingly  with  Expedition  to  a  proper  Method  of  Cure. 
Though  this  Diforder  generally  admits  a  pretty  eafy  Cure  at  the  Beginning, 
yet,  when  it  has  gained  Ground,  either  from  Delay,  improper  Treatment, 
or  an  irregular  Courfe  of  Life,  a  Cure  becomes  then  extremely  difficult,  and  it 
frequently  turns  into  the  Lues  itfelf. 

IV.  With  regard  to  the  Cure,  there  are  many  Phyficians  who  hold  a  Difper¬ 
fion  of  Venereal  Bubos  equally  improper  with  the  Pedilential :  Becaufe  by  that 
Method,  the  venereal  Venom  returns,  contrary  to  the  Defign  of  Nature,  into  the 
fmall  Veffels ;  and,  by  infecting  the  Blood,  brings  on  a  Pox.  They  therefore 
judge  it  neceflary  to  abdain  entirely  from  Bleeding  and  Purging,  and  to  forward 
the  Tumor  to  Suppuration  as  fad  as  poffible.  But  with  Submiffion  to  thefe 
Authors,  I  cannot  be  of  their  Opinion.  For  the  Cure  by  Suppuration  is  not 

only 
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only  flow  and  tedious,  but  alfo  attended  with  many  Inconvenieneies :  Whereas  I 
have  frequently  experienced,  with  the  greateft  Safety,  much  better  Effects  from  the 
taking  of  Cathartic  and  Mercurial  Medicines,  together  with  a  Decodtioncf  the 
Woods,  and  other  fuch  Purifiers  of  the  Blood.  For  by  this  means  the  Virulcncy 
may  be  difcharged  from  the  Body  much  foonerthan  by  Suppuration  ;  and  the 
Tumors  may  be  lafely  difperfed  without  Danger  of  a  Lues  or  other  bad  Symptoms. 

V.  Whether  the  Patient  have  a  Gonorrhoea  or  not,  the  belt  Way  is  to  purge 
him  with  frequent  and  large  Dofes  of  Merc.  Dulc.  as  is  ufual  in  carrying  off  Go¬ 
norrhoeas.  For  in  curing  a  Gonorrhoea ,  you  alfo  cure  Bubos ,  generally  at  the  fame 
Time,  and  by  the  fame  Means.  Nor  can  Bubos  be  happily  cured  till  the  Body  is 
firft  quite  freed  from  the  venereal  Venom.  When  there  is  a  confiderable  Inflam¬ 
mation,  efpecially  in  young  plethoric  Habits  of  Body,  it  leems  to  be  altogether 
neceflary  to  bleed,  and  give  mercurial  Purges  afterwards,  with  a  Decoflion  of 
the  Woods,  and  F Fences  which  purify  the  Blood.  .Externally  to  the  Tumor 
fhould  be  applied  fome  difeutient  Plafter  *,  as  Emp.  de  Meliloto ,  de  Ranis  cum 
Mer curio.  Diachylum ,  or  the  like.  At  the  fame  time  the  Patient  fhould  keep 
ftridtly  to  a  regular  Diet  and  Courfe  of  Life  •,  taking  fcarce  any  thing  but  Ptifans 
made  with  Barley,  Oats,  or  the  like.  In  the  room  of  ordinary  Drink  may  be 
taken  aPtifan,  made  of  Barley,  Liquorice,  and  Anife  or  Fennel  :  For  a  Change 
may  be  drank  a  Decocftion  of  the  Woo  s  *,  and  for  a  greater  Variety,  a  little 
clear  and  very  final!  Beer.  Wine  and  all  other  ftrong  fermented  Liquors  fhould 
be  carefully  avoided,  as  they  generally  encreafe  the  Inflammation.  If  the  Pa¬ 
tient  be  kept  up  carefully  to  thele  Reftriddions,  Venereal  Bubos ,  which  are  not 
yet  inveterate,  may  be  difperfed  very  commodioufly,  and  without  Danger. 

VI.  But  if  Advice  fhould  be  called  in  too  late,  or  the  Bubo  prove  fo  obftinate 
as  not  to  give  way  to  Difperfion  ;  or  if  upon  any  other  account  the  Surgeon  is  de- 
firous  to  effed  a  Cure  in  the  Way  of  Suppuration,  in  order  todifeharge  the  Virus 
and  prevent  a  Lues ,  he  is  to  diligently  promote  and  quicken  the  Maturation  as 
faft  as  poflible.  But  the  moft  powerful  Medicines  to  promote  Suppuration 
have  been  mentioned  at  Chap.  III.  §  IV.  and  Chap.  IV.  §  VIII.  Though  it  is 
befides  not  improper  here  to  rub  the  Bubo  with  Linen  Rags,  or  the  Fingers 
greafed  with  Butter  or  Oil,  till  they  grow  red  with  Pain;  adding  afterwards  a 
maturating  Plafter :  For  by  this  means  a  Suppuration  is  greatly  promoted  and 
accelerated.  The  Plafter  to  be  afterwards  applied  may  be  of  Diachylum  cum 
Gummis ,  vel  Emplafirum  de  Galbano ,  particularly  when  the  Patient  can  as  yet  walk 
pretty  well.  The  Plafter  may  be  taken  oft',  and  the  Bubo  rubbed  well,  three  or 
four  times  a  Day,  more  or  lefs,  agreeable  to  the  feveral  Circumftances.  Violent 
Dancing,  Boxing,  Fencing,  and  other  fuch  Lxercifes,  are  alfo  here  very  fervice- 
able  for  promoting  the  Suppuration.  But  if  the  Patient  cannot  walk  any  longer 
from  his  Pains,  which  is  frequently  the  Cafe,  it  may  be  proper  to  apply  a  matu¬ 
rating  Cataplafm  inftead  of  a  Plafter,  fuch  as  we  have  deferibed  in  the  Chapters 
juft  now  mentioned  ;  which  are  ufually  much  more  eftedual  than  Plafters.  The 
beft  of  theie  Cataplalfns  for  this  Cafe,  are  thofe  ex  Cepis  fub  cinere  tojlis,  vel  Farina 
et  Melle ,  vel  ex  Ferment o,  vel  denique  ex  mica  Panis  Siliginei  cum  Ladle  atque  Crcco 
decobla  *,  which  are  to  be  nowand  then  applied  warm  to  the  Parts,  after  they  have 
been  firft  well  rubbed. 

VII.  While  the  former  are  carrying  on,  internal  Medicines  muft  be  alfo  call¬ 
ed  in  to  Afiiftance.  The  Patient  fhould  take  a  warm  Draught  of  a  Deeo&ion 
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of  the  Woods  two  or  three  Times  in  a  Day,  about  eight,  ten,  or  twelve  Ounces 
at  a  Time,  with  thirty  or  forty  Drops  of  Ejjent.  Lignor .  PimpinelU  alb<e,  Fuma- 
rite,  vel  Scordii ,  vel  his  fimillimum ,  £s?  Mercurii  Dulcis  aliquot  granis  quotidie. 
For  as  thefe  greatly  attenuate  the  Blood,  drive  it  towards  the  Skin,  and  correct 
the  venereal  Venom,  they  alfo  greatly  promote  either  a  Difperfion  or  a  Sup¬ 
puration. 

VIIJ.  Thefe  Methods  are  to  be  followed  till  the  Bubo  comes  either  to  a  Dif¬ 
perfion  or  Maturation.  When  the  Tumor  appears  to  be  perfectly  fuppurated, 
the  Scalpel  is  to  be  taken  in  hand,  in  order  to  make  an  Incifion  upon  the  Bubo  : 
But  then  it  muff  be  done  with  Caution,  to  avoid  hurting  any  of  the  large  Blood 
Veffels  in  either  the  Inguen  or  Axilla ;  from  whence  might  erifue  a  very  dange¬ 
rous  Haemorrhage  The  better  to  avoid  injuring  thefe  Veffels,  the  protuberant 
Part  of  the  Bubo  fhould  be  preffed  outwards  by  the  Fingers.  But  with  regard 
to  the  Time  in  which  it  is  proper  to  make  the  Incifion,  it  muft  be  always  care¬ 
fully  obferved  not  to  let  it  be  too  foon  nor  too  late:  Becaufe  both  are  dangerous  : 
For  when  they  are  opened  too  foon,  it  occafions  Pains,  violent  Inflammation,  and 
other  bad  Symptoms :  As  when  they  are  delayed  too  late,  it  generally  occafions 
(as  Hildanus  witneffes)  the  corrupt  Matter  to  return  into  the  Blood,  and  by 
infedling  the  whole  Mafs,  brings  on  a  confirmed  Lues.  If  the  Patient  dreads 
the  Knife,  the  Bubo  may  then  be  opened  by  a  Cauftic.  Here  the  Reader  fhould 
turn  to  what  we  have  faid  before  on  Abfceffes,  Chap.  III.  §  X,  feq.  When  the 
Matter  is  once  difcharged,  it  will  be  proper  to  cleanfe  the  Ulcer  with  fome  di- 
geftive  Ointment,  mixed  with  fome  Lheriaca  and  a  little  Merc .  Pracip,  Rub. 
Afterwards  may  be  applied  a  Plafter  of  Diachylum  cum  Gummis ;  by  which 
Means  the  Lips  of  the  Bubo  will  be  fufficiently  foftened  and  cleanfed :  And  then 
it  may  be  healed  with  fome  vulnerary  Balfam,  applied  on  fcraped  Lint. 

IX.  Sometimes  the  ulcerated  Bubo  becomes  fo  ftubborn,  that  it  will  neither 
incarn  nor  cicatrize,  by  the  Help  of  any  Medicines;  but  always  affords  a  copi¬ 
ous  Difcharge  of  Matter.  When  this  is  the  Cafe,  and  the  forementioned  Me¬ 
dicines  have  been  ufed  to  no  Purpofe,  viz.  Pr<ecip.  Rub.  &  Alum  ufl.  prove  alfo 
to  be  of  no  Service,  there  then  remains  no  other  probable  Method,  in  my  Opi¬ 
nion,  than  to  cauterize  the  corrupted  Parts  to  the  quick  by  the  adtual  Cautery. 
For  by  that  Means  the  Communication  of  the  infedted  Lymphatics  may  be  cut 
off.  From  what  we  have  hitherto  propofed,  it  feems  to  be  fufficiently  appa¬ 
rent,  that  it  is  always  fafer  and  more  convenient  to  bring  Venereal  Bubos  to  a 
fpeedy  Difperfion  or  Retaliation,  when  a  Cure  may  be  that  Way  effedted,  than 
to  bring  them  (lowly  to  a  Suppuration.  But  when  the  Blood  is  found  too  much 
infedted,  and  already  corrupted  by  the  venereal  Venom,  fo  that  a  confirmed 
Lues  begins  to  (hew  itfelf,  the  Cure  by  Suppuration  may  be  then  both  proper 
and  requifite. 


CHAP.  XIII. 

Of  Chilblains. 

chilblains,  I*  \  T  E  generally  give  the  Name  of  Chilblains  to  thofe  Tumors  which  hap- 
wh»t  the/  VV  pen  in  the  Hands  and  Feet  from  violent  Cold;  they  being  at  the 
fame  time  accompanied  with  Inflammation,  Heat,  Rednefs,  pricking  Pain  and 
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Immobility  in  that  Limb.  Sometimes  they  are  of  a  livid  or  leaden  Colour, 
and  fometimes  they  break  out  with  Scabs  or  elfe  with  Chaps  or  Slits,  which 
afterwards  penetrate  deeper  and  become  ulcerous.  The  Humor  which  they  dii- 
charge  is  fometimes  a  little  foetid,  and  pretty  much  refembles  Pus  or  Sanies . 

The  Inflammation  alfo  frequently  turns  to  a  Sphacelus.  So  that  I  think  we  may 
readily  conclude  hence,  that  Chilblains  wholly  belong  and  ought  to  be  referred 
to  the  Tribe  of  Inflammations :  The  more  becaufe  they  excite  the  fame  Senfe 
of  Heat  or  Burning  with  other  Inflammations a,  and  do  like  them  terminate  in 
either  Difperfion,  Suppuration,  Gangrene  and  Sphacelus. 

II.  Chilblains  may  be  known  and  difcovered  by  feveral  Means  :  For  ( i.)  We  DiazrofA'. 
may  obferve  the  common  Signs  of  Inflammation  which  we  have  but  juft  now^ 
mentioned:  (2.)  We  mult  enquire  whether  the  Patient  afflibted  with  them  has 

been  ever  previoufly  affedted  in  thofe  Limbs  with  vehement  Cold  or  Frofts;  to 
which  Travellers  and  Soldiers,  who  are  engaged  in  Winter  Expeditions  and 
Sieges,  are  often  greatly  expofed.  Laftly,  (3.)  It  is  alfo  a  Sign  that  they  are 
Chilblains,  when  the  Patient  feels  Prickings  or  Shooting  in  the  Part,  with  Heat 
and  violent  Itching;  and  when  the  Part  affedted  is  found  inflexible  and  almoft 
infen  Able. 

III.  While  the  Chilblains  are  yet  tumifled  and  red,  and  the  Part  retains  its  The  Degrees 
Senfe  and  Motion  without  any  great  Heat  and  Pain  remaining,  the  Diforder  is  Diforder, 
then  of  the  mildeft  Kind.  On  the  contrary,  when  they  turn  livid,  occafion  the 

Limb  to  become  {tiff  and  infenfible,  or  excite  pricking  Pains  therein;  there  is 
then  Danger  of  a  worfe  Confequence,  left  it  fhould  degenerate  into  a  Gangrene,, 
or,  atleaft,  a  deep- Exulceration.  When  the  Skin  rifes  into  Puftules  or  Blifters,  * 
like  what  frequently  happens  in  Burns  and  violent  Scalds,  it  is  a  Sign  that  there 
is  an  incipient  Gangrene  upon  the  Part.  Laftly,  when  the  Member  lofes  its. 
Senftbility,  turns  livid,  foft,  and  flaccid,  there  is  great  Reafon  to  fufpedt  that 
it  is  then  dead,  and  fphacalated.  1 

IV.  We  have  no  room  to  doubt  but  that  the  real  Caufe  of  Chilblains  is  the(  Caufo* 
Cold.  For  by  violent  Cold,  the  Mouths  of  the  fmall  Blood  Vefifels  are  not  only^ 
greatly  contracted,  but  the  Blood  is  alfo  by  the  fame  Means  rendered  too  thick  ; 
which  are  the  two  great  Caufes  of  all  Inflammation.  Nor  is  there  any  Symp¬ 
tom  that  attends  this  Diforder,  but  what  may  be  readily  explained  as  a  Conle- 
quence  of  thefe  Caufes. 

V.  Tho’  Naturalifts  are  not  yet  well  agreed  among  themfelves  concerning  The  Nature, 
the  true  Nature  of  Cold,  yeti  cannot  confent  to  the  Opinion  of  thofe  who  ofCold* 
look  upon  Cold  to  be  only  the  Effed  of  a  Privation  or  Abfence  of  Heat.  But  I 

rather  judge  it  to  confift  in  b  certain  hard,  fharp,  rigid,  and  faline  Particles, 
which  float  in  the  Air :  Which  are  by  the  Prefence  of  Heat,  rendered  very 
minute,  foft,  flexible,  and  volatile ;  but  upon  the  Approach  of  Cold,  they  coa-  / 
lefce  and  become  rigid.  Now  when  thefe  Particles  infinuate  themfelves  into  the 
fmall  Pores  of  the  Body,  they  conftringe  the  fmall,  Veffels,  and  by  wounding, 
them,  either  infpiflfate  or  flop  the  Blood.  Hence  (in  my  Judgment)  we  may 
perceive  the  Reafon.  why  the  Cold  flits  or  cleaves  the  Skin  of  the  Face,  Lips,  and 

\  ^°. 1  ACiTUS  yery  elegantly,  Anna!,  x-ii.  cap.  i^.  Many  of  the  Men  upon  the  Watch,  had, 
their  Limbs  quite  burnt  with  the  Extremity  of  the  Cold. 

b  V,  Hame£rceri  DiJJ]  de  Frigorei 
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other  external  Parts,  and  afterwards  afflifls  them  with  continual  prickings  and 
fhootings,  For  the  lefs  Motion  and  Heat  the  Blood  has  in  any  Part,  it  is  the 
more  apt  to  be  infpiflated  generally.  So  that  it  is  no  Wonder  if  the  Hands, 
Feet,  Heels,  Fingers,  Toes,  Nofe,  Ears,  &V.  are  more  frequently  affli&ed 
with  Chilblains  than  any  other  Parts  of  the  Body;  being  fometimes  flight,  but 
often  very  violent.  Sometimes  the  Cold  is  fo  great  as  to  quite  flop  the  Courfe 
of  the  Blood  throughout  the  whole  Body  ;  which  then  quickly  kills  the  Patient : 
And  we  fay  commonly  that  he  was  frozen  to  Death,  or  perithed  with  Cold. 
Trogrofn.  VI.  Tho’  all  Chilblains  are  in  the  general  fomewhat  dangerous,  yet  they  are 
more  or  lefs  fo  in  Proportion  to  the  Extremity  and  Violence  of  the  Cold  which 
occafions  them  :  In  Confequence  whereof,  more  or  lefs  grievous  Symptoms 
arile.  When  the  whole  Hand  or  Foot  is  feized  by  the  Cold,  the  Danger  is  ge¬ 
nerally  greater  than  when  itaffecls  only  a  Finger  or  Toe.  But  nothing  can  be 
more  fatiguing,  than  that  thofe  who  have  once  been  afflicted  with  Chilblains 
fhould  afterwards  become  liable,  almofl  every  Year,  to  Inflammations,  Pains, 
Ulceration,  and  even  Gangrene,  upon  the  Approach  of  any  great  Frofl.  Lafl- 
ly,  when  Chilblains  are  ill  treated,  by  luddenly  expofing  the  Part  from  the  Cold 
to  a  Fire,  or  any  thing  hot,  or  by  wrapping  it  up  in  hot  Things;  there  is  great 
Danger  of  the  Parts  becoming  black,  foft,  and  putrid:  And  at  length,  lofing 
all  its  Senfation,  it  may  contract  a  Sphacelus. 

External  VII.  Having  found  this  to  be  the  State  of  the  Cafe,  it  readily  follows,  that 
theCure  of  all  Chilblains  muff  confifl  chiefly  in  reftoring  the  Blood  to  its  for¬ 
mer  Fluidity  and  free  Circulation  as  foon  as  pofiible.  But  the  infpiflated  Blood 
requires  to  be  refolved  in  this  Cafe  by  Methods  very  different  from  thofe  gene- 
•  rally  ufed  in  other  Inflammations.  For  the  warm  Medicines  which  are  very 
beneficial  and  even  abfolutely  neceflfary  in  other  Inflammations,  are  found  to  be 
extremely  pernicious  for  Chilblains.  Nor  can  it  ever  be  fafe  for  thofe  who  have 
fuffered  extreme  Cold  to  expofe  themfelves  prefently  to  Heat  or  a  Fire:  For 
Death  has  been  often  the  Confequence  of  fuddenly  expofing  the  Body  to  the  Vi- 
ciflliudes  of  Heat  and  Cold.  It  is  therefore  much  more  fafe  and  convenient  to 
expofe  the  Patient  firfl  to  an  Air  that  is  either  cool  or  temperate,  and  to  order 
him  to  continually  exercife  his  Limbs  as  much  as  he  poffibly  can  ;  and  laftly, 
to  advance  him  gradually  to  a  Fill  greater  Warmth  or  Heat.  When  the  Pa¬ 
tient  is  too  weak  to  exercife  himfelf,  it  will  iirft  be  proper  to  bathe  the  Parts 
aflfedled  with  Snow,  or  cold  Water,  which  will  feem  to  be  hot  to  the  Patient: 
By  which  means  the  fharp  faline  Spicula ,  which  flick  in  the  Pores  of  the  Skin, 
will  be  drawn  out,  and  the  Blood  reflored  to  its  natural  Circulation.  After¬ 
wards,  when  the  Limb  is  become  fenfible,  we  may  by  Degrees  apply  comfort¬ 
ing  Medicines  ;  fuch  as  Sp.  Vini ,  meri  roel  cum  'Theriaca ,  Oleum  item  Petr# ,  Balf 
Sulph.  Cfc.  When  the  Parrs  afleded  have  been  well  rubbed  and  bathed  with 
thefe,  the  Patient  may  then  be  advanced  towards  the  Fire,  or  be  put  to  Bed  ; 
endeavouring  afterwards  to  excite  a  gentle  Sweat, 
internal  VIII.  To  anfwer  this  Intention,  great  Service  will  be  had  from  a  few  Glafles 
jieuti.,cnt.  ^  hot  Wine,  wherein  has  been  boiled  fome  Cinnamon  and  Sugar.  For  by 
drinking  or  rather  gradually  Hipping  of  this,  the  Patient  generally  revives  and 
grows  warm,  and  the  Blood  recovers  its  Circulation.  Tho’ it  may  not  be  im¬ 
proper  to  give  alternately  with  this,  a  fmall  Quantity  of  a  fudorific  Mix¬ 
ture:  As, 


ft.  Aq. 
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Aq.  Galeg .  Rut a,  Scord.  ana  3  ij.  'Theriacal.  Vit.  Mat  thiol,  ana  3  vj.  Pro - 
phylatt.  Sylv.  %fs.  Mixtur.  Simpl.  vel  Tintt.  Bezoard.  9  ij.  Syrup.  Cinamom. 
Caryophillor .  3  fs.  Mifc. 

A  little  Draught  of  this,  about  three  Spoons  full,  fhould  be  given  to  the  Pa¬ 
tient  every  Quarter  of  an  Hour,  and  the  hot  Wine  as  often,  till  we  find  the 
Appearance  of  a  Sweat.  If  Wine  be  not  at  hand,  good  Ale  boiled  with  Cinna¬ 
mon,  Cloves,  and  Sugar,  may  well  enough  fupply  its  place.  Such  Suppings  as 
thefe  fhould  be  continued  lb  as  to  keep  up  a  Sweat  for  an  Hour,  or  lefs,  accord- 
ding  to  the  feveral  Circumftances.  For  it  can  lcarce  be  imagined  how  certain 
and  expeditious  this  Method  of  Cure  is  for  the  moft  grievous  Chilblains,  which 
even  threaten  a  Gangrene.  But  if  the  Diforders  which  proceed  from  Cold  are 
much  (lighter,  this  Method  is  then  not  fo  diredlly  neceffary,  but  may  be  laid 
alide,  though  it  is  much  preferable  to  any  other. 

IX.  When  Chilblains  tend  to  Suppuration,  it  is  proper  to  treat  them  like  other  How  aSup- 
recent  Abfcefifes.  Firft  to  cleanfe  the  Wound  with  fame  digeftive  Ointment,  Gangrene* 
as  AEgyptiacum ,  &c.  then  to  drefs  it  with  01.  Ovor.  Cera;  &c.  vel  Balf  Peruvian.  to  tc 
Ejfent.  Aloes ,  Myrrh a,  &c.  and  laftly,  to  apply  Emplaji.  Saturnin.  vel  de  Li-  treated’ 
thargyro.  Sometimes  we  finall  find  Benefit  from  Oleum  Myrrh  a  per  Deliquium  ; 

as  alfo  from  Mures  adujti ,  if  we  may  believe  the  Ephemerides  Nature  curio  forum. 

Laftly  a  Mixture  of  Aq.  Calcis  cum  Sp.  Vin.  Camph.  will  be  frequently  found  of 
great  Service  here  ;  or  Rapa  cotta,  which  many  Writers  recommend  ;  particu¬ 
larly  Celsus,  L.  V.C.  38.  And  Pliny,  L.  XX.  C.  3.  if  a  Comprefs  dipped 
therein  be  bound  upon  the  Part,  either  alone,  or  after  the  Application  of  the 
forementioned  Medicines.  But  if  a  Gangrene  or  Sphacelus  appear  the  Parts 
affefled  are  then  to  be  treated  in  the  Method  we  fhall  propofe  in  the  following 
Chapter.  "  . 

X.  If  a  Patient  has  before  been  troubled  with  Chilblains,  which  are  ufed  to  To  prevent 
return  every  Year,  in  the  Winter;  to.  prevent  the  Diforder  from  returning  again,  chilblains* 
he  may  arm  himfelf  by  proper  Medicines.  The  belt  Prefervative  for  this  Pur- 

pofe,  is  to  anoint  the  Parts  affected  with  Petroleum  or  Oil  of  Turpentine,  before 
and  while  the  Severity  of  the  Winter  comes  on :  But  when  the  Diforder  has 
begun  to  fhew  itfelf  again  by  Tumor,  Inflammation,  and  Pain,  the  difor- 
dered  Heel  or  Finger  may  be  wrapped  up  in  a  Swine’s  Bladder,  dipped  in  the 
forementioned  Giis.  But  the  Cold  itfelf  ihould  be  always  carefully  avoided,  by 
defending  himfelf  well  with  proper  Cloths  or  Coverings.  The  Reader  may 
confute  at  his  Plealure  M.  A.  Severini  Dijjert.  de  Pernionibus  in  Mb.  de  Ab - 
fcejjibus. 


C  H  A  P.  XIV. 

Of  a  Gangrene  and  Sphace  l  u  s. 

I>"LIIT^RRTO  1  think  we  have  fufficiently  confidered  the  Exit  ofwhata 
I  1  an  inflammation  by  the  Way  ol  Difperfion  or  Suppuration.  It  fol-  Gangrerje 
lows  that  we  now  examine  the  third  and  laft  Method  wherein  an  Inflamma- 
tioa  terminates,  viz .  a  Gangrene  and  Sphacelus ,  to  which  Diforders  the  undent 

2  Phyficians, 
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Phyficians  gave  the  Name  of  Cancfflm  a.  By  a  Gangrene  we  underftand  that 
moft  great  and  dangerous  degree  of  Inflammation  wherein  the  Parts  affedled 
begin  to  corrupt  and  put  on  a  ftate  of  Putrefablion.  But  by  a  Sphacelus  we  un¬ 
derftand  not  an  incipient,  but  an  abfolute  and  perfed  Corruption,  or  Death  of 
the  Parts. 

Tht  signs.  II.  A  Gangrene  may  be  difcovered  generally  from  the  following  Signs  : 

Namely,  the  Inflammation,  with  its  Symptoms,  which  have  all  along  been 
very  violent,  do  generally  undergo  a  fudden  Change,  as  if  they  were  going  off. 
The  Parts  which  were  before  dwelled  and  tenfe,  do  now  become  foft  and  flaccid  ; 
and  upon  prefling  with  the  Finger  upon  the  Skin  and  pat,  its  Impreftion  re¬ 
mains  behind,  as  in  an  CEdema  :  At  length  the  Cuticula  feparates  from  the  Cu- 
'  tis ,  often  rifihg  up  in  Bliflers  like  thofe  in  Burns,  filled  with  a  reddifh,  yel- 
low'ifh,  and  fometimes  black  Humor  3  and  the  Senfe  of  the  Limb  is  in  lbme 
Degree  diminifhed.  The  chief  Mark  whereby  we  dilcover  a  Sphacelus  is,  when 
after  a  previous  Gangrene  the  Parts  turn  livid,  and  intirely  lofe  their  Senfa- 
tion,  in  fuch  a  Manner,  that  the  Flefli  may  be  pricked  and  cut  without  giving 
any  Pain:  And  if  the  Gangrene  penetrates  deep,  fo  as  to  affed  the  Nerves  and 
Mufcles,  the  Limb  alfo  lofes  its  Power  of  Motion.  Afterwards  the  Color  of 
the  Part  turns  black  by  degrees,  and  the  Skin  feels  cold  and  flaccid:  And  at 
length  it  adheres  fo  loofely  to  the  Flefh,  that  it  may  be  eafily  pulled  up  and  off 
from  it.  Sometimes  the  Skin  becomes  hard  and  dry,  like  the  Rind  of  Bacon. 
Laftly,  it  yields  a  moft  intolerable  cadaverous  Stench,  and  the  Sphacelus  fpreads 
by  degrees  thro’  the  adjacent  found  Parts;  unlefs  there  fhould  happen  to  be  a 
Separation  of  the  dead  Parts  from  the  found  :  Tho’  it  frequently  flops  of  itfelf, 
and  by  forming  a  circular  Suppuration,  the  mortified  Parts  are  call  off  from 
the  found.  I  have  feen  fome  Cafes,  where  from  vitiated  Humors  a  Bladder 
has  arifen,  without  any  previous  Symptoms,  fometimes  of  a  larger,  fometimes  a 
lefs  Size,  chiefly  in  the  Feet,  more  generally  in  the  Toes:  Which  Bladder  was 
full  of  Water  or  Serum,  and  fpread  itfelf  gradually,  blackening  and  mortifying 
the  Flefli  underneath,  as  in  peftilential  Carbuncles.  There  have  been  other  In- 
ftances,  where  the  Toes  of  a  fudden  have  turned  firft  livid,  then  black,  with  an 
utter  Privation  of  Senfe  and  Motion:  Nor  could  any  Incifion  draw  Blood 
from  the  Part. 

Caufes.  HI.  The  Caufes  of  a  Gangrene  and  Sphacelus  are  either  external  or  internal. 
Among  the  internal  Caufes  we  reckon  an  Eryfipelas ,  and  all  other  Inflammations 
which  arife  fpontaneoufly,  and  can  by  no  means  be  difperfed  nor  brought  to 
Suppuration.  Inflammations  of  this  Kind  ufually  proceed  from  the  Blood’s  be¬ 
ing  too  acrimonious  or  corrupted  by  the  Bile,  or  in  a  Scorbutus :  Or  when  the 
Circulation  of  the  Blood  is  too  quick  or  too  flow,  by  reafon  of  old  Age  or  any 
other  Weaknefs  ;  or  laftly,  when  the  Patient  indulges  himfelf  in  a  bad  Courfe 
of  Life,  with  refped  to  his  Diet,  or  is  fubjed  to  violent  Paffions,  (efpecially 
Anger,  Grief,  and  Fear,)  during  the  Time  of  the  Inflammation.  By  external 
Caufes  we  mean  Injuries  from  the  Air,  cold  Water,  and  the  Application  of  to¬ 
pical  Remedies  externally  to  the  inflamed  Parts,  which  are  either  cooling,  aftrin- 
gent,  fat,  oily,  or  the  like;  together  with  all  great  external  Hurts  or  Accidents 


a  Vid.  Celsus,  lib.V.  Cap.  XXVI.  N.  31,  34. 
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which  frequently  happen  to  the  Body  through  Falls,  Blows,  (Ac.  as  in  Wound*, 
Fra&ures,  Luxations,  (Ac. 

IV.  A  Gangrene  is  for  the  Generality,  never  without  Danger ;  bccaufe  it  Vregmfis, 
eafily  changes  into  a  Sphacelus  or  entire  Mortification,  which  never  admits  of  a 
Cure  but  by  taking  off  the  dead  Farts.  But  a  Gangrene  which  is  flight,  inci¬ 
pient,  and  not  fpread  far,  but  only  affeds  the  Skin  and  Fat,  is  not  very  diffi¬ 
cult  to  cure-,  efpecially  when  it  happens  in  a  young  and  flout  Patient,  in  a  mild 

and  temperate  Seafon,  and  does  little  or  no  Injury  to  the  Mufcles  and  Nerves  a. 

But  the  larger,  more  violent  and  confirmed  is  the  Gangrene,  and  the  fafler  it 
fpreads,  the  more  difficult  is  it  generally  to  cffed  a  Cure;  efpecially  in  an  old 
or  weak  Patient  b,  or  in  an  ill  Habit  of  Body  from  a  Dropfy,  Pbtbijis ,  or  Scor¬ 
butus.  The  Weather  alio  being  too  hot  or  very  cold,  or  the  Parts  affeded  being 
near  the  Thorax  or  Abdomen  may  make  the  Cafe  more  dangerous.  Nor  can  this 
Cale  be  negleded  without  the  lit m oft  Danger  of  Life  :  For  the  putrid  Matter 
being  abforded  by  the  fmall  Veins  and  mixed  with  their  Blood,  is  conveyed  to 
the  Heart  and  Brain,  and  corrupts  the  whole  Mafs ;  from  whence  all  the  vital 
Adions  are  difturbed,  the  Appetite  goes  off,  and  Phrenzy  with  Death  follow. 

So  alfo  in  large  inveterate  Ulcers,  in  the  Extremities  and  Feet  of  old  People, 
when  they  become  dry  and  livid,  it  is  aim  oft  a  conftant  Sign  that  a  Sphacelus 
and  Death  are  at  hand.  Death  is  alio  prefaged  in  great  Inflammations  attended 
with  Spafms,  continual  Hiccoughs  and  Belchings,  cold  Sweats,  Faintings,  a 
Deliriurp  and  continual  Refilefffiefs  or  Drowfineis,  efpecially  if  they  happen  in 
a  Patient  who  is  then  affiided  with  a  Gangrene  or  Sphacelus.  And  laftly,  if  the 
Gangrene  be  not  diredly  treated  witl\  proper  Medicines,  it  commonly  turns 
fuddenly  into  a  Sphacelus ;  and  if  the  fphacelated  Farts  are  not  timely  removed 
cr  amputated,  the  Diforder  fpreads  thro’  the  adjacc  nt  Parts,  and  brings  on  a 
fpeedy  Death.  But  in  a  Sphacelus  from  an  internal  Caufe,  and  efpecially  at  the 
Verge  of  Life,  the  Amputation  of  a  Limb  is  generally  ineffedual  r  For  either 
the  Patient  through  extreme  Weaknels  dies  fhortly  after  ;  or  from  a  bad  Plabit 
of  Body  the  Mortification  feiz’es  l'ome  other  Fart,  and  foon  terminates  in  Death. 

V.  We  mull  therefore  always  endeavour  to  treat  the  Gangrene  fo  as  that  it  The  cure 

may  not  terminate  in  a  Sphacelus.  Firft  of  all  therefore,  in  plethoric  and  ftrong  !n 

Habits,  we  are  to  bleed  largely,  and  to  repeat  the  Operation  at  Difcretion  -,  but  ’  °  u 
in  weak  Habits,  it  ffiould  be  omitted.  The  Remainder  of  the  Treatment  will 
ccnfift  chiefly  in  obferving  the  three  following  Directions: 

(i.)  T o  be  careful  in  the  beginning  to  remove  all  violent  external  Caufes  of  the  (U  a  Re- 
Tnflammation :  As  too  ftrid  a  Bandage  in  Wounds  and  Fradu res,  all  foreign  e™evran!af thc 
Bodies  which  are  ftuck  in  the  Farts,  as  Thorns,  Splinters,  Needles,  (Ac.  im-  caufes, 
proper  Medicines  externally  applied,  as  Ointments,  Oils,  and  Plafters  with 
cooling  and  aftringing  things,  as  we  before  obferved  :  All  which  fhould  be  re¬ 
moved  as  foon  as  poffible. 

VI.  2.  The  other  Obfervation  refpeCls  chiefly  the  keeping  up  of  the  Patient's  (z.)  a  pro. 
Strength ,  efpecially  in  weak  and  old  People.  This  may  be  heft  effeded  by  or-  ffff l>nd 
dering  a  Diet  which  not  only  affords  good  Juices,  but  is  alfo  well  accommo-  Medicines, 

3  SeeCELSUs,  De  Medic.  Lib.  VI.  Cap.  26.  §34. 

b  New  Inllances  may  be  feen  of  Death  from  a  Gangrene  in  old  People  in  Le  Dran’s  Qbf. 

100  &  10!.  1  have  alfo  been  Eye-wicnefs  to  many  of  the  like  Cafes. 
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dated  to  the  Age,  Conftitution,  and  other  Circumfiances  of  the  Patient.  If 
the  Patient  is  weak  and  in  Years,  is  naturally  of  a  cold  Habit,  has  loft  much 
Blood,  or  abounds  with  Acidities,  the  moft  fui table  Diet  will  be  Soops,  and 
ftrengthening  Broths,  fuch  as  are  made  of  Chicken  or  Capons,  Beef,  or  fome 
other  good  Flefh,  boiled  with  Mace,  Ginger,  or  other  Spices:  As  all'o  Supings 
of  Ale  boiled  with  the  Yolks  of  Eggs,  Cinnamon,  and  Sugar;  Eggs  them- 
felves  poached  loft,  fo  as  to  be  potable  ;  ftrong  Gellies  of  Calves  Feet,  Harts¬ 
horn  and  Ivory  Shavings ;  old  and  rich  Wines,  as  Rkenijh ,  Hungarian ,  Spanijh , 
Canaries ,  &c.  and  laftly,  fine  Ale  may  do  very  well,  efpecially  for  the  Poor. 
With  refpedft  to  Medicines,  the  moft  proper  are  the  Corroborantia ,  ufually 
termed  Cordial ,  as  the  Spirits,  Effences,  Powders,  and  EleCtaries  of  that  tribe, 
efpecially  made  up  or  mixed  with  Con  fed}.  Alkermes.  At  Intervals  may  be 
drank  hot,  Tea  of  Sage,  Scordium ,  Veronica ,  and  Herbs  of  the  like  Nature, 
with  the  Addition  of  a  little  Cinnamon,  or  a  few  Shavings  of  Lign.  Saffafra 
Santal.  Ciirin.  &c.  For  by  thefe  means  the  ftagnating  Blood  will  be  wonder¬ 
fully  refolved  and  attenuated,  its  found  and  healthy  Parts  will  be  retained  in  a 
due  Circulation,  and  its  noxious  Parts  will  be  difcharged  and  diffipated.  It  is 
alfo  not  improper  in  this  Cafe,  frequently  to  apply  a  Sponge  to  the  Nofe  or 
Carpal  Arteries,  which  has  been  dipped  in  Aq.  Regin.  Hungar.  alfo  to  bind  it 
upon  the  Temples.  In  like  Manner  we  fhall  find  almoft  equal  Benefit  from  the 
Crumb  of  Rye  Bread  mixed  up  with  powdered  Cloves ;  if  it  be  firft  macerated 
in  very  ftrong  Vinegar,  or  Hungary  Water,  then  made  into  a  globular  Form, 
wrapped  up  in  a  Piece  of  Linen  Cloth,  and  frequently  applied  to  the  Nofe.  For 
Patients  who  are  of  a  more  warm,  fanguine,  or  bilious  Habit,  Soops  and  Pti- 
fans  mixed  with  the  acid  Juice  of  Citrons  or  Lemons  will  be  very  proper 
Strengthened ;  alfo  Barley  Gruel  mixed  with  Syr.  Mali  Citrei  vel  Mori ,  vel 
Rubi  Idai,  vel  Rib'ejiorum  aut  Ceraforum  acidor.  to  be  taken  daily  as  a  common 
Drink.  When  the  Heat  is  fmall,  the  Patient  weak,  or  before  accuftomed  to 
Wine,  it  may  be  allowable  to  mix  a  little  Wine  with  the  Gruel,  efpecially  Rhe- 
nifh ,  and  fometimes  a  Glafs  ol  rich  Wine  may  be  taken  unmixed  at  proper  In¬ 
tervals  ;  at  the  fame  Time  not  neglecting  the  other  Medicines  which  are  proper 
to  be  u fed  in  Fevers,  fuch  as  are  mild,  temperating,  cooling,  and  cordial.  But 
the  Cortex  Peruvianus  a  is  by  many  celebrated  in  this  Diforder  beyond  any  other 
internal  Medicine  ;  they  look  upon  it  as  the  only  Medicine  in  this  Cafe,  and 
adminifter  it  in  the  fame  Manner  as  in  Intermitting  Fevers.  I  have  myfelf  feen 
the  good  EffeCts  of  this  Medicine  Tho’  indeed  it  has  failed  in  fome  Cafes, 
which  proceeded  from  an  internal  Caufe,  and  where  the  Patient  was  advanced  in 
Years.  See  Adi.  Acad.  Nat.  Curiof.  Vol.  II. 

VII.  3.  The  third  and  laft  Obfervation  concerning  the  Treatment  of  a  Gan¬ 
grene  is  chiefly  to  difcharge  the  ftagnating  and  corrupted  Blood  from  the  Parts 
affected ,  as  foon  as  poffble ,  and  to  prevent  the  neighbouring  Parts  from  being 
affeCted  thereby.  The  principal  Means  to  effeCt  this,  are  (1.)  To  make  ufe  of 
proper  internal  Corroborantia ,  or  ftrengthening  Medicines  ;  (2.)  To  make  Scari¬ 
fications  ( pro  re  nata )  by  the  Scalpel  upon  the  Parts  affeCted,  making  the  Inci- 

a  Confult  Werlhefhii  Ob/,  de  Felrib.  p.  332.  taken  from  the  Obfervations  of  Rushworth, 
Am  1  and  and  Douglas.  See  alfo  a  particular  Treatife  publifhed  by  Douglas  on  Mortifi¬ 
cations. 
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lions  very  numerous  lengthways  upon  the  Parts,  and  of  a  diffident  Depth,  in 
order  to  difcharge  the  ftagnating  and  corrupted  Blood,  and  to  make  way  for 
the  Ingrefs  of  the  Virtues  of  the  difcutient  Medicines  which  are  applied  exter¬ 
nally  •,  by  which  means  they  can  the  better  penetrate  through  the  fmall  Wounds 
to  the  internal  Parts.  L.adly,  (3.)  Difcutient,  ftimulating,  and  balfamic  Fomen¬ 
tations  and  Cataplafms  which  refid  Putrefaction,  are  to  be  carefully'  applied  to 
the  difordered  Parts  :  Of  which  Kind  is  the  following  Fomentation  : 

PI.  Aquas  Calc.  viv.  fb  j.  Sp.  Fin.  Camph.  3  iij.  Sal.  Ammoniac.  5  ff.  M. 

This  may  be  applied  hot  with  Compreffes,  it  being  what  I  have  very  frequently 
experienced  and  dill  continue  to  ufe  with  very  good  Succefs  in  thefe  Cafes,  and 
in  other  Inflammations.  A  very  extraordinary  and  uleful  Mixture  is  alfo  made 
ex  Aq.  Calc.  viv.  {fej.  cum  Mercur.  Dulc.  to  be  applied  like  the  other.  In 
the  Hofpital  at  Amjierdam  the  following  excellent  Fomentation  was  ufed  with 
Succefs  in  Gangrenes,  within  my  Remembrance  a : 

jjt.  Spirit.  Vitii  5  iij.  Pith.  Aloes ,  Myrrh,  ana  §  If.  Ung.  JEgyptiac.  3  iij.  M. 

Or,  Sp.  Fin.  cum  Alee,  Myrrha ,  iA  Croco  leniter  coSlus  \  vel  Sp.  Fin.  Camph.  cum 
! Fheriaca  mixtus  •,  vel  Sp.  Fheriacalis  ant  Malricalis  cum  fexta  quafi  parte  Elix. 
Proprietat.  roboratus  •,  or,  what  Garengeot  greatly  extols,  Finum  calidum,  Sp. 

Fin.  fimplic.  vel  Camphor  a  roboratum,  vel  Sp.  Fin.  Camph.  Sale  Ammoniaco  acuat. 
which  he  extols  as  an  excellent  Remedy  to  revivify  Parcs  which  leem  to  be 
dying b.  Or,  '  - 

^c.  Fol.  Scord.  Abrotan.  Abfinth.  Rut.  recent,  ana  M.  ij.  Flor.  Chamamel.  My 
coq.  in  f.  q.  Aq.fimpl.  colatur. 

I$c.  Hujus  it)  ij.  adde  Spirit.  Fin  Fheriacal.  |  iv.  Sapon.  Fenst.  ^  ij.  Sails  Gemmae 
g  fs.  M.f.  Foment um. 

This  Fomentation  is  to  be  applied  hot  feveral  Times  in  a  Day  to  the  Parts  af¬ 
fected,  by  means  of  Linen  or  Woolen  Cloths:  And  to  give  a  lading  Warmth, 
we  may  apply  a  hot  Tile  wrapped  up  in  a  thick  Cloth,  or  a  hot  Bag  of  Sand. 

VIII.  For  the  Poor  in  this  Cafe,  there  is  a  cheap  and  domeftic  Remedy,  but  a  domestic 
of  great  Efficacy,  recommended  by  Simon  Paulus  and  others,  viz.  the  Pickle  ^empedy  for 
of  Cabbages.  Vaeesius  de  Taranta  has  long  before  taught  us,  that  Florfe  °°r'‘ 
or  Cow  Dung  boiled  in  Vinegar  or  Wine,  makes  an  excellent  Fomentation  for 
this  Purpofe.  But  a  long  Time  after  him,  we  are  told  that  Sylvius  and  Bar- 
bet  held  the  fame  Remedy  as  a  Secret  in  this  Dileafe  :  But  the  Filthinefs  of  the 
Medicine  makes  it  unworthy  a  Phyfician,  it  being  fitter  for  the  Poor  and  Vulgar 
than  People  of  Fafhion.  But  there  is  a  neat  as  well  as  a  very  efficacious  Fo¬ 
mentation  for  a  Gangrene,  to  be  made  of  Scordium,  Wormwood,  and  Southern¬ 
wood,  either  feparate  or  mixed,  to  be  boiled  in  Sea- Water,  or,  where  that  is 
not  to  be  had,  Salt-Water  or  Vinegar,  to  be  applied  hot  like  other  Fomenta¬ 
tions  feveral  Times  in  a  Day,  giving  a  lading  Warmth  by  hot  Bricks  or  Tiles, 
kill  the  Difor  ler  dilperfes  or  diminifhes.  Thus  there  will  be  nb  Occafion  to  fo 
frequently  unbind  the  Part  and  expofe  it  to  the  Air,  to  apply  more  of  the  warm 

3  Vid.  Koen  f  rd  inc  in  Libellc  de  GangratnalA  Spbacclo ,  BJgico  Seimone  tdito,  Amjl.  1698,  8vo. 

b  Cbiru? gical  Operations,  in  the  Chap,  of  a  Gangrene. 
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Fomentation  :  But  it  is  fufficient,  nay  even  preferable,  to  foak  the  Compreffes 
well  in  the  Fomentation,  and  to  keep  them  hot  upon  the  Parts  by  the  foremen- 
tioned  Contrivance  a. 

An  obftinate  IX.  But  the  more  obftinate  and  nearer  we  find  a  Gangrene  is  to  a  Sphacelus , 
how8tobe  more  Potent  Remedies  are  we  obliged  to  make  ufe  of.  Such  principally  are 
treated.  the  very  numerous,  long,  and  deep  Incifions  and  Scarifications  of  the  Parts  af¬ 
fected  down  to  thofe  which  are  found.  The  Incifions  are  alfo  made  not  only 
longitudinally,  but  alfo  tranfverfly,  where  they  may  be  fo  with  Safety,  as  in 
the  Arm,  Leg,  and  Thigh:  By  which  means  the  Humors  which  lodge  in  the 
membranous  Coverings  of  the  Mufcies  may  be  the  better  difcharged,  and  the 
Tenfion  of  the  Membranes  taken  off,  and  fuch  as  fcop  the  Motion  of  the  Fluids 
by  their  Stricture  be  relaxed.  Afterwards  the  injured  Parts  are  to  be  well 
rubbed  and  foaked  with  the  ftimulating,  difcutient,  and  balfamic  Medicines  at 
§  VII ;  to  which  maybe  added  the  Oil  of  Cloves,  or  Spirit  of  Turpentine,  both 
powerful  Remedies  in  this  Cafe.  Then  is  to  be  applied  a  penetrating  and  dif¬ 
cutient  Cataplafm,  that  the  Blood  in  the  vitiated  Parts  may  be  reftored  as  much 
as  poffible  to  its  free  Motion.  The  following  may  ferve  for  a  Cataplafm  of 
this  Kind : 

Herb.  Scord.  Malv.  Abfinth.  Matricar.  ana  M\].  Menth.  Abrotan.  ana  M\. 
Coquantur  in  f  q.  Oxycrati ,  vafe  claufo ,  ad  confftentiam  Cataplafmatis  five 
Pultis ,  eique  pojtea  admifce  Salis  Ammoniaci  |  {*>.  Farin.  Lin.  3  ij.  01.  infuf 
Rut.  vel  Chamamel.  %  fs.  M.  f.  Cataplafma. 

Always  before  the  Cataplafm  is  applied  to  the  Part,  it  fhould  be  mixed  with 
fome  Sp.  Fin.  Camph.  aut  Theriac.  to  increafe  its  Virtue.  Or  inftead  of  this 
Cataplafm,  we  may  ufe  the  following,  recommended  by  the  forecited  Koener- 
dingius  b. 

1^.  Mic.  Pan.  Alb.  ft,  j.  Pulv.  Abfinth.  Scord.  Rut <e  ana  M],  Vini  q.  f.  ad 
confft.  Cataplafmatis ,  poft  levem  ebullitionem  adde  Sp.  Vini  5  iv. 

This  is  to  be  applied  warm.  In  the  mean  time  it  is  .a  neceffary  Caution  to  be 
obferved  in  the  Application  of  Fomentations  and  Cataplalms,  viz.  that  they 
fhould  not  be  renewed  too  often,  but  only  two  or  three  times  in  a  Day:  For 
Experience  has  taught  us  that  the  Humors  may  by  that  means  be  dilperfed  and 
attenuated  fooner  and  with  more  Eafe  than  by  uncovering  the'  affeCted  Parts 
every  Hour,  as  is  cuftomary  c.  But  we  muff  alfo  carefully  obferve  that  Cata- 
plafms  and  Fomentations  fhould  not  only  be  as  warm  as  poffible  when  they  are 
firft  applied,  but  are  alfo  to  be  kept  warm  all  the  while  upon  the  Parts,  by  co¬ 
vering  them  with  hot  Cloths,  Tiles,  or  a  Bag  of  Sand  :  By  which  means  they 

a  Harris  (in  Dijf.  Chirurg.  II.)  advifes ;  that,  where  an  Inflammation  is  juft  turning  to  a  Gan¬ 
grene,  the  Part  affected  fhould  be  dipped,  if  poffible,  in  red  Wine  made  hot,  and  fomented  with 
the  fame.  b  In  Libello  de  Gangresna>  fupra  citato. 

c  Gakenceot  will  have  the  Dreffing  not  to  be  opened  above  once  in  the  Space  of  four  and 
twenty  Hours,  in  this  Difeafe,  (in  his  Operations ,  Chapter  of  &Ga?igrene.)  But  becaufe  the  Parts 
affefted  may  fuffer  great  Alterations  in  that  Time,  and  as  the  Virtue  of  Medicines  will  fcarcelaftfo 
long,  I  think  it  more  advifeable  for  the  Surgeon  to  infpedt  the  Parts  two  or  three  times  in  a  Hay, 
that  he  may  renew  the  Medicines,  know  how  it  goes  forward,  and  what  is  to  be  further  done,  and 
that  he  may  prevent  any  bad  Accident. 


Will 


Chap. XIV.  0/^  Gangrene  WSphacelus.  237 

will  penetrate,  ftimulate,  move,  and  attenuate  much  better  •,  for  if  they  become 
cold,  they  prove  not  only  ufelefs  but  very  pernicious.  All  Things  well  confi- 
dered,  we  can  hardly  affirm,  that  we  have  any  thing  that  will  cure  a  Gangrene 
or  prevent  a  Sphacelus  ;  but  if  the  Cortex  Peruvianus  has  the  Effects  attributed  to 
it  in  this  Difeafe,  we  need  not  be  troubled  with  luch  a  Train  of  ineffedtual  Reme¬ 
dies,  nor  charge  our  Heads  with  fo  many  irkfome  Cautions  and  Obfervations 
thereon  a. 

X.  But  if  the  Parts  are  already  become  quire  dead,  fo  as  to  be  entirely  with-  Kow  a 
out  Senfe,  and  foft,  fo  as  to  retain  the  Impreffions  of  one’s  Fingers  Ends,  and  fo' be  treated! 
appear  to  be  foetid  and  corrupted  ;  in  that  Cafe,  all  the  Medicines  in  the  World 

will  be  infufficient  to  reftore  the  Parts  to  Life  again.  But  there  remains  one, 
though  a  miferable  Remedy,  to  preferve  the  reft  ot  the  Body,  by  amputating  the 
dead  Parts,  that  the  Difeafe  may  not  fpread  through  the  reft  which  are  found. 

But  a  different  Courfe  muft  be  taken  in  this  Amputation,  according  to  the  De¬ 
gree  of  Corruption,  and  the  particular  Nature  of  the  Parts  fo  affedted.  For  if 
only  fome  Extremity  of  the  Foot,  'Tarfus,  Metatarfus ,  Ancle,  or  Inftep,  or  only 
the  bare  Skin  and  Fat  are  fphacelated,  the  whole  Member  or  Foot  ought  not  in 
that  Cafe  to  be  amputated  •,  but  prefer ving  the  Limb  entire,  we  are  to  remove 
only  that  Part  which  we  find  vitiated,  and  that,  in  my  Opinion,  by  means  of 
Suppuration,  as  we  taught  in  Chap.  XI.  §  VI.  feep,  Of  Pejlilential  Carbuncles ,  or 
elfe  to  be  taken  off  by  cauftic  Medicines.  Thole  who  undertake  the  Cure  of 
a  Sphacelus  by  Suppuration ,  are  to  take  three  Things  chiefly  into  Confideration  : 

(1.)  To  effedt  the  Suppuration  as  foon  as  poilible  j  then  (2.)  To  remove  the  dead 
Ciuft  or  Efchar  of  the  Ulcer,  and  feparate  it  trorn  what  is  found  *,  and  (3.)  To 
cleanfe  the  Ulcer,  to  preferve  the  found  Part,  &c.  and  heal  the  Wound. 

XI.  To  expedite  and  quicken  the  Suppuration,  nothing  equals  the  making  a  Suppun- 
long  and  deep  Scarifications  orlncifions,  efpecially  near  the  lound  Parts.  For  tion,  howto 
by  making  innumerable  Incifions  fo  deep,  till  we  find  that  we  every  way  touch  beino‘notei" 
the  fenfible  Parts,  fo  as  to  excite  Pain,  the  noxious  Matter  lodged  under  the 
Elchars,  may  thereby  be  more  eafily  difeharged,  proper  Medicines  will  more 
readily  penetrate  the  Parts,  and  the  dead  Parts  will,  by  that  means,  be  more 
fpeedily  fuppurated  and  the  fooner  feparate  from  the  found.  But  the  molt  effi¬ 
cacious  Medicines  to  promote  this  Separation  of  the  vitiated  Parts  from  the 
found,  are  Emollients  and  Balfamics  which  refill  Putrefadtion,  ufed  in  the  fol¬ 
lowing  Method  :  viz.  The  incifed  Parts  are  to  be  firit  well  anointed  with  Un¬ 
guent.  Digejlivum ,  and  then  to  be  carefully  treated  with  the  bulfamic  Cataplafms 

and  Fomentations.  To  this  Place  belongs  the  following  Fomentation,  befides 
thofe  mentioned,  §  VII,  VIII,  IX. 

be.  Dec  off  i  Hordei  vel  Scordii  T  j.  Acet.  Rutac •  ^vj.  Spin.  Vin •  D her  ideal.  ^  iv. 

Sal.  Marin,  aut  Vulgar.  5  j.  vel  ij.  Mifc. 

a  I  made  Trial  of  the  Cortex  lately  upon  a  corpulent  female  Patient  of  near  fixty,  who  was  affix¬ 
ed  with  a  Gangrene  from  an  internal  Caufe,  about  the  lower  Part  of  the  Tibia,  Tarfus ,  and  Meta¬ 
tarfus,  wherein  the  common  Integuments  of  the  Body  were  already  fphacelated  and  corrupted  But 
fhe  always  threw  up  the  Remedy  by  Vomit,  foon  after  every  time  fhe  took  it,  as  the  had  likewife 
done  other  Medicines  for  fome  time  before  ;  fo  that  I  was  obliged  to  lay  it  afide.  But  after  many 
o;her  Tilings. tried  in  vain,  1  at  length  reflrained  her  Vomiting  by  the  Pyrtnont  Waters,  drank  cold 
(for  fhe  threw  them  up  when  warm;  and  performed  the  reft  of  the  Cure  by  the  Medicines  hereafter 
recommended  lor  the  Cure  ot  a  Sphacelus.  Whence  it  appears,  that  all  Gangrenes  and  Sphaceli  from, 
internal  Cauies  are  not  incurable,  as  fome  Authors  have  afterted. 


This, 
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This  is  to  be  applied  hot  with  Compreffes  to  the  incifed  Parts^  and  frequently 
repeated,  till  the  Diforder  appears  to  fpread  no  further.  We  know  the  Sphace¬ 
lus  ceafes  to  fpread,  when  the  Tumor  of  the  vitiated  Parts  fubfide,  and  the  Tips 
of  the  adjacent  found  Parts  become  tumid  all  round  :  and  on  the  fecond  or  third 
Day  after,  a  Suppuration  is  gradually  formed,  and  the  found  Parts  feparate 
from  the  vitiated.  But  to  (often  and  promote  afpeedy  Separation  of  the  Efchar 
afterwards,  the  following  Cataplafm  will  be  found  very  ferviceable  : 


]y>.  Folio?'.  Scor dii  M.  ij.  Malva  Hyofciam.  Alth.  ana  M.  j.  Flor.  Lavendul.  M. 
fj.  co quant ur  cum  Acelo  vet  Oxycrato  ad  confident i am  Cataplafmatis ,  cui  tan¬ 
dem  admifee  Far  in.  Lin.  2-iij.  01.  Lin.  5  j.  Sal.  Ammoniac.  5  ij.  F.  Cata- 
plafma. 


The  Separa¬ 
tion  and 
CleanCng  of 
the  Parts 
he  w  to  be 
effected. 


Can  (tics, 
which  and 
how  to  be 
applied. 


This  is  to  be  applied  warm  over  the  whole,  and  it  is  to  be  retained  in  that  Con¬ 
dition  of  Heat  as  long  as  requifite,  by  the  Means  before  mentioned  at  §  VII, 
IX.  1  his  will  wonderfully  promote  the  Separation  of  the  vitiated  Parts  from 
the  found  ;  efpecially  if  the  Bark  be  taken  inwardly  at  the  fame  time.  We 
read  in  the  A  SI  a  Edinburg,  that  a  Sphacelus  is  often  (lopped,  and  the  Ulcer  heal¬ 
ed  by  the  Ufe  of  the  Bark  inwardly,  and  the  external  Application  of  the  Spirit  of 
Turpentine  only.  This  Spirit  has  long  fince  been  much  extolled  by  Harris, 
and  l  myfeif  have  found  it  extremely  ferviceable. 

XII.  After  thefe  Medicines  have  been  ufed,  and  when  the  whole  furrounding 
Skin  is  gently  tumified,  with  Redners,  a  Cruft  or  Efchar  is  formed  by  Degrees, 
and  the  found  Flefh  begins  to  feparate  from  the  reft  :  This  is  then  a  Sign  that  the 
Diforder  has  done  fpread ing,  and  that  an  entire  Separation  of  the  vitiated  Parts 
will  fhortly  follow.  Therefore  whenever  this  Separation  fhews  itfelf,  it  (hould 
be  promoted  as  much  as  poffible,  by  the  Ufe  of  fome  fuppurating  Ointment, 
fuel*  as  is  commonly  termed  digeftive  :  Which  may  be  applied  either  alone  or 
mixed  with  fome  Fheriaca  •  to  be  retained  on  between  the  found  and  dead  Parts, 
(which  may  be  fometimes  a  little  divided  by  the  Lancet)  after  which  the  prece¬ 
ding  Cataplafm  fhould  be  applied.  But  in  all  future  Dreftings,  whatever  of  the 
dead  Parts  is  found  loofe,  or  feparated,  fhould  be  removed  every  Day  :  Or  if  any 
of  the  vitiated  Parts  fhould  in  fome  meafure  adhere  to  the  found,  they  may  be 
feparated  by  the  Sciflors  or  Scalpel,  without  any  great  Pain  or  Danger.  After 
this,  it  will  be  proper  to  remove  the  Cataplalm,  and  apply  fome  digeftive  Oint¬ 
ment,  or  Empl.  JDiachyl., vel  Saturnin.  in  the  room  thereof,  till  the  corrupted 
Parts  are  entirely  caft  off,  and  the  Ulcer  appears  to  be  well  cleanfed.  The  Sepa¬ 
ration  of  the  corrupted  Parts  from  the  found,  may  be  wonderfully  promoted  by 
keeping  the  difordered  Limb  in  a  conftant  Warmth,  by  Cataplafms  covered 
with  hot  Bricks  or  Tiles,  to  retain"  the  Heat  and  avoid  the  frequent  uncovering 
of  the  Parts  to  apply  frefh  Cataplafms.  When  the  found  Parts  are  fufficiently 
deterged  or  cleanfed,  we  mu  ft  then  proceed  to  their  Agglutination  or  Cure  :  In 
order  to  which  we  (hall  find  great  Benefit  from  Ung.  Digejliv.  vel  Bafilicum ,  vel 
BalC.  Arccei ,  together  with  the  forementioned  Plafters. 

XIIE  But  there  are  many  Surgeons,  who,  to  avoid  the  Length  of  Time  which 
is  ufually  taken  up  in  forming  a  Suppuration,  and  for  fome  other  Reafons,  have 
recoin  ft  diredlly  to  cauftic  Medicines  in  this  State  of  their  Diforder.  Their  Me¬ 
thod  of  Treatment  is  this  :  They  anoint  the  Lips  only,  or  elfe  the  whole,  cf  the 
corrupted  Parts  every  Day  with  Butyr.  Antimon.  or  Lap.  Caujl.  liqitefatt.  till 
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the  living  Parts  are  furrounded  by  a  Sort  of  Efchar  :  And  always  afterwards  they 
apply  the  forementioned  IX,  and  XI.)  Fomentations  and  Cataplafms  •,  in  order 
to  prevent  theDiforder  from  fpreading,  and  to  make  the  corrupted  Flefh  feparate 
from  the  found.  To  this  Place  belongs  the  Aqua  Phagedanica  and  the  Lixivium 
rodens  Boerhaavii  in  Mater.  Med.  §  462  : 

Rc.  Calc.  viv.  for  tiff.  giij.  Ciner.  Clavellator.  |ix. 

Thefe  are  to  be  firft  ground  feparately,  and  to  be  afterwards  mixed  together, 
adding  a  little  Water  •,  then  let  them  be  put  in  a  Glafs,  and  Hand  in  a  moift 
Cellar todiffolve:  As  foon  as  they  are  become  fluid,  filtratedhem  thro’ coarfe  and 
fpongy  Paper,  and  then  let  the  Liquor  be  preferved  for  Ufe.  When  there  is  a 
call  to  ufe  it,  let  a  Brufh  or  Feather  be  dipped  into  it,  and  afterwards  rubbed 
over  the  Part,  once  or  twice  in  a  Day,  as  you  fhall  fee  Occafion  :  Or  you  may 
wet  fine  Linen  Rags  with  this  Liquor,  and  lay  them  upon  the  Part,  not  neglect¬ 
ing  the  Ufe  of  the  emollient  Cataplafms  at  N°  VIII,  or  IX.  at  the  fame  time. 
This  Method  of  Drefling  fliould  be  continued  till  the  Parts  fhall  fuppurate  or 
fall  off  in  Crufts  or  Scales.  If  this  Application  has  fo  far  anfwered  your  Inten¬ 
tion,  you  may  proceed  to  cleanfe  the  Wound  with  Digeftives,  and  afterwards 
heal  with  a  vulnerary  Balfam,  as  we  juft  now  directed  above  atN°XH.  But 
if  any  Mifchief  fhould  remain  underneath  after  you  have  healed,  you  muft  again 
have  recourfe  to  corrofive  Medicines,  and,  as  to  the  reft,  proceed  as  we  have 
diredled  above.  The  beft  Form  of  a  corrofive  Application  that  I  have  feen,  is 
delcribed  by  Belloste,  in  his  Hofpital  Surgeon :  He  is  not  fhort  in  commending 
it  himfelf  •,  he  fays,  when  you  are  furnifhed  with  this,  you  may  fpare  yourfelf 
the  Trouble  of  fearching  for  a  better-  Remedy.  The  following  is  the  Defcription 
of  it : 

ir..  Spirit.  Nitri  vel  Aqua  Fort.  P.  ij.  Argenti  Vivi  P.  j.  m.f.  lento  calore  Mer- 
curii  folutio. 

The  mortified  Part  is  to  be  wetted  with  this  corrofive  Liquor,  which  will  occa¬ 
fion  a  fpeedy  Separation  of  it  from  the  found  Parts.  But  I  myfelf  have  feen, 
where  the  vitiated  parts  were  not  feparated  from  the  found  by  this  Corrofive  ; 
and,  what  is  worfe,  even  the  found  Parts  were  deftroyed  by  the  Application 
of  it. 

XIV.  Several  Phyficians  andSurgeons,  particularly  the  famous a  Boer  haave, 
advife  cauterifing  or  dividing  with  the  Knife  down  to  the  Bottom  where  it  is 
found,  and  this  Method  they  prefer  to  all  others.  But  as  this  Kind  of  Treat¬ 
ment  carries  great  Cruelty  with  it,  and  cannot  be  performed  without  giving  the 
Patient  violent  Pain,  anil  is  frequently  attended  with  Danger,  I  cannot  help  pre¬ 
ferring  the  Ufe  of  Suppurants  or  Mild  Corrofives,  as  a  gentler  and  fafer  Method 
of  Cure  :  And  indeed  the  Surgeons  of  the  prefent  Age,  in  general,  are  not  fo 
fond  of  calling  for  the  adlual  Cautery  as  their  Fathers  were,  efpecially  where 
they  can  find  Remedies  of  equal  Efficacy. 

XV.  Lafily,  when  the  Sphacelus  is  fo  deeply  fixed  in  any  Part  of  the  upper 
or  lower  Extremity,  that  it  has  penetrated  through  the  Mufcles,  as  far  as  to  the 
Bone,  and  has  refilled  all  the  Force  of  Medicines,  or  the  proper  Time  for  apply¬ 
ing  them  has  been  negledted  i  in  this  Cafe  for  the  Prefervation  of  Life  in  the 

a  Boejuiaave’s  Aph.  De  cognofc,  &  curand.  Morbis,  N°  462. 
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Parts  that  remain  untouched,  the  injured  Part  mud  be  feparated  from  the  Body, 
with  proper  Inftruments.  We  fh'all  fully  defcribe  the  Method  of  doing  this  in 
each  particular  Part  of  the  Body,  when  we  come  to  treat  of Chirargiccil Operations. 
In  the  mean  time,  I  cannot  give  the  Surgeon  a  more  feafonable  Piece  of  Advice 
than  this  :  That  whenever  he  thinks  the  Amputation  of  a  Part  necefiary,  he 
cannot  more  effectually  confult  his  own  Reputation  and  his  Patient’s  Safety, 
than  by  calling  in  a  prudent  Phyfician  or  two,  that  may  confirm  his  Opinion  of 
the  Neceffity  of  the  Operation  ;  and  may  give  him  their  Affiftance  if  any  bad 
Accident  fhould  happen,  fuch  as  Haemorrhage,  Faintings,  Fever,  and  the  like, 
which  are  very  common  Confequences  of  thefe  great  Operations.  He  fhould, 
above  ail  things,  confider  the  Strength  of  the  Patient  •,  whether  he  is  able  to 
undergo  the  Operation.  And  where  the  Sphacelus  arifes  from  an  internal  Cauie, 
and  the  belt  Remedies  have  proved  ineffectual,  the  Amputation  fhould  not  be 
haftily  undertaken  :  For,  in  this  Cafe,  it  is  generally  unfuccefsful  ;  as  Garen- 
geot  and  many  others  have  teftified.  The  Surgeon  fhould  alfo  be  very  careful 
in  keeping  up  the  Strength  of  the  Patient  as  much  as  pofilble,  left  he  fhould  fink 
under  the  Difcharge  of  Matter. 


CHA  P.  XV. 

Of  Burns  and  Scalds. 

a  Bum,  I.  ¥  BELIEVE  no  one  will  be  offended  at  our  treating  of  Burns  as  a  Species 

what.  0f  Inflammation,  fince  the  Appearances  as  well  as  Confequences  of  both 

are  exactly  the  fame.  Injuries  that  are  received  in  any  Part  of  the  Body,  either 
by  Fire  itfelf,  or  by  Inftruments  heated  with  Fire,  we  call  a  Burn  or  Scald. 
Therefore  we  do  not  reckon  Fire  alone  as  the  Cauie  of  Burns  and  Scalds,  but  any 
other  Bodies  whether  lolid  and  hot,  as  live  Coals,  Iron  or  other  Metal,  red-hot, 
or  melted  •,  Gunpowder,  or  boiling  Liquors,  as  Water,  Beer,  Wine,  Oil,  &c. 
are  all  to  be  reckoned  under  this  Head. 

The  Nature  JR  When  any  thing  of  this  Kind  is  applied  to  the  Body,  the  Fibres  and  finall 
Scaid.U  n  °r  Vefle Is  of  the  Parts  that  are  touched  by  it,  will  inftantly  corrugate  and  burft, 
whilft  the  Blood  and  other  contained  Fluids,  will  be  extravafated,  ftagnate,  and 
corrupt.  The  Burns  that  we  receive  from  lolid  Bodies  are  always  attended  with 
more  grievous  Confequences  than  thofe  which  areoccafioned  by  boiling  Liquors 
(which  we  call  Scalding )  therefore  there  are  different  Degrees  of  this  Injury,  as 
there  are  of  Inflammation. 

FourDegrees  HI.  We  may  very  fairly  therefore  divide  Burns  or  Scalds  into  four  Degrees. 
ot* Burns.  The  firfl ,  and  flighted:,  is  that  which  occafions  Heat,  Pain,  and  a  final!  Vefica- 

ticn  on  the  injured  Part,  in  a  fhort  Time.  The  fecond  Degree  is,  when  the  Part 
is  inftantly  affe&ed  with  great  Pain  and  Vefication.  The  third  is,  when  the 
common  Integuments,  and  fubjacent  FJefh  are  fo  burnt  that  they  form  a  Cruft. 
The  fourth  and  laft,  is,  where  every  thing  is  deftroyed  quite  down  to  the  Bone. 
The  third  Species  is  nearly  allied  to  the  Gangrene,  and  the  fourth  to  a  Sphacelus. 
This  illuftrates  the  near  Relation  between  Burns  and  Inflammations. 

Progmjis.  IV.  By  confidering  the  Degree  of  the  Burn,  and  the  Ufe  and  Confequence  of 
the  Part  burnt,  you  may  prognofticate  in  what  Manner  the  Injury  will  termi¬ 
nate.  A  Vefication  railed  in  the  Hand  by  the  Fire,  is  lels  to  be  dreaded, 

than 
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than  a  (lighter  Burn  upon  the  Eye  ;  for  that  very  tender  and  ufeful  Part  of  the 
Body,  can  fcarce  receive  any  Injury  by  Fire,  without  endangering  the  Lois 
of  Sight.  We  fhould  alfo  confider  the  Extent  of  the  Burn,  what  length  of 
Time  it  has  been  upon  the  Part,  before  we  can  form  a  true  Judgment-  of  the 
Confequences  that  will  attend  it :  For  the  Danger  will  be  greatly  increafed  by 
the  length  of  Time  that  the  Part  has  been  injured,  and  ,in  proportion  to  the 
Degree  to  which  the  Injury  has  fpread  itfelf.  For  where  the  whole  Surface  of 
the  Body  is  burnt  with  Gunpowder,  or  fcalded  with  any  boiling  Liquor,  tho’ 
the  Injury  confidered  in  any  particular  Part,  (hall  be  looked  upon  as  a  very 
(light  one,  yet  by  being  fpread  to  fo  great  an  Extent,  it  is  aDiforder  of  the  lad 
Confequence.  In  this  Cafe  it  is  impoffible  for  the  Patient  to  lay  down  or 
change  his  Podure  without  horrid  Pain  and  Torture,  which  will  prevent  his 
Sleep,  increafe  his  Fever,  and  by  Degrees  bring  on  a  Sphacelus  and  Death  itfelf. 

And  this  is  the  Cafe  more  particularly  in  Infants,  fmce  they  have  lels  Strength 
and  Patience  than  Adults,  and  want  Reafon  to  difcover  which  would  be  the 
mod  convenient  Situation  for  them.  The  Danger  of  the  Burn  will  likewife  be 
increafed,  in  Proportion  to  the  Depth  to  which  it  has  penetrated.  Burns  of  the 
Face  are  not  only  to  be  dreaded  For  the  Deformity  which  they  occafion,  but 
chiefly  for  the  Inconveniencies  that  they  may  produce  by  caufing  the  Eyelids  to 
grow  together.  Deep  Burns  of  the  Neck,  if  not  timely  remedied,  occafion  a 
Wrynefs  of  that  Part.  You  will  eafily  be  able  to  foretel  what  Danger  or  Incon¬ 
venience  will  arife  from  Burns  of  any  other  Part,  if  you  diligently  confider 
what  we  have  here  faid,  and  are  well  (killed  in  the  natural  Ufe  of  the  inju¬ 
red  Parrs. 

V.  As  we  obferved  above  that  Burns  nearly  refembled  inflammatory  Difor-  cureofthe 
ders  in  their  Degrees,  fo  do  they  in  the  Method  of  Cure.  In  the  flighted  or  ^irperfing 
fird  Degree  of  a  Burn,  the  Intention  is  to  difperfe  it  by  the  Remedies  which  we  Remedies.  3 
advifed  for  a  Phlegmon ,  ( Chap.  II.  §  IX.)  Of  thefe  there  are  two  Sorts,  AJlrin- 

gents  and  Emollients.  The  bed  flight  Adringent  is,  Spiritus  Vini a  vel  Viilgaris 
bona  not<e ,  vel  rettificatus,  vel  &  camphoratus.  This  may  be  applied  to  the 
Part  with  Linen  Rags.  With  the  fame  Intention  alfo  you  may  order  Acetum 
Lithargyrifatum ,  Muria  Brajfica  condita ,  vel  &  Oxycratum  cum  Sale  decohlum  ca- 
lidumque :  Thefe  maybe  applied  in  the  fame  Manner  with  the  foregoing,  and 
fhould  be  repeated  as  you  (hall  fee  Occafion.  Oleum  'Terebinthina  has  very  good 
Effects  in  this  Cafe,  if  you  apply  it  in  Time,  and  repeat  it  frequently.  The 
vulgar  Method  of  applying  the  burnt  Part  to  a  Candle  or  the  Fire,  and  keeping 
it  in  that  Pofltion  as  long  as  you  can  bear  it,  repeating  this  Procefs  till  all  Senfe 
of  Heat  and  Pain  is  entirely  removed,  is  frequently  attempted  with  Succefs, 
where  the  Injury  is  in  one  of  the  Fingers  or  on  the  Hand.  For  the  dagnating 
Fluids  are  by  the  Force  of  the  Fire  driven  back  into  their  proper  Channels,  and 
by  this  Means  the  Vefication  and  other  troublefome  Symptoms  which  ufually 
fucceed,  are  happily  prevented.  From  hence  it  appears  that  the  fird  Degree  of 
Burns  is  eafily  remedied. 

VI.  There  is  another  Method  of  Cure,  which  is  equally  efficacious  with  the  By  Emol}i* 
former,  tho’  it  is  founded  upon  a  contrary  Intention.  This  is  by  emollient  Re- 
tnedies ,  which  remove  the  Tenfion  of  the  Fibres  and  Veflels,  and  reflore  the 


•  This  is  highly  and  defervedly  recommended  by  the  great  Sydenham,  in  his  Practical  Works. 

I  i  '  Blood 
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Blood  to  its  natural  Courfe,  before  any  bad  Symptoms  come  on.  The  injured 
Part  may  be  fomented  with  Water,  as  hot  as  the  Patient  can  bear  it,  till  the 
Pain  and  Heat  entirely  difappear.  Sydenham  highly  recommends  this  Pra¬ 
ctice,  and  in  my  Opinion,  with  great  Juftice.  But  this  Fomentation  will  be 
improved  if  you  boil  fome  emollient  Ingredients  in  the  Water,  as  Althaea,  Mal- 
v<e,  Verbofcum,  Sent.  Lini ,  Fcenum  Grac.  Mali  Cydonii  Semina,  or  others  of  this 
Intention.  But  emollient  Cataplafms  are  of  the  higheft  Service  in  this  Cafe, 
made  of  any  of  the  abovementioned  Ingredients  for  a  Decoction,  and  frequently 
laid  on  upon  the  affedled  Part  as  warm  as  they  can  be  endured.  Emollient  Oils 
alfo  have  their  Ufe  in  forwarding  this  Intention,  as  Oleum  Lini ,  Amygdalarum 
duleium,  Olivarum ,  Liliorum  alborum,  Hyofciami ,  and  the  like.  Thefe  Oils  are 
to  be  ufed  either  by  dipping  Rags  into  them,  and  applying'them  to  the  burnt 
Parts  ;  or  they  may  be  laid  on  frequently  with  Feathers  as  faft  as  they  begin  to 
dry  away.  We  muft  not  omit  in  this  Place  to  mention  a  famous  Liniment  of 
Mynsichtus,  which  he  calls  his  Ungueniuniad  Ambujiiones.  This  is  compofed 
ex  Oleo  Lini  vel  Olivarum  cum  Albumine  Ovi  mixta,  and  applied  as  the  Oils  above. 
Mali  Cydonii  Mucilago  is  properly  enough  prefcribed  in  this  Cafe.  The  Reme¬ 
dies  which  we  have  here  recommended  never  give  effectual  Relief,  unlefs  fre¬ 
quently  repeated.  Therefore  when  the  Face  is  burnt,  they  fhould  be  fpread 
upon  a  Linen  Mafk,  which  you  muft  keep  continually  moift  by  frefh  Applica¬ 
tions  of  the  Remedy.  (Set  Plate  XXXVII.)  Where  the  Neck  is  burnt,  to  pre¬ 
vent  it  from  contracting  you  muft  have  Recourfeto  a  particular  Kind  of  Bandage, 
which  you  will  find  defcribed  below,  when  I  come  to  treat  of  Bandages, 
cure  of  the  VII.  When  the  Burn  is  of  the  lecond  Degree,  which  I  have  defcribed  above, 
tecondDe-  att;encjeci  with  Vefication  or  Puftules,  I  would  by  no  means  advife  opening  the 
Vefications  or  fcarifying  the  lacerated  Cutis ,  becaufe  this  Practice  brings  on  very 
fharp  Pains.  You  will  always  find  it  more  advifeable  to  apply  one  of  the  Re¬ 
medies  prefcribed  above  *,  the  neareft  at  hand,  fuppofe  warm  Water,  burnt 
Wine,  or  Spirits  of  Wine  ;  and  renew  the  Application  of  it  frequently.  By 
this  Means  you  will  find  the  Heat  and  Pain  quickly  go  off,  and  the  Cuticle- 
will  feparate  from  the  Cutis,  without  leaving  any  Deformity.  But  if,  notwith- 
ftanding  the  repeated  Applications  of  thefe  Remedies,  fome  Pain  fhall  ftill  re¬ 
main,  drefs  the  Part  with  Emollients.  The  mod  eligible  of  thefe  are  Oleum 
Lini,  Unguentum  ad  Ambujlionem  Mynsichti,  vel  Nutritum ,  de  Lithargyrio 
vel  Diapompbolygos :  Thefe  fhould  be  either  rubbed  into  the  Part  frequently  or 
fpread  upon  a  Linen  Rag  and  applied  to  it.  After  the  Heat  and  Pain  are  re¬ 
moved  by  thefe  Applications,  lay  on  the  Empl.  ad  Ambujla,  vel  de  Minio ,  which 
will  keep  the  Skin  fmooth,  and  forward  the  Renovation  of  the  Cuticle.  If  the 
Injury  is  very  confiderable  as  to  its  Extent,  and  great  Part  of  the  Body  is  fcalded 
or  burnt,  it  will  be  neceflary  to  open  a  Vein  and  bleed  plentifully,  even  ad  animi 
deliquium ,  and  afterwards  you  fhould  prefcribe  a  brifk  Purge,  of  the  fame  Kind 
which  we  directed  lor  Contufion.  ( Book  I.  Chap.  XV.  §  XIII.)  This  Method 
may  poffibly  prevent  ill  Confequences  which  ufually  attend  Burns  of  large  Ex¬ 
tent,  fuch  as  foul  Ulcers,  large  Cicatrixes,  and  Gangrene  itfelf.  The  fame 
external  Dreflings  are  to  be  applied  in  this  Cafe  which  we  advifed  above.  When 
Infants  are  the  Subjects  of  this  Diforder,  their  tender  Age  prevents  us  from 
Bleeding  plentifully  :  Therefore  the  Revulfion  muft  be  made  by  repeated  Pur¬ 
ging.  That  ftridt  Regularity  in  Diet  which  we  enjoined  above  in  treating  of 
i  Wounds 
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Wounds  and  Inflammations,  is  never  more  requifite  to  be  obferved  than  in  this 
Cafe  :  All  Intemperance  is  of  the  laft  Confequence,  as  it  increafes  the  Fever  and 
Pain.  According  to  the  Opinion  of  the  famous  Digby,  nothing  takes  off  the 
Heat  fooner  than  Spiritus  Salts  given  from  Gutta  x.  to  xv.  in  any  Liquor,  and 
repeated  at  Difcretion.  Thefe  Methods  being  timely  and  diligently  prolecuted, 
heal  and  reftorethe  burnt  Parts  of  the  Body  in  a  molt  wonderful  Manner. 

VIII.  In  the  third  Degree  of  Burns,  where  the  injured  Part  is  covered  with  cure  of  the 
a  Cruft  or  Efchar,  the  Cure  cannot  be  performed  without  Suppuration.  When  third  Degree, 
this  happens  in  the  Face,  we  fhould  ufe  all  our  Attention  to  prevent  Deformity, 
which  may  be  occafioned  by  a  large  Cicatrix.  Therefore  in  this  Cafe,  the  Ufe 
of  all  Plafters  and  Ointments  whatfoever  is  to  be  avoided,  even  tho’  they  fhotild 
be  efteemed  as  valuable  Secrets,  and  highly  commended  for  their  Virtue  in  cu¬ 
ring  Burns  and  Scalds.  For  the  Mifchief  of  thefe  Kinds  of  Remedies  is,  that 
they  dry  up  the  Wound  too  faft,  and  at  the  fame  time  contradt  the  Fibres  and 
the  Skin,  and  by  that  Means  leave  a  very  unequal  Cicatrix.  For  the  fame  Rea- 
fon  you  cannot  be  too  follicitous  in  forwarding  the  calling  off  of  the  Efchar  and 
the  Evacuation  of  the  Matter  that  is  concealed  under.  But  to  difcover  the  hap- 
pieft  Means  of  performing  thefe  Intentions,  hoc  opus ,  hie  labor  eft .  They  who 
attempt  this  by  tearing  away  the  Efchar  with  their  Hands,  or  endeavour  to  fe- 
parate  it  with  the  Knife,  by  no  means  confult  the  good  of  their  Patients.  The 
eafieft  and  moft  fuccefsful  Method,  in  my  Opinion,  is  by  the  Ufe  of  Emolli¬ 
ents.  Any  of  the  Emollients  we  mentioned  above  may  be  applied  warm,  and 
repeated  till  the  hard  Cruft  feparates  from  the  live  Flelh.  The  Part  fhould  be 
dreffed  two  or  three  times  in  a  Day,  and  at  each  Dreffmg,  if  you  fhould  obferve 
any  Portion  of  the  Cruft  tending  to  a  Separation  from  the  reft,  you  fhould  re¬ 
move  it  with  your  Forceps,  and  anoint  the  remaining  Cruft  with  Butter,  at  the 
fame  time  being  never  negledlful  of  the  Ufe  of  Fomentations.  This  Method 
fometimes  takes  up  two,  fometimes  three,  fometimes  four  Days  before  it  per¬ 
forms  its  Office.  The  Cruft  being  now  intirely  caft  off,  our  next  Intention  is 
to  cleanfe  and  heal  the  Wound.  The  firft  of  thefe  Offices  may  be  very  well 
executed  by  any  mild  digeftive  Ointment,  mixed  up  with  Mel  Rofarum:  The 
Medicines  ufed  for  healing  the  Wound,  are  principally  Unguentum  Diapompho - 
lygos,  vel  de  Lithargyrio ,  necnon  Emplaftrum  ad  Ambufta.  But  if  any  Portion  of 
the  Efchar  is  left  under  thefe  Ointments  and  Plafters,  Experience  fufficiently 
teftifies  the  Danger  that  will  follow,  of  making  a  deformed  Cicatrix,  from 
the  Conftrudtion  of  the  neighbouring  Parts,  and  from  the  Acrimony  of 
the  confined  Sanies.  Whoever  profecutes  this  Method  of  Cure,  fhould  always 
obferve,  that  if  the  Efchar  does  not  feparate  in  two  or  three  Days,  it  will  be 
neceffary  for  him  to  make  a  deep  Incifion  into  it,  that  the  Sanies  may  have  room 
to  difeharge  itfelf,  (as  we  advifed  in  the  Cafe  of  Gangrenes,  Chap.  XIV.  §  VII.) 

And  then  the  Fomentations  abovementioned  are  to  be  diligently  applied,  the 
Evacuations  by  Bleeding  and  Purging  being  always  premifed.  Proper  Regula¬ 
tions  with  regard  to  Diet  are  never  more  neceffary  to  be  complied  with,  than  in 
this  Cafe.  The  beft  Method  of  encouraging  the  Renovation  of  the  Skin,  is  by 
frequently  holding  the  burnt  Part  over  the  Steam  that  arifes  from  boiling  Wa¬ 
ter.  Where  the  Part  fkins  over  very  flowly,  it  may  be  proper  to  drefs  the  Part 
with  a  Cerate  made  ex  Cera  &  OvorumOleo. 

Ii  2 
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IX.  But  what  is  to  be  done  in  the  fourth  Degree,  which  we  have  defcribed, 
which  is  always  attended  with  extreme  Danger  ?  For  when  the  Burn  has  pene¬ 
trated  fo  deep  as  to  deftroy  all  the  Parts,  quite  down  to  the  Bone,  Medicine  can 
take  no  Place.  Therefore  there  remains  but  one  Remedy,  and  that  a  dreadful 
one,  to  wit,  to  amputate  the  injured  Limb,  that  the  found  Parts,  may  be  fa- 
ved,  as  we  advifed  above  in  treating  of  a  Sphacelus  (Chap.  XIV.  §  XIV.; 
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what,  ' 
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Signs. 


CHAP.  XVI. 

Of  a  Schirrhus. 

E  have  already  taught,  that  the  fourth  Manner  in  which  an  Inflamma¬ 
tion  terminates  is  a  Schirrhus.  We  ufually  call  a  hard  Tumor  of  any 


Effe&s  of  a 
Schirrhus. 


Prognoflic. 


W 

Part  of  the  Body,  that  is  void  of  Pain,  a  Schirrus  :  This  almoft  always  arifes 
from  the  InfpiiTation  and  Induration  of  the  Fluids  contained  in  a  Gland  ;  tho’  it 
may  appear  in  other  Parts,  particularly  in  the  Fat a. 

II.  The  Seat  of  a. Schirrhus  is  very  various:  For  this  Diforder  is  not  confined 
to  the  internal  Parts  alone,  to  wit,  To  the  Liver,  Spleen,  Lungs,  Mefentery, 
Pancreas,  and  in  Females  to  the  Uterus :  But  it  frequently  happens  alfo  to  the 
external  Parts,  as  to  the  Lips,  Tongue,  Tonfils,  Fauces ,  Palate,  Gums,  Neck, 
Mammae ,  Axilla,  Inguina ,  Penis ,  and  Teflicies;  and  that  generally  after  a  pre¬ 
vious  Inflammation  of  any  of  thofe  Parts.  A  Schirrhus  fometimes  appears  with¬ 
out  any  previous  Inflammation  ;  efpecially  in  Subjects  of  a  heavy,  phlegmatic, 
melancholic  Habit  of  Body.  Sometimes  it  is  occafioned  by  an  external  Injury, 
as  by  a  Fall  or  Blow,  (Ac.  It  is  no  difficult  Matter  to  determine  the  principal 
Caufe  of  the  Diforder. 

III.  As  foon  as  a  Schirrhus  is  formed,  it  is  an  immediate  Confequence  that 
not  only  the  indurated  Part  becomes  unfit  to  perform  the  Fundions  allotted  it 
by  Nature,  but  the  neighbouring  Parts  alfo  will  fuflrer  Preflfure,  and  be  impeded 
in  the  Performance  of  their  Offices.  Therefore  it  ought  to  appear  no  Wonder 
that  the  neighbouring  Parts  fhould  be  fubjed  to  Inflammations,  Exulcerations, 
Cancer,  Gangrene,  Fahes ,  Stiffhefs,  Immobility,  or  the  like,  according  to  the 
Nature  of  the  injured  Part. 

IV.  You  will  be  at  no  great  Difficulty  in  determining  the  Cafe  to  be  a  Schir¬ 
rhus ,  when  you  difcover  a  hard  Tumor,  on  the  external  Parts  (more  particu¬ 
larly  in  thofe  Parts  where  the  Glands  are  molt  frequent)  and  the  Tumor  is  in- 
tirely  free  from  Heat,  Rednefs,  and  Pain.  As  1  am  fpeaking  to  Surgeons ,  I 
only  treat  of  external  Schirrhi :  For  thofe  which  are  fituated  in  the  internal  Parts, 
fall  very  juftly  under  the  Province  of  the  Phyfician. 

V.  In  order  to  form  a  proper  Prognoftic  of  this  Diforder,  feveral  Things  are 
to  be  obferved.  (i.)  The  more  inveterate  the  Schirrhus  is,  fo  much  the  more 
dangerous  will  it  be,  and  more  difficult  of  Cure.  (2.)  A  Schirrhus  happening 
to  young  Perfons,  and  to  thofe  of  a  firm  Habit  of  Body,  is  much  more  fate 
and  tradable,  than  when  it  falls  upon  Perfons  advanced  in  Years :  Particularly 


See  a  learned  Diflert.  of  Grashusius,  an  eminent  Phyfician  at  Amfterdam,  on  the  Schirrhus 
and  Cancer.- - Amji.  1741. 

where 
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where  Children  have  indurated  Glands  in  the  Neck,  but  are  in  all  other  Re- 
fpedls  in  perfect  Health,  they  are  feldom  attended  with  any  Mifchief ;  and  you 
ufually  find  they  outgrow  it :  But  in  Valetudinarians,  or  where  you  have  Rea¬ 
fon  to  fufpedt  the  Pox  to  be  at  the  Bottom,  the  Cafe  is  far  otherwife.  (3.)  A 
Schirrhus  is  of  more  or  lefs  Confequence  in  Proportion  to  the  Confequence  of 
the  Part  it  falls  upon,  in  performing  the  neceflfary  or  noble  Offices  of  Life. 

"For  this  Reafon  internal  Schirrhi  are  always  more  dangerous  than  thofe  which 
happen  upon  the  external  Parts3.  Ladly,  (4.)  The  greater  Mifchiefs  the 
Schirrhus  brings  on,  by  fo  much  the  more  grievous  will  it  be.  For  as  long  as  it 
lays  quiet,  and  produces  no  Pain,  fo  long  will  it  remain  without  Danger  :  But 
as  foon  as  it  becomes  painful  or  is  ulcerated,  it  generally  threatens  an  approach¬ 
ing  Cancer.  It  may  be  proper  to  inform  you  in  general,  that  the  Cure  of  Schirrhi 
by  Medicine,  is  ufually  attended  with  the  greated  Difficulty  :  Therefore  you 
fhould  never  flatter  your  Patients  with  the  Promife  of  certain  Relief.  But 
fometimes  they  do  admit  of  a  Cure  with  the  Knife  or  with  Corrofives,  efpecially 
in  younger  Subjedts  that  are  otherwife  of  a  good  Habit  of  Body. 

VI.  When  the  Schirrhus  is  of  long  Landing,  and  the  Patient  infirm,  it  is  far  Method  of 
better  to  abftain  intirely  from  any  Attempt  to  cure  it,  than  to  pretend  to  bring  Cure* 

it  to  Digeftion.  For  in  this  Cafe,  it  is  much  to  be  feared,  efpecially  in  the 
-Breads  of  Women,  that  whild  you  are  profecuting  your  Intention,  thedifeafed 
Part  may  (hew  its  bad  Difpofition,  and  become  apparently  cancerous.  On  the 
other  hand,  where  the  Schirrhus  is  but  newly  formed,  and  you  have  no  Signs 
of  vehement  Pain  or  Hardnefs,  where  your  Patient  is  otherwife  of  a  found  Ha¬ 
bit  of  Body,  I  fee  no  Reafon  why  you  fnould  not  ufe  both  external  and  internal 
Remedies,  to  fet  the  confined  Fluids  at  Liberty.  The  internal  Remedies,  which 
are  found  principally  ferviceable  in  anfwering  this  Intention,  are  the  Decodtions 
of  the  Woods,  digedive  Tindtures  or  Eflences,  and  mild  Mercurials,  giving 
between  whiles  relaxing  Medicines,  to  refolve  the  thick  infpiflated  Humours  b. 

It  is  very  dangerous  to  trud  to  the  Life  of  external  Remedies  alone:  Therefore 
a  prudent  Phyfician  fhould  always  be  confulted  in  this  Cafe,  who  may  not  only 
prelcribe  proper  internal  Remedies,  but  direct  the  Patient  alfo  what  Sort  of 
Regimen  will  be  mod  ufeful  for  him  to  obferve,  with  regard  to  his  Diet. 

VII.  With  regard  to  external  Relolvents,  Plafiers  claim  the  Hrd  Place  :  Such  Difperfing t>y 
I  mean  as  are  made  of  the  warm  Gums,  as  Gum.  Ammoniac.  Galbah.  Opopon.  (»0plAfter»* 
Sagapen.  Bdell.  idle.  which  may  be  applied  alone  or  mixed  together;  fometimes 

with  the  Addition  of  Radix  Bryonia  atque  Ariftolochia  rotunda  finely  powdered. 

Of  the  fame  Intention  are  Empl.  de  Galbano ,  de  Gum.  Ammoniac 0,  de  Cicutd ,  de 
Ranis  Vigonii,  vel  Diachylon  cum  Mercurio ;  or  the  following: 

Gumm.  G alb  an.  Opoponac.  ana  ^j.  Ammoniac.  Bdell.  ana  ^  ij .  01  Olivar. 

L  ij.  Cera  Citrin.  It fs.  Pulv.  Arijloloch.  long.  ver.  Sf  rotund,  ver.  Lapid. 

Calaminar.  Myrrh.  P'hur.  ana  g  j.  Terebinthin.  Venet.  g  iiij.  m.  f.  f.  a. 

Emplajlrum . 


•  Where  a  Schirrhus  falls  on  the  internal  Parts,  particularly  the  Mefentery  or  the  Lungs,  it  is 
generally  attended  with  fuch  Tumors,  asdellroy  the  Patient. 

k  For  the  internal  Method  of  Cure,  fee  my  practical  Compendium,  Cap.  12.  Sett.  29,  id  30, 
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Till.  The  next  Place  to  Platters  is  held  by  Cataplafms.  Amongft  the  prin¬ 
cipal  of  which  may  be  reckoned  the  following: 

l}l.  Rad.  Bryon.  alb.  3  iiij.  Arifioloch.  rotund.  Angelic,  ana  g  j.  Herb.  Sabin. 
Rut.  Sccrd.  Abfinth.  Flor.  Chamamel.  ana  M.  j.  Melilot.  Sambuc.  Althea^ 
Centaur.  ?ninor  ana  M.  fs.  cog  cum  q.  f.  Aqtice  Jimplic.  ad  confijlentiam  Cata- 
plafmat.  vafe  claufo ,  fub  jinem  addendo  Galban.  ( V it  ell.  Ov.  q.  f  folut.)  3  iij. 
Farin.  Lini  i  ij.  01.  Lini  q.  f.  f.  Cataplafma. 

This  Cataplafm,  or,  if  you  rather  chufe  it,  a  Fomentation  made  of  the  fame 
Herbs  boiled  in  Vinegar,  is  to  be  applied  warm,  and  repeated  as  you  fhall 
fee  Occafion,  not  neglecting  at  the  fame  time  the  Ufe  of  internal  Remedies. 

IX.  Some  highly  recommend  acid  Vapours  in  this  Cafe.  Sometimes  it  has 
been  found  ferviceable  to  receive  the  Steam  of  boiling  Vinegar  upon  the  difea- 
fed  Part,  either  of  common  Vinegar,  or  of  that  made  with  Lavender,  Alder, 
Rue,  or  Fheriaca.  Some  fprinkle  the  Vinegar  upon  a  hot  Sione,  and  receive 
the  Steam  thro’  a  Funnel.  Others  fet  Sulphur  on  Fire,  and  hold  the  Part  ovtr 
the  Fume.  Others  again  are  fond  of  Fumigations  of  Cinnabar .  Great  Care 
mutt  be  taken  in  this  Cafe  not  to  raife  too  large  a  Fume,  nor  to  repeat  it  too 
frequently,  and  the  Patient  mutt  be  cautioned  not  to  admit  it  at  theNofe  or 
Mouth.  For  it  can  fcarce  be  faid  how  injurious  thefe  Steams  are  to  the  Lungs, 
and  the  Quantity  of  Mercury  contained  in  Cinnabar,  makes  it  very  apt  to  raife 
a  Salivation. 

X.  Mercurial  Medicines  perform  Wonders  in  this  Cafe,  either  adminiftered 
in  the  Beginning,  or  after  other  Remedies  have  failed.  Befides  giving  Mercu¬ 
rials  internally,  you  may  make  an  excellent  Ointment,  ex  Hydrargyro  cum  Adipe 
Suilld ,  necnon  modico  Ferebinthin quantum  ad  eum  fubigendum  fujfcit ,  admix- 
tis  in  Mortario  vitreo  vel  lapideo.  The  Schirrhus  fhould  be  anointed  twice  or 
thrice  a  Day  with  this,  covering  it  with  the  Emplajlrum  Vigonis  cum  Mercurio. 
But  to  prevent  this  Method  from  raifing  a  Salivation,  it  will  be  neceffary  to 
prelcribe  an  opening  Medicine  every  fourth  or  fifth  Day,  fuch  as  Rad.  Jalap , 
pr<ep.  or  Extratt.  Rud.  in  ttnall  Dofes.  Whilft  the  Patient  is  in  this  Courfe,  his 
Jaws  fhould  be  very  diligently  infpedted,  and  if  you  find  the  Glands  enlarge 
and  grow  painful,  you  mutt  intirely  omit  the  Ufe  of  Mercurials,  and  repeat  your 
purging  Medicines,  till  ail  thefe  Symptoms  of  an  approaching  Ptyalifm  intirely 
difappear.  By  obferving  thefe  Cautions,  you  may  have  very  good  Reafon  to 
promife  yourfelf  Succefs,  where  you  are  called  in  Time,  before  the  Cafe  is  be¬ 
come  defperate. 

XI.  If  all  the  abovementioned  Remedies  prove  unfuccefsful ;  if  the  Schirrhus 
is  free  and  moveable,  and  its  Situation  threatens  no  great  Danger  from  the 
neighbourhood  of  confiderable  Veffels-,  if  you  fhall  judge  the  Strength  of 
the  Patient  to  be  fufiicient  to  undergo  the  Operation,  you  may  very  fairly  call 
the  Knife  in  aid,  to  prevent  the  Cafe  becoming  cancerous  '  (which  too  of¬ 
ten  happens.)  When  you  have  taken  out  the  Schirrhus,  drefs  the  Wound 
with  a  digeftive  Ointment,  and  afterwards  with  the  Linimentum  Arcai ,  or 
any  other  vulnerary  Medicine,  and  heal  as  we  have  diredted  in  other  Wounds. 
This  Method Deidier  particularly  recommends.  Lib.  de  Fumor.p.  129. 

XII.  Where  the  Schirrhus  is  fixed,  knotty,  uneven,  and  deeply  rooted;  where 
the  Patient  is  of  a  bad  Habit  of  Body,  is  fubjedt  to  form  Schirrhi  from  fome 

hereditary 
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hereditary  Taint,  or  perhaps  has  formed  feveral  already  *,  or  Jaftly,  where  ti  e 
Situation  of  the  Diforder  is  fuch,  that  from  the  Vicinity  of  confiderable  Veins 
and  Arteries  you  are  in  apparent  Danger  of  bringing  on  an  Haemorrhage  which 
may  prove  fatal :  Then  all  Attempts  to  cure,  whether  by  the  Knife,  or  by  di- 
geftive  or  corrofive  Applications,  are  to  be  negletfted  a.  For  this  Kind  of 
Schirrhus  is  almoft  conftantly  attended  with  very  fharp  Pains,  and  often  dege¬ 
nerates  into  a  Cancer.  In  this  Cafe  therefore  the  Pains  are  to  affuaged,  if  pofti- 
ble,  and  the  Cancer  to  be  prevented. 

XIII.  When  you  are  under  Apprehenfions  of  an  approaching  Cancer,  internal 
your  Bufinefs  is  not  only  to  attempt  to  corredl  the  Acrimony  of  the  Blood,  by 
the  ufe  of  both  internal  as  well  as  external  Remedies,  but  aftrict  Regimen  with  a  Cancer » 
regard  to  Diet,  muft  alfo  be  moil  religioufly  enjoined.  Conftitutions  of  this 
fort  are  much  mended  by  the  ufe  of  Broths  and  Soops  of  various  kinds,  made 
from  the  Flefh  of  younger  Animals,  with  the  addition  fometimes  of  a  few  Pot- 
Herbs,  fc.  Hordeum ,  Avena ,  Oryza ,  Milium ,  Spinachia ,.  Afparagus ,  Scorzone- 
ra ,  &c.  The  moll  wholfom  common  Drink  in  this  Cafe,  is  either  fair  Water, 
or  a  Ptifan  made  ex  Decoblo  Radicis  China ,  Sarfaparill.  Gramin.  Polypcd .  Vero¬ 
nica,  Lingua  Cervin a,  Agrimon.  Soiidagine  Sarafenica ,  Herb.  Parietar .  Capillar . 

Veneris ,  and  others  of  this  Kind.  When  the  Schirrhus  is  attended  with  violent 
Pains,  you  majradd  to  the  Materials  of  your  Decodtion,  Sem.  Papaver.  alii ,  and 
if  the  Patient  has  no  Objection  to  it,  you  may  fweeten  it  cum  Sirupo  Papaver. 
albi.  It  will  be  very  proper  alfo  at  this  Time  to  correct  the  Acrimony  of  the 
Blood  by  giving  two  or  three  times  every  Day,  a  Dofe,  e  Pulv.  Lap.  Cancr. 

Sale  Abfinthii,  Cmnabari  Nativd ,  Antimonio  Crudo ,  Antimonio  Diaphoretico ,  add¬ 
ing  to  each  Dofe,  as  you  fhall  lee  Occafion,  Laudani  Opiati gr.  fs.  to  affuage 
the  Vehemence  of  the  Pain.  Wonders  are  alfo  effected  in  this  Cafe  by  the  Pul- 
vis  Succufve  recens  ex  Millepedibus ,  with  Sperm  a  Ceti  ad  gj.  to  be  given  with  any 
of  the  foregoing  Powders  ;  by  Purges  even  of  the  Mercurial  Kind,  and  by 
bleeclingand  cupping  frequently  in  Spring  and  Autumn. 

XIV.  A  thin  Plate  of  Lead,  well  impregnated  with  Quickfilver,  may  very  External; 
conveniently  be  fattened  on  the  Part,  and  worn  there  conftantly  with  fome  Be-  APPlica* 
nefit.  For  this  Method  frequently  leffens  the  Senfe  of  Heat  and  Pain,  not  to  u°“s’ 
lay  that  it  frequently  prevents  the  Cancer.  But  if  the.  Application  of  a  Plate  of 
Lead  Iliall  feem  to  be  unequal  to  the  Intention  for  which  it  was  defigned,  then 
you  may  apply  Plafters  and  Ointments  compofed  of  fuch  Ingredients  as  are  moft 
likely  to  affuage  the  Pains.  Of  this  Kind  are  the  following  : 

$c.  Unguent i  Diapompholygos  ^  ij.  Opii  puri  9  fs.  m.  f.Uug.  quocum  pars  affehla 
fapius  inungatur.  Vel, 

l$o.  Amalgam.  Mercur.  &  Plumbi  |j.  Unguenti  Rofati  q.  f.  f.  Unguent um 
cum  Linteo  injlar  Emplajlri  appluandum.  Vel , 

JL  Aceti  Lithargyrifat.  ^  j.  Olei  expreJJ.  Sem.  Hyofcyam.  Papav.  alb.  Olei  infuf. 

Rofar.  ana  3  ij.  m.  f.  f  a.  Nutritum ,  cui  fub  f.nem  add.  Opii  puri  gr.  vj. 
ad  xr.  quod  linteolis  illitum  aliquoties  quotidie  Jiiper  Schirrhum  applicetur. 

*'  But  if  the  Surgeon  is  expeditious  in  flopping  the  Blood  and  drefling  the  Wound,  he  may  fome¬ 
times  attempt  the  Cure  of  the  moft  inveterate  Schirrhi,  and  not  without  Succes.  I  have  myfelf 
often  undertaken  very  extraordinary  Schirrhi  in  the  parotid  and  fubmaxtllary  Glands,  where  I  was- 
obliged  to  cut  the  large  Ramifications  of  the  external  Carotid  Artery  :  Nor  did  any  one  of  thoie. 

Batients  mifearry. 

If 
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If  your  Patient  diftikes  the  Application  of  thefe  Ointments,  and  prefers  a  .neater 
Application,  you  may  fubftitute  refrigerant  Plafters  in  their  room  :  Such  as 
Emplajlrum  Saturninum  Mynsicth.  de  Minio ,  Diapompholygos ;  or  laftly,  that 
excellent  Plafter  for  alleviating  Pain,  which  is  prefcribed  in  the  following 
Manner : 


Succ.  recent,  exprejf.  purificat.  Fol.  Hyofcyam.  Papav.  Hortenf  Phellandi 
ana  |iv.  ccquendo  lent  igne  infpijfa  •,  fubfinem  add .  Cera  alb.  3  viij.  01.  in - 
fufi  Rofar.  |j.  #2.  /.  Emplajlrum.  Vef 

Saturn.  Cerujf.  praparat.  Amalgam  Mercurii  &  Saturni ,  0/.  exprejf. 
Ely  of  clam,  infuf.  Rofar.  ana  gij.  Emplajlrum. 


What  is  to 
he  concluded 
concerning 
Suppurants, 
Corrofives, 
and  the 
actual  Cau¬ 
tery. 


If  the  Pains  are  very  violent,  you  may  add  a  difcretional  Quantity  of  Opium  to 
either  of  thefe  Plafters,  and  apply  it  to  the  Part. 

XV.  Notwithftanding  many  Phyficians  and  Surgeons  of  Eminence  at  this 
time  recommend  the  ufe  of  Suppurants ,  Corrofives ,  and  even  the  abluai  Cautery 
for  the  Cure  of  fchirrhous  Tumors,  yet  I  cannot  help  being  of  Opinion,  that 
the  Danger  of  a  Cancer  enfuing  from  the  ufe  of  Suppurants  or  Corrofives a,  and 
the  natural  Dread  that  moft  People  are  (truck  with  at  the  Sight  of  a  red  hot  Iron, 
befides  innumerable  other  Inconveniencies,  ought  to  diftliade  us  from  attempting 
fuch  (low,  hazardous,  and  cruel  Methods  of  Cure.  For  this  Reafon  it  will 
appear,  that  the  fafeft  and  readied  Method  of  deftroying  a  large  or  painful 
Schirrhus ,  is  to  cut  the  indurated  Part  intirely  out,  whether  it  be  fituated  on  the 
Lips,  Salivary  Glands,  Mamma ,  or  Tefticles,  provided  you  run  no  rifque  of 
a  mortal  Haemorrhage,  (§  XI,  XII.)  If  you  leave  any  Part  of  it  behind,  there 
is  great  Danger  that  it  may  lay  a  Foundation  for  a  Cancer  :  Nay,  what  is  hardeft 
of  all,  tho’  the  Schirrhus  be  intirely  rooted  out,  it  frequently  happens  that  an¬ 
other  fprings  up  without  any  Fault  to  be  laid  to  the  Surgeon.  I  can  by  no 
means  approve  of  the  Pradtice  of  fome  Phyficians,  who  order  the  Bottom  of 
the  Wound  to  be  cauterized,  to  prevent  any  return  of  the  Schirrhus ,  and  to 
take  off  the  Haemorrhage.  In  this  they  are  doing  nothing  b,  fince  it  is  of  very 
little  Confequence  in  preventing  the  return  of  the  Diforder,  and  there  are  many 
milder  and  fafer  Remedies  at  hand  to  (top  the  Haemorrhage.  Therefore  when 
you  have  finifhed  your  Operation,  drefs  as  in  other  Wounds. 
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a  cancer,  I.  IITHEN  a  Schirrhus  can  neither  be  difperfed,  foftened,  (See  Chap.  XVI. 
what*  W  XII and  XIV.)  or  taken  out  with  the  Knife,  whether  it  be  occafioned 

by  the  Vehemence  of  the  Difeafe,  or  the  Ignorance  and  Maltreatment  of  the 
Surgeon,  the  Patient  will  complain  of  pricking  Pains  in  the  Part,  and  the  Tu¬ 
mor  will  fpread  itfelf  unequally.  This  malignant  and  word  State  of  a  Schirrhus 

a  There  are  fome  Inftances,  where  Schirrhi  and  Cancers  have  been  cured  by  Cauftics ;  but  in  ge¬ 
neral  they  are  unfuccefsful. 

b  This  was  obferved  in  the  moll  antient  Times.,  See  Celsus  Book  V.  Chap.  XXVII.  §  2. 

was 
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was  called  formerly  Carcinoma ,  by  us  a  Cancer.  For  the  Veins  about  the  Part 
are  diftended,  and  form  Incurvations,  which  fome  imagine  bear  a  Refemblance 
to  a  Crab’s  Claws.  As  long  as  the  Tumor  is  intirely  covered  with  Skin,  it  is 
called  an  occult  Cancer  :  But  when  the  Skin  breaks  and  is  ulcerated,  it  is  termed 
by  the  Phyficians  an  ulcerated  Cancer. 

II.  The  Beginning  and  Increafe  of  the  Difeafe  afford  pretty  near  the  follow-  Beginning 
ing  Appearances.  At  firft  there  appears  a  very  fmall  Tumor,  which  fometimes  ofthe"^* 
maintains  the  lame  Size  for  a  confiderable  Time,  without  any  apparent  Increafe  :  eafe. 

On  a  bidden  it  enlarges  beyond  all  Conception.  At  firlt  it  is  attended  with 
little  or  no  Pain,  and  that  only  by  intervals:  Upon  the  Increafe  of  the  Tumor 
the  Pain  becomes  intolerable,  lometimes  fo  violent  as  not  be  born  without  Faint¬ 
ing.  If  you  apply  repelling  or  aftringent  Remedies  to  the  Part,  the  Diforder 
increales  wonderfully :  Infomuch  that  one  Month  will  produce  more  Increafe  of 
Pain  and  Tumor,  than  a  Year  without  any  medicinal  Applications.  The  Ufe  of 
Medicine  will  fo  far  irritate  this  Diforder,  that  the  Skin  will  prefently  break, 
and  form  a  foul  {linking  Ulcer. 

III.  A  Cancer  as  well  as  a  Schirrhus  will  arife  in  almoft  any  Part  of  the  Body  ;  of  a 
but  moll  frequently  in  the  upper  Parts;  as  the  Nofe,  Ears,  Lips,  and  the Lancer’ 
Breafts  of  Women,  nay  fometimes  of  Men:  A  very  memorable  Inftance  of 
which  you  will  find  recorded  by  Bidlo.  ( Excercit .  An  at.  Chirurg.)  But  befides 

thefe  Parts,  the  Gums,  Fauces ,  and  Tongue,  and  even  the  Parts  of  Generation 
are  fometimes  the  Seat  of  a  Cancer. 

IV.  The  Caules  of  a  Schirrhus  and  Cancer  are  common  to  both  :  Only  thefe  Caufes. 
feem  to  have  acquired  fome  additional  Acrimony.  The  malignant  Stimuli  of  a 
Cancer  are  not  only  produced  by  the  Application  of  digeftive,  acrimonious,  or 
cauftic  Medicines,  but  they  are  alfo  occafioned  by  fundry  other  Caufes.  That 
Sort  of  Diet  is  moll  mifchievous  which  is  moll  apt  to  produce  Acrimony  in  the 
Blood.  Therefore  all  Perfons  that  are  by  Habit  of  Body  obnoxious  to  Diforders 

of  this  Kind,  fhould  religioufiy  abftain  from  Lard  and  Pork  Meats.  Grief -and 
Trouble  of  Mind  are  very  apt  to  create  a  cancerous  Difpofition  of  Body.  It  is 
obfervable  that  old  Maids  and  even  married  Women  that  do  not  breed,  are 
very  fubjedt  to  Cancers  in  the  Breaft.  This  generally  happens  to  them  when 
they  are  turned  of  Forty  Years  of  Age,  at  the  Time  when  the  menftrual  or  hse- 
morrhoidal  Dil'charge  begins  to  decreafe  or  difappear  :  Tho*  I  have  frequently 
known  this  Cafe  happen  to  Perfons  not  fo  far  advanced  in  Years,  even  between 
Twenty  and  Thirty. 

V.  The  Signs  of  an  occult  Cancer  are  as  follow.  The  Patient  perceives  an  Dhgnofo. 
Itching,  Heat,  or  pricking  Pain,  in  or  about  the  Schirrhus.  The  neighbour¬ 
ing  Parts  grow  livid  :  The  Tumor  has  an  unequal  Surface,  increafes  in  Size, 

and  grows  confiderably  harder  than  before:  The  Veins  enlarge  and  become 
livid,  tho’  this  Circumllance  does  not  always  happen.  If  the  Cafe  is  an  ulce¬ 
rated  Cancer ,  you  will  difcover  it  not  only  by  the  Ulceration  of  the  Parr,  by  an 
occult  Cancer  having  preceded  it,  but  the  following  Symptoms  will  make  it  evi¬ 
dent  to  Demonftration. 

VI.  A  thin  Sanies  flows  from  the  Ulcer  in  great  Quantities:  Sometimes  fo  Symptoms, 
corrofive  and  acrimonious,  that  the  Dreffmgs  feem  as  rotten  as  if  they  had  been 

eaten  by  Aqua  Fortis.  The  Stench  is  intolerable,  efpecially  to  thofe  who  are 
not  accuflomed  to  it,  and  fills  the  whole  Chamber.  The  Diforder  continues  to 
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fpread  itfelf  wider,  the  Lips  of  the  Ulcer  enlarge,  are  wonderfully  diftorted 
and  turned  in  ;  are  fometimes  pale,  fometimes  red,  purple,  green,  livid,  black, 
or  variegated.  Pains  attended  with  a  Senfation  of  burning,  pricking,  gnaw¬ 
ing,  come  on  at  times  with  fuch  Vehemence,  that  thro’  AnguiUi  and  want  of 
Sleep  the  Patients  are  driven  to  almoft  Diftra&icn  and  Defpair,  which  greatly 
waftes  their  Strength  :  Their  Appetite  and  Senfe  of  Smelling  intirely  fail  them, 
’till  at  laft  Death  delivers  them  from  a  miferable  {linking  Carcafc.  The  Ur¬ 
gency  of  the  Symptoms  which  we  have  recounted,  depends  upon  the  Patient’s 
Habit  of  Body,  and  upon  the  Situation  of  the  Part  affedled. 

VJI.  An  occult  Cancer,  which  is  not  attended  with  any  confiderable  De¬ 
gree  of  Pain,  may  be  endured  for  a  confiderable  Length  of  Time,  without  any 
great  Inconvenience,  by  a  Perfon  endued  with  Strength  and  Temperance.  But 
thefe  very  fame  Perfons,  by  an  Irregularity  in  Diet,  or  medical  Application, 
will  be  fubjedt  to  the  fame  grievous  Symptoms  which  we  have  juft  enumerated. 
Notwithftanding  what  has  been  faid,  many  have  imprudently  boafted  that  they 
have  been  pofleffed  of  infallible  Secrets  for  the  Cure  of  Cancers  :  Though  at 
the  fame  Time  it  muft  be  confefled  with  a  Hildanpus,  and  other  capital  Phyfi- 
cians,  who  confirm  the  Opinion  of  b  Hippocrates,  and  cCelsus,  that  no 
Phyfician  has  yet  been  happy  enough  to  difcover  a  Medicine  from  which  he 
could  promife  any  Certainty  of  Cure  in  this  Cafe.  We  have  a  very  memorable  d 
Example  of  this  in  Anne  of  Aujiria ,  Mother  to  Louis  XIV,  late  King  of 
France ,  who  laboured  under  a  cancerous  Breaft,  and  was  not  only  attended  by 
the  Court  Phyficians,  but  by  almoft  every  one  in  that  Kingdom  who  had  any 
Pretenfions  to  the  Practice  either  ot  Phyfic  or  Surgery  *,  particularly  by  thole 
that  boafted  of  their  fecret  Art  in  curing  Cancers.  But  notwithftanding  all  the 
Attempts  of  Art,  which  the  Defire  of  gaining  a  Royal  Reward  could  excite, 
no  Help  could  be  obtained  for  her :  From  which  v/e  may  very  fairly  conclude, 
that  there  is  no  Plelp  to  be  expected  from  any  thing  but  the  Knife.  The  Hopes 
v/e  may  entertain  from  Extirpation,  depend  upon  the  Degree  of  the  Diforder, 
the  Urgency  of  the  Symptoms,  and  the  Strength  and  Habit  of  the  Patient. 
When  you  fhall  be  or  Opinion  that  the  Cancer  is  i'o  deeply  rooted  that  it  will 
be  impoftTble  to  extirpate  it  entirely,  it  is  lar  better  to  lay  afide  the  Operation, 
than  to  torment  miferable  Patients  without  any  Hopes  of  relieving  them.  For 
inftance,  when  this  Cafe  falls  upon  the  Uterus ,  Fauces ,  Uvula ,  Fonfils,  Axilla , 
and  Ingmna ,  it  is  fcarcely  ever  curable.  But  Cancers  of  the  Lips,  Palpebra , 
and  Mamma,  are  extirpated  with  Safety,  and  fometimes  admit  of  Cure  :  But 
there  is  great  Danger  of  their  returning.  Some  believe  a  Cancer  to  be  conta¬ 
gions,  though  I  could  never  obferve  any  Foundation  for  this  Opinion,  though 
1  have  been  pretty  converfant  iff  thefe  Cafes. 

VIII.  In  Efhemerid.  Brcjlavienf  Phyjlce-Medicis ,  which  were  fometime  fince 
publifhed  in  High  Butch ,  in  feveral  Volumes,  and  alfo  in  Praxi  Medicd  Nen- 
teri,  you  will  find  great  Recommendations  of  a  Nojlrum  of  Kortholtus’s,, 
which  is  corrofive  and  emetic.  But  I  muft  tell  you  at  the  fame  Time,  that  I 

a  In  Lib.  de  Gangrana,  cap.  VII.  b  Jpborifm-  xxxviii.  $  6.  quihus  occultl  Cancrt fiunt,  cos 

non  curare  (Jive  at  tinker  e)  melius  eft.  Curati  enitn  cito  pereunt,  non  curati  asero  longius  tempus  pa  •> 
durant.  c  Lib.  V .  Cap.  XXVII.  §  2.  d  See  Memoir cs  de  Madame  de  Motevilli:, 

‘Tan.  V. 
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am  informed  by  Men  of  the  greateft  Credit,  that  it  is  of  no  Efficacy  in  the  true 
Cancer. 

IX.  When  a  Cancer  yields  to  no  Medicine  ;  when  it  happens  in  old  Age,  or  cmc"r  u 
to  a  bad  Habit  of  Body;  when  it  is  fituat'ed  under  the  Axilla,  or  near  large  incurable. 
Blood  Veffels,  or  has  fpread  itfelf  to  a  great  Extent,  and  is  of  long  Handing ; 

or  where  the  Patient  is  afflidted  with  a  Cancer  in  more  Parts  than  one  ;  in  either 
of  thefe  Cafes  the  Knife  is  foreign  to  our  Purpofe.  For  as  the  vitiated  Parts 
can  never  be  entirely  extirpated,  the  Surgeon  by  attempting  the  Operation,  will 
only  make  Matters  defperate,  and  h  alien  the  Death  of  his  Patient.  Therefore 
the  beft  Method  of  treating  an  incurable  Cancer  which  is  not  yet  broke  or  ulce¬ 
rated  is  (i.)  To  endeavour,  without  ufing  any  violent  means,  to  prevent  it  from 
degenerating  into  an  Ulcer:  (2.)  To  relieve  and  affuage  the  mod  threatening 
Symptoms.  In  this  Manner  we  may  prolong  the  Profpect  of  Death,  and  many 
other  Mifchiefs,  by  a  palliative  Method.  . 

X.  If  any  one  is  defirous  of  palliating  this  dreadful  Cafe,  he  mud  look  for  Method. 
AiTiltance,  not  from  Medicine  alone,  but  principally  from  a  diligent  Obferva- 

tion  of  Rules  with  regard  to  Diet  :  Which  we  have  already  explained  at  large 
in  difcourfing  of  a  Scbirrhus.  (Chap.  XVI.  §  VI,  &c.)  The  Patient  fhould 
lofe  Blood  in  Spring  and  Autumn,  but  if  of  a  plethoric  Habit,  oftner;  and 
the  Bowels  fhould  be  conftantly  kept  open.  It  would  not  be  amifs  alfo  to  ad- 
vife  the  Ufe  of  Goats  Milk ,  unlefs  the  Patient  has  a  particular  Averfion  to  it : 

You  may  give  it  either  alone  or  boiled  with  vulnerary  Herbs  or  Crayfifh.  By 
this  Method  you  may  very  fuccefsfully  prevent  very  dangerous  Symptoms.  But 
if  notwithftanding  this,  violent  Pains  fucceed,  it  will  be  proper  to  give  him  a 
Dole  of  Opium  now  and  then,  or  to  boil  Sem.  Papav.  in  his  Drink  :  Or  you 
may  make  an  Emuifion  of  them.  Thefe  Medicines,  by  giving  Sleep,  are  ex¬ 
cellent  Remedies  againlt  Pain  and  Weaknefs.  The  fame  Method  is  to  be  ob- 
ferved  with  regard  to  external  Treatment,  which  we  prelcribed  in  the  above 
cited  Place. 

XI.  Almofb  the  fame  Method  is  to  be  obferved  in  treating  a  Cancer  that  is 
broke  or  ulcerated  :  Only  in  this  Cafe  the  Part  is  to  be  kept  clean*  the  Sanies  cancer  is  to 
frequently  wiped  off,  and  the  Ulcer  to  be  filled  with  foft  dry  Lint ;  or  in  order  bc  treatcd> 
to  lefien  the  Pain,  the  Part  may  be  anointed  before  it  is  drefied,  with  fuch  Me¬ 
dicines  as  obtain  molt  Credit  for  anfwering  this  Intention.  The  principal  of 

thefe  are,  01.  Myrrh*  per  deliquium ,  vel  ejus  Ejfentia  cum  EJJ'entia  ‘ Succini ,  vel 
Aqua  Calcis  fola ,  aut  pauxillo  Sacchari  Saturni  admixto.  Vel , 

Aceti  Lithargyrifati  5  j  Olei  Rofacei  aut  Solani  |j.  m.  f.  in  mortario 
plumbeo  aut  vitreo  Unguentum ,  quod  NutrUum  appellatur.  Vel , 

5c.  Aq.  Rofar.  Flor.  Sambuc.  Papav.  erratic,  ana  ?  ij .  Sacch.  Saturni ,  EJfent. 

Opii  ana  3  j.  Spirit.  Vini  Phenacal.  3  ij.  M.  Vel , 

5o-  Aqua  Sperm.  Ranar.  Solan,  ana  liij.  Plumb,  ufl.  3  ].  Sacchari  Saturni 

3tf.  M. 

In  the  Place  of  thefe  you  may  fubftitute  a  vulnerary  Decodlion  ex  Herb.  Mar- 
rab.  Agrimoni *,  Veronica ,  &c.  or  Succ.  Solan.  &  Plant  agin.  The  Ulcer  may 
be  very  eafily  walked  with  any  of  thefe  at  every  Dreifing,  and  the  Lint  may  be 
wetted  with  them.  But  if  the  Pain  fhould  be  very  violent,  you  may  then  in- 
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creafe  yonr  Dofe  of  Opium  or  Eflence  of  Opium ,  or  you  may  moiften  the  Pled- 
gits  with  Eflence  of  Opium  at  every  Drefling  :  Since  it  will  be  impoflible  to  af- 
fuage  the  Pains  with  a  lefs  powerful  Medicine.  The  Eflence  of  Opium  to  be 
ufed  in  this  Cafe,  is  not  to  be  prepared  cum  Spiritu  Vini ,  but  rather  ex  Aquis  de~ 
Jlillatis ,  ex  Solano ,  Floribus  Papav.  Erratic.  Dionysius  advifes  a  raw  Piece  of 
Veal  to  be  laid  on  the  Part.  Dry  Powder  fhould  never  be  fprinkled  upon  a 
Cancer,  as  it  is  cuftoinary  on  other  Dicers.  The  Drefling  with  Plumbum  ujlum 
cum  Sem.  Lini  aut  Pfyllii  Mucilagini  mijl.  mitigates  the  Pain  in  a  furprifing 
Manner.  Varying  the  Application  in  this  Cafe  is  very  ufeful,  but  we  fhould 
flick  moft  to  thofe  Remedies  which  feem  to  agree  beft  with  the  Patient.  Laft- 
ly,  the  Aqua  Vulneraria  five  Sclopetaria ,  commonly  known  by  the  Names  of 
VEau  d* Arquebufade,  prepared  with  Aqua  Solani  rather  than  with  Wine  or  Spi¬ 
rits,  being  laid  on  warm  and  frequently  repeated,  is  of  eminent  Service. 

How  a  Can-  XII.  When  the  Cancer  is  fo  circumftanced  that  you  may  venture  upon  Ex- 
extirpated6  tirpation,  without  Danger  of  any  confiderable  Mifchief ;  you  are  firft  to  admi- 
nifler  mild  cathartic  Medicines  to  cool  and  corredt  the  Acrimony  of  the  Blood  : 
(§  XI.)  But  more  particularly  to  prepare  the  Patient  by  an  exadt  Regimen  with 
regard  to  Diet,  before  you  attempt  the  Operation.  The  Inftruments  which  are 
ufed  in  taking  off  Cancers  of  the  Lips,  Eyes,  Mamma,  and  Parts  of  Genera¬ 
tion  in  the  Male,  you  will  find  deferibed  below  in  their  proper  Place,  when  I 
come  to  treat  profefiedly  of  Chirurgical  Operations.  The  Wound  is  to  be 
drefled  in  the  fame  Manner  which  we  have  directed  for  treating  other  Wounds  ; 
with  a  digeftive  Ointment,  and  vulnerary  Balfam.  The  Dreflings  fhould  be 
laid  on  lightly,  and  but  feldom  repeated,  which  will  greatly  conduce  to  the 
Cure.,  When  the  Wound  is  healed,  the  Patient  fhould  obferve  a  very  ftridt  Re¬ 
gimen  with  regard  to  Diet  through  the  remaining  Part  of  his  Life.  He  fhould 
intirely  abftain  from  all  acrimonious,  fait,  acid,  or  fpiced  Meats:  He  fhould 
frequently  take  gentle  cooling  Purges,  the  beft  of  which  are  the  Purging  medi¬ 
cated  Waters  *,  not  omitting  to  lofe  Blood  by  Cupping  or  the  Lancet  whenever 
he  perceives  any  Fulnefs,  particularly  at  Spring  and  Fall.  For  if  thefe  Rules 
are  negledted,  the  Schirrhus  and  Cancer  eafiiy  return. 
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Of  an  Oedema. 

An  Oedema,  I.  ¥1 ITHERTO  we  have  been  treating  of  Tumors  that  arife  from  In- 
wiiat*  t~j[  flammation,  and  of  the  ill  Confequences  that  attend  them.  We  pro¬ 

ceed  now  to  deferibe  that  Sort  of  Tumor  which  is  attended  with  Palenefs,  Cold, 
and  yields  little  Refiftance,  retaining  the  Print  of  your  Finger  when  prefled 
•with  it,  and  accompanied  with  little  or  no  Pain.  The  Name  proper  to  this 
Tumor  is  CEdema ,  or  a  Phlegmatic  Tumor.  It  obtains  no  certain  Situation  in 
any  particular  Part  of  the  Body,  fince  the  Head,  Eyelids,  Hands,  fometimes 
Part  of  the  Body,  fometimes  the  whole  Body  is  afflidted  with  it.  When  the 
laft  mentioned  is  the  Cafe,  the  Patient  is  faid  to  be  troubled  with  a  Cachexy, 
Leucophlegmntia ,  or  Dropfy  •,  But  if  any  Part  of  the  Body  is  more  fubjedt  to  this 
Diforder  than  another,  it  is  certainly  the  Feet  j  which  are  at  that  Time  called 
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fwelled  or  oedematous  Feet.  We  fhall  treat  diftindtly  of  them  in  this  Place, 
that  it  may  appear  what  is  the  true  Nature  and  rational  Treatment  of  Phleg¬ 
matic  Tumors,  in  whatever  Part  of  the  Body  they  fhall  be  found. 

II.  The  proximate  Caufe  of  an  C Edema  is  doubtlefs  to  be  found  in  the  too  Caufc** 
great  Serofny  or  Vifcidity  of  the  Blood,  which  Magnates  in  the  very  minuteft 
Veficles  of  the  Fat,  or  Tunica  Cellulofa ,  and  by  this  means  ftretches  out  the 
Skin  with  which  it  is  immediately  covered.  This  vitiated  State  of  the  Blood 
chiefly  arifes  in  Men,  (i.)  who  are  either  of  a  cold  and  phlegmatic  Habit  of 
Body,  or  are  advanced  in  Years  :  It  chiefly  falls  upon  them  in  cold  Weather,  or 

in  the  Winter,  when  the  Inclemency  of  the  Seafon  heightens  the  Diforder  of 
Nature.  It  is  no  wonder  therefore  that  Perfons  whofe  Legs  fwell  greatly  in  the 
Day,  frequently  find  themfelves  much  lighter  and  flenderer  in  thole  Parts  every 
Morning,  which  certainly  proceeds  from  the  Warmth  they  received  in  Bed. 

(2.)  Another  Caufe  of  this  Diforder,  is  an  Irregularity  in  Diet ,  by  over  eating 
or  drinking,  and  by  the  conftant  Ufe  of  crude,  cold,  and  hard  Meats.  (3.)  In¬ 
termitting  Fevers  or  Agues  conduce  very  much  to  this  Diforder :  Especially  if 
the  Patient  indulges  himfelf  in  an  intemperate  Ufe  of  cooling  Liquors  whilft  the 
hot  Fit  is  upon  him,  and  his  Third:  very  urgent.  (4.)  This  Difeafe  frequently 
owes  its  Rife  to  too  plentiful  a  Difcharge  of  Blood  from  a  Wound,  from  the  Nofe, 
or  Lungs,  by  vomiting,  or  from  the  hemorrhoidal  Veflfels  or  Uterus.  Or,  (5.) 
Sometimes  to  Objlrullions  of  the  menftrual  Difcharge  in  Women.  Or,  (6.)  To 
a  Comprejfion  of  the  Vena  Cava ,  by  the  Weight  of  the  Fcetus  in  Women  far  gone 
with  Child,  or  by  any  fchirrhous  Body  in  the  Abdomen  \  which  greatly  hinders 
the  return  of  the  Blood  from  the  lower  Limbs.  Or,  (7.)  To  too  fedentary  a 
way  of  Life,  or  to  too  great  an  Indulgence  in  lying  in  Bed  or  fleeping.  Or 
laftly,  (8.)  To  a  Phthijis  and  Difficulty  of  Breathing  ;  or  to  any  other  Diforder 
or  Fatigue  of  Body,  which  difturbs  or  deftroys  the  natural  Force  of  the  Heart 
in  maintaining  the  Circulation  with  due  Vigor. 

III.  From  what  has  been  delivered,  it  plainly  appears  by  what  Signs  an  Diagnofu. 
CEdema  manifefts  itfelf.  Therefore  this  Obfervation  alone  remains  to  be  added; 

that  the  harderthe  Tumor  is,  and  the  longer  the  pitting  which  is  made  by  the 
Finger  remains  vifible,  the  ftagnating  Fluid  is  in  fuch  Proportion  thicker  and 
more  tenacious. 

IV.  CEdematous  Tumors  that  come  with  other  Difeafes,  as  a  Dropfy,  Con-  Prognofs. 
fumption,  Afthma,  Intermitting  Fever,  or  with  an  Increafe  or  at  the  going  off 

of  the  menftrual  Difcharge,  can  feklom  be  cured  but  by  curing  the  Diftemper 
from  whence  they  arife.  CEdematous  Tumors  of  the  Legs  are  of  very  little 
Confequence  in  Women  with  Child  ;  efpecially  if  they  are  naturally  of  a  good 
Flabit  of  Body  :  For  the  Preffure  being  taken  off  the  Vena  Cava  by  the  Delivery 
of  the  Woman,  the  Tumor  quickly,  difappears  in  Confequence.  But  weakly 
Women  do  not  come  off  fo  well  in  this  Cafe,  particularly  if  the  Tumors  remain 
long  after  Delivery  :  For  they  are,  in  this  Cafe,  frequently  the  Forerunners  of 
Dropfy,  Afthma,  and  Death.  The  more  inveterate  thefe  Phlegmatic  Tumors 
are,  by  fo  much  the  more  dangerous  and  doubtful  are  they  to  be  efteemed.  On 
the  other  hand,  thofe  that  are  recent  and  attended  with  no  other  Difeafes  are 
very  eafily  cured.  Thofe  that  are  Attendants  on  an  intermitting  Fever,  are 
cured  with  much  greater  eafe,  than  thofe  which  are  the  Confequence  of  a  large- 
Profufion  of  Blood,  or  of  any  other  Weaknefs.  Thofe  which  arife  from  an 

Obft  ruction 
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ObftruCtion  of  any  natural^ Difcharge,  arc  cured  by  the  return  or  that  natural 
and  cuftomary.  Difcharge  of  Blood.  Young  Perfons  are  more  readily  cured  of 
thefe  Tumors  in  the  lower  Limbs  than  old  :  For  indeed  Perfons  advanced  in 
Years  are  generally  incurable  in  this  Cafe.  When  Tumors  of  the  Legs  and 
Feet  are  treated  with  improper  Remedies,  efpecialiy  externally,  Afthma  and 
Death  will  by  Degrees  be  the  ncceffary  Confequences. 

V.  The  Method  of  treating  cedematous  Tumors  is  fiiprifingly  different,  ac¬ 
cording  to  the  different  Caufes  to  which  they  owe  their  Rife.  Therefore  we  are 
firft  to  make  diligent  Search  after  the  genuine  Caufe  of  the  Diforder  before 
we  attempt  its  Cure.  And  as  from  the  Nature  of  the  Difiemper  the  internal 
Parts  are  to  be  let  right,  we  muft  by  no  means  put  our  whole  truft  in  external 
Remedies-,  but  are  chiefly  to  expect  Help  from  internal  Medicines  preferibed 
by  a  prudent  Phjjician  a.  The  external  Method  of  treating  thefe  Tumors  in 
the  .Legs  and  Feet,  is  ufually,  (i)  To  have  Recourfe  to  frequent  Frictions  with 
warm  Cloths,  to  be  repeated  Morning  and  Evening  kill  the  Parts  grow  red  and 
hot.  (2.)  Then  the  Limbs  are  to  be  diligently  p refer ved  from  the  Injuries  of 
the  cold  Air :  For  which'end  he  may  wear  Stockings  made  of  fome  warm  Furr; 
and  at  Night  he  fliould  keep  hot  Bricks  about  his  Legs  and  Feet,  to  attenuate 
the  Blood.  (3.)  After  this  you  may  apply  a  proper  Bandage,  which  is  to  afcend 
gradually  from  the  Feet  up  to  the  Knees  :  This  [Lengthens  the  Limb,  and  pre¬ 
vents  a  Collection  and  Stagnation  of  the  Blood  in  any  Part  of  it.  (4.)  After 
the  Ufe  of  proper  internal  Medicines,  and  tire  external  Methods  which  we  have 
juft  mentioned,  it  will  be  very  proper  to  ufe  {Lengthening  Remedies  externally. 
To  this  end  you  may  place  the  Limb  over  burning  Rectified  Spirits  of  Wine, 
wrapping  it  up  in  Cloths,  in  fuch  a  Manner  that  it  may  receive  the  Steam  : 
this  will  incline  the  ftagnating  Fluids  to  efcape  through  the  Skin,  .or  render 
them  fit  to  return  into  the  Circulation,  and  at  the  fame  Time  reftore  the  natu¬ 
ral  Tone  to  the  Limb.  (5.)  Many,  efpecialiy  amongft  the  common  People, 
apply,  as  a  Family  Medicine,  the  Chelidonium  majns ,  firft  bruiting  it,  and  then 
laying  it  on  as  a  Cataplafm.  Others  apply  in  the  fame  Manner  the  Perticaria 
acris ,  either  alone,  or  mixed  with  the  forementioned  Remedy,  and  from  this 
Method  they  frequently  find  great  Relief :  For  they  are  very  aCtive  Medicines, 
and  powerful  Refol  vents.  There  are  ftili  others  again  who  ufe  Raphanum  Ru - 
fticanum  Rafum,  or  Lepidium,  which  they  boil  in  Wine  and  apply  hot  for  the 
fame  end.  Bu't  the  moil  excellent  Remedy  to  execute  this  Intention  feems  to  be 
the  Cataplafm  which  is  prepared  ex  Columbarum  Fimo ,  Sale  atque  Aceto  inter  fe 
invicem  commix tis ,  collid'd  fepws  impofitum.  Of  the  fame  Virtues  are  Fomenta¬ 
tions  made  ex  Cinsris  Fhterni  Lixivio  par  at.  cum  Aq.  Fabri  Ferrari  addendo  Spirit. 
Vim  uncias  aliquot ,  Alum i nifqu e  port iunculam.  This  may  be  applied  with  Stuphs, 
or  the  Legs  may  be  bathed  in  the  Liquor  as  warm  as  it  can  be  well  born,  twice 
every  Day.  Aqua  Calebs  is  Paid  to  be  of  equal  Service,  ufed  in  the  fame  Manner 
either  alone,  or  mixed  cum  Spiritu  Vini  (A  Alumine .  The  following  Mixture 
alfo  anfwers  the  fame  Intention  : 

IL  Spirit .  Vini,  Aceli  Vin.  ana  fb j-  Alum.  Crud.  5 j  Q  Vitriol.  §j.  M, 

This  is  to  be  applied  as  we  directed  above.  But  you  muft  carefully  take  notice., 
that  after  rubbing  and  fomenting,  the  Legs  are  to  be  well  covered  with  Bandages 


*  See  iny  Practical  Compendium ,  Chap.  II.  N.  14. 
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and  Stockings.  The  Patient  fhould  drink  fparingly,  ufe  moderate  Exercife  fre¬ 
quently,  and  be  very  diligent  in  the  Ufe  of  proper  internal  Remedies.  Some¬ 
times  the  medicinal  Waters,  particularly  thole  of  the  fulphureous  Kind,  are  found 
very  ferviceable  in  this  Cafe,  but  not  always.  Garengeot  advifes  fcarifying 
the  Feet,  firft  in  the  inward  and  middle  Part  of  the  Tibia  ;  and  when  thofe 
Wounds  are  healed,  afterwards  to  repeat  it  on  the  oppofite  Side:  And  to  apply 
to  them  the  Emplqftrum  Norimbergenfe ,  as  a  moft  excellent  Medicine  ;  Cap.  De 
Paracentefi  Abdominis.  Harris,  a  celebrated  Englijh  Phyfician,  in  BiJJert . 

Chirurg.  IX.  relates  that  he  has  cured  the  moft  dangerous  of  thefe  Cafes,  cum 
Croco  Marte  aperitive,  Cortice  P eruviano  miji .  Others  affirm,  they  have  done  it 
with  the  Cortex  alone  :  others  again  are  confident,  that  this  is  a  hurtful  and  dan¬ 
gerous  Method.  The  belt  Way  is,  to  confult  fome  prudent  Phyfician,  who  beft 
knows  how  to  advifeyou  what  Methods  to  purfue,  and  what  to  avoid. 


CHAP.  XIX. 

Of  a  Fungous  Tumors,  and  Drops y  of  /^Joints. 

I.  f\E  D  EM  AT  A  are  nearly  refembled  by  fungous  Tumors  of  the  Joints.  A  fungous 

^  Thefe  are  Diforders  of  very  bad  Conlequence,  and  therefore  deferve 
a  particuler  Difquifition.  That  they  have  been  entirely  omitted  or  (lightly  pall¬ 
ed  over  by  many  Chirurgical  Writers,  feems  to  proceed  from  their  Ignorance  of 
the  true  Caufe  from  which  they  arife :  For  whether  they  owe  their  Origin  to  a 
Collection  of  Blood  or  ferous  Fluids,  corrupted  Matter,  Pus ,  Flatus ,  or  to  any 
other  Caufe  •,  they  could  not  pretend  to  diftinguifn.  When  we  fpeak  of  a  Fun¬ 
gous  Tumor  of  the  "joints ,  we  mean  that  Tumor  of  the  Limb  which  arifes  at  the 
Joint,  looks  pale,  is  void  of  Heat  and  Pain,  eafily  yields  to  the  P  refill  re  of  the 
fingers,  but  riles  again  inftantly,  like  a  Fungus  upon  removing  the  Finger,  leav¬ 
ing  no  Pit  behind.  Though  no  Joint  either  of  the  upper  or  lower  Limbs  can 
be  laid  to  be  fecure  from  this  Diforder,  yet  the  Knees  are  moft  fubjebt  to  it,  be- 
caufe  they  abound  in  a  large  Quantity  of  Fat  and  glandular  Bodies,  which  are 
concealed  amongft  the  Ligaments  and  Tendons  :  There  are  feveral  Species  of 
this  Tumor  :  For  fome  are  1  mailer,  fome  larger,  fome  fofter,  fome  harder,  fome 
more,  fome  lefs  glutinous  with  regard  to  the  Stare  of  the  infpiflated  Fluid  •,  and 
as  they  are  particularly  fubjedt  to  Injuries  from  Falls,  or  other  Accidents.  Again, 
fome  are  attended  with  Pain,  fome  entirely  free  from  Senfation.  b  In  fome  the 
noxious  Humors  are  fituated  without  the  Joint,  which  Kind  of  Tumors  are  pro¬ 
perly  the  fungous  Bodies  we  are  now  treating  of:  But  in  others  they  are  colledted’ 
and  retained  in  the  Joint  itfelf,  as  the  Serum  is  contained  in  the  Tefticle  in  an 
Hydrocele ,  many  of  which  I  have  feen  and  cured.  This  laft-mentioned  Diforder 
may  not  improperly  be  called  a  FJropfy  of  the  Joint,  and  may  probably  be  dif- 

tinguiihed  from  the  fungous  Tumor  of  the  Joint,  by  the  Inlargement  that  ap- 

% 

a  In  Znglnrd  they  are  known  to  us  by  the  Name  of  White  Swellings,  cr  Scrophalous  Tumors 
cf  the  Joints. 

b  Pvrm  annus,  in  his  Cbirurgia  Curio/a,  has  given  us  a  Pcfcription  of  a  very  large  Fungus. 

pears 
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pears  all  round  the  Joint-,  whereas  the  fungous  Tumor  is  fituated  'more  on  one 
or  the  other  Side  of  it.  From  what  has  been  already  laid  of  thefe  two  Cafes,  I 
think  it  plainly  appears,  that  it  is  no  difficult  Matter  to  diftinguifh  one  from  the 
other. 

Ciufes.  II.  The  proximate  Caufe  of  fungous  Tumors  is  without  doubt  the  vifcid 
glutinous  Serum ,  which  is  found  about  the  Ligaments  of  the  Joints,  and  is  apt  to 
ftagnate  after  the  Ligaments  have  received  any  confiderable  Violence  from  a  Fall 
or  Blow.  Sometimes  the  Tumor  rifes  in  the  external  Parts,  fometimes  in  the 
Articulation  itfelf,  by  which  the  Ligaments  being  weakened,  the  Part  lofes  its 
natural  Motion.  But  when  the  Nerves  or  Blood-velTels  are  greatly  preffed  upon 
•  by  the  Tumor,  the  Parts  below  are  ufually  deprived  of  Nourifhment,  and  the 
Joints  by  Degrees  being  greatly  inlarged,  the  neighbouring  Parts  diminifh  and 
wafte. 

Progno/is.  III.  We  have  already  obferved,  that  in  fungous  Tumors  of  the  Joints,  the 
Ligaments  are  too  much  lengthened  and  relaxed,  and  the  natural  Strength  and 
Motion  of  the  Limb  are  leifened  in  proportion  to  the  Degree  of  the  Diforder. 
And  as  the  loft  Vigor  of  the  Part  is  very  difficult  to  be  reltored,  and  the  Tumor 
will  not  readily  yield  either  to  Suppurants  or  difperfing  Remedies,  any  one  will 
be  fenfible  that  the  Surgeon  has  no  eafy  Talk  upon  his  Hands,  when  he  under¬ 
takes  the  Cure  of  a  fungous  Tumor  upon  the  Joint.  The  Suppuration  of  the 
Part  is  not  only  difficult  to  bring  about,  but  it  is  generally  a  very  dangerous  At¬ 
tempt:  For  by  this  Means  Caries  and  incurable  Fifiuld  are  fometimes  produced, 
which  require  Amputation  of  the  Part.  When  the  Tumor  is  recent,  and  not 
very  large  or  hard,  it  fometimes  admits  of  Curb  by  the  Application  of  digeftive 
and  corroborating  Remedies  :  Whereas"  they  will  be  greatly  irritated  by  emolli¬ 
ent  Applications.  But  where  the  Tumor  is  large  and  inveterate,  no  Succefs  is 
to  be  expected  from  any  thing  but  the  Knife  :  And  even  that  is  fometimes  un¬ 
equal  to  the  Cure,  or  improper.  If  the  noxious  Fluids  are  contained  in  the 
Joint,-tbey  may  be  let  out  by  Incifion  :  But  upon  healing  the  Wound,  the  Tu¬ 
mor  will  generally  return. 

Cure  of  re-  IV.  In  order  to  render  the  Cure  of  recent  and  mild  fungous  Tumors  the 

TumorsS°by  ea^ler  by  difperfing  Remedies,  it  will  be  belt  to  rub  the  difordered  Part  well 

Difperfion.  every  Day  with  warm  Cloths,  fomenting  it  afterwards  with  Spirit.  Vini  tartari- 
fat.  This  Method  is  to  be  conftantly  obferved,  till  the  natural  Strength  and 
.  Form  of  the  Limb  are  reltored.  Purmannus’s  Fomentation  is  excellently  cal¬ 
culated  for  this  Purpofe  : 

5c.  Murid  Halecum  ft  ij.  Acet.  Vini  fort  ijfim.  lb  j.  Fol.  Salv.  M.  ij.  Vitriol.  Rom. 

Alumin.  Crud.  ^vi.  M. 

Thefe  Ingredients  are  to  boil  together  for  half  an  Hour,  and  to  be  ufed  in  the 
Manner  we  have  above  deferibed.  When  the  Tumors  begin  to  dilperfe,  and  the 
Parts  to  recover  their  Strength,  it  will  be  very  beneficial  in  perfecting  the  Cure, 
to  foment  the  Limb  well  feveral  times  every  Day  cum  Spiritu  Vini  Tartarifati , 
v  el  cum  Oleo  Tar  tar  i  feetido j  laying  on  the  Bandages  immediately  afterwards  to 
keep  the  Part  warm  and  defend  it  from  the  Injuries  of  the  cold  Air,  of  which 
it  is  very  fufceptible.  Laftly,  I  cannot  help  adding  a  Form  under  this  Head, 
by  the  Affiflance  of  which  I  have  frequently  made  very  happy  Cures  of  fungous 
Tumors : 


2 
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Lithargyr.  lib.  ft.  Bolt  Armen.  |  j.  Majlichis ,  Myrrh#  ana  IB.  Aceti  Vini 
lib.  j.  m.  A  coque  h<ec  omnia  per  bora  quadrant  em^  tinffifque  in  ifi  deco  ft  o 
linamentis  crajfis  calida  femper  A  matutino  A  vefpertino  tempore  in  leftulo 
applicentur. 

At  the  fame  time  proper  purging  Medicines,  Attenuants,  and  Sudorific?  fhould 
be  diligently  attended  to. 

V.  If  the  fungous  Tumor  is  of  long  Handing,  and  will  not  give  way  to  the  cure  of 
difperfing  Remedies  which  have  been  prefcribed,  almoft  the  only  Hope  left  is,  Fung^V 
to  make  an  Incifion  into  the  dependent  and  mod  convenient  Part  of  the  difea-  thc 
led  Joint,  taking  great  Care  to  avoid  wounding  the  Ligaments  or  Tendons. 

You  are-  well  juftified  in  following  this  Method,  by  the  Examples  of  thofe  two 
celebrated  Surgeons a  Wurtzius  and  b  Pur m  annus.  By  this  means  the  ftag- 
nated  Serum  is  inftantly  evacuated,  if  it  is  contained  in  one  Cavity  but  if  it  is 
contained  in  different  Cells,  it  will  all  efcape  in  a  few  Days.  Tents  daubed  with 
fome  digeffive  Ointment,  and  fprinkled  with  AJlom,  are  ferviceable  in  this  Cale. 

Before  you  make  your  Incifion,  you  fhould  pull  the  Tumor  down  as  low  as  you 
can  with  vour  Fingers,  and  make  a  tight  Bandage  above  to  retain  it  in  this  Si¬ 
tuation.  'By  this  Means  the  moll  convenient  Part  for  the  Incifion  to  be  made 
in, will  lie  fair-,  and  when  the  Opening  is  made,  the  Serum  will  readily  burflout 
like  Blood  at  the  opening  a  Vein,  or  Lymph  in  tapping  for  the  Hydrocele  or 
Afcites.  When  this  is  done,  if  any  Tumor  Hill  remains,  drefs  the  Part  with 
Emplafirum  Diachylum  vel  Oxycrcceum ,  ruel  Wurtzii  Rubrum ,  <vel  Aqua  Calcis , 
vel  Spirit.  Vini  by  continuing  any  of  thefe  Applications,  what  remains  infpiffa- 
ted  in  the  Tumor  will  entircff  difperfe.  When  the  Limb  is  rcftored  to  its  na¬ 
tural  Shape,  heal  the  Wound  with  vulnerary  Balfams,  dilgently  avoiding  the 
Ufe  of  fatty  or  oily  Medicines,  as  being  very  hurtful  to  the  Tendons  and  Liga¬ 
ments,  with  which  thofe  Parts  abound.  It  the  Serum  contained  in  the  Tumor 
is  fo  glutinous,  that  it  cannot  dilcharge  itfelf  for  want  of  Fluidity,  you  mull 
throw  up  attenuating  Injections  at  every  Drefiing  The  bell  calculated  for  this 
Purpofe  are  thofe  which  are  prepared  ex  Decofto  Agrimonia ,  Arifiolochia ,  aut  Al- 
chymill#  cum  Rofarum  aut  Chelidonii  Melle  mijlo.  Injections  of  this  Kind  will 
quickly  dilfolve  the  ftagnating  Serum  t  and  difperfe  the  Tumor. 

VI.  Though  thofe  fungous  Tumors,  which  are  opened  with  the  Knife,  are  ^  By  Cor_ 
more  readily  difcharged  and  healed,  yet  fome  Surgeons  prefer  the  Application  of  rofives. 
cauftic  Medicines  to  the  Knife,  dilcharging  the  collected  Serum  upon  the  falling 

off  of  the  Efchar  :  After  which  they  proceed  in  the  fame  Manner  which  we  ad- 
vifed  above.  Whilft  the  Part  is  healing,  in  either  Cafe  I  think  it  would  be  very 
proper  to  warm  and  invigorate  the  Ligaments  and  Tendons,  efpecially  when  the 
Injury  falls  upon  the  Knee,  by  the  Ufe  of  fome  nervous  Ointment,  or  aromatic 
Spirit. 

VII.  It  very  frequently  happens,  that  after  you  have  evacuated  the  infpiflated  Remedies  to 
Serum ,  and  cicatrifed  the  Wound,  you  fhall  have  a  frefh  Collection  of  a  vitiated  otbe 
and  corrupt  Fluid,  which  I  am  an  experienced  Witnefs  of.  To  prevent  this  the  Tumor. 
Accident,  the  following  Method  will  be  ferviceable.  Let  the  Patient  continue 

in  a  ftriCt  Courfe  of  proper  purging,  fudorific  and  attenuating  Medicines,  and 

a  Chimrg .  p.  268,  fc  Cbirurg.  P.  III.  p.  46.  it.  Cbirurg.  Curio/,  p.  622. 
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keep  the  Wound  open  with  Tents  for  a  confiderable  Time,  cleanfing  it  every 
Day  by  throwing  up  an  Injection  prepared  in  the  Manner  wedire&ed  in  the  pre¬ 
ceding  Sedtion.  Purmannus  highly  commends  this  Manner  of  keeping  the 
Wound  clean,  and  attefts,  that  after  the  fixth  time  of  Injecting,  he  has  not  only 
fee n  the  Wound  clean,  but  filled  up  with  new  Flefh.  It  will  be  proper  alfo  to 
injeft  Aqua  Calcis  ww,  or  vulneraria  Gallorum  fometimes  •,  and  to  cover  the  ex¬ 
ternal  Part  with  a  warm  Plafter,  or  to  foment  it  with  fome  Liquor  of  the  fame 
Intention,  efpecially  in  the  Knees.  This  Method  is  recommended  by  that  ex¬ 
perienced  Surgeon  Felix  Wurtzius,  as  the  moft  likely  Means  of  preventing 
the  Return  of  the  Diforder. 

VIII.  Before  I  leave  this  Head  I  muft  inform  you,  that  i  t  is  not  every  fungous 
Tumor  of  the  Joints  which  is  fo  fituated  that  it  can  be  opened  with  Safety.  For  if 
the  Tumor  is  of  very  long  Handing,  hard,  of  a  great  Size,  or  the  Patient  is  of  an 
infirm  weakly  Habit  of  Body,  you  muft  entirely  lay  afide  the  Knife.  For  this 
Method  of  Treatment  would  produce  more  Mifchief  than  Good,  by  laying  a 
Foundation  for  new  Diforders;  to  wit,  Caries ,  Fjtiula^zx\A  Gangrene.  As  to  the 
other  Species  of  lymphatic  or  phlegmatic  Tumors,  which  require  the  Knife,  fuch 
as  Dropfy ,  Hydrocele ,  Hydrocephalus ,  and  Ranula ,  I  fhall  treat  more  fully  of  them 
in  their  proper  Place,  when  I  come  to  defcribe  Chirurgical  Operations.  In  the 
mean  time,  with  regard  to  Swellings  in  the  Knee,  confult  Scultetus’s  Obfervat,. 
79.  Wurtzius’s  Surgery ,  p.  268.  and  Meckeen  and  Rqonhuysen,  Obferv . 
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N  Ulcer  is  aDiforder  fo  well  known  to  every  one,  that  when  I  have  AntJicer, 
mentioned  the  Name,  it  would  be  impertinent  to  illuftrate  it  with  a  'vhat* 
Defcription.  A  Definition  in  this  Cafe  would  only  ferve  to  make 
the  Matter  more  obfcure.  You  have  a  very  juft  and  clear  Notion  of  an  Ulcer, 
when  you  are  told,  that  it  is  a  Solution  of  the  foft  Parts  of  the  Body  and  the  Skin , 
arifing  from  an  internal  Cau  fe,fc.  an  Inflammation,,  Abfcefs,  or  fharp  Humours. 

Wounds  alfo  and  Contufions  by  length  of  Time  degenerate  into  Ulcers,  and 
properly  affume  that  Name. 

II.  The  proper  Seat  therefore  of  an  Ulcer,  is  any  foft  Part  of  the  Body  ,fc.  its  situation, 
the  Skin,  Fat,  Glands,  Mufcular  Flefh,  and  even  the  Vifcera.  If  any  of  the  hard 

Parts  of  the  Body,  that  is,  of  the  Bones,  are  ulcerated  or  corroded,  the  Diforder 
is  rather  called  a  Caries  or  Spina  Ventcfa  than  an  Ulcer.  But  from  the  Similitude 
there  is  between  both  Cafes,  I  think  they  may  very  properly  be  treated  of  under 
the  fame  Head,  and  I  have  therefore  joined  them  together. 

III.  If  you  defire  to  know  how  Ulcers  differ  from  Abceffes ,  Contufions ,  and  Difference 
Wounds ,  a  diligent  Examination  into  the  Nature  of  each,  will  give  you  full  Sa- 
tisfaftion  upon  this  Head.  Though  Wounds  and  Contufions ,  as  well  as  Ulcers , 
confift  in  a  Solution  of  Continuity  of  the  foft  Parts  of  the  Body,  yet  they  widely 
differ  in  this  Circumftance  :  To  wit.  Wounds  and  Contufions  always  arife  from 

an  external  Caufe,  and  are  produced  in  a  Moment :  Whereas  Ulcers  owe  their 
Rife  chiefly  to  internal  Caufes,  §  I.  and  come  on  by  flow  Degrees.  Abfceffes  are 
as  it  were  the  firft  Beginnings  of  Ulcers,  or  rather  are  immature  Ulcers :  Which 
is  the  Cafe  when  Inflammations  come  to  Suppuration,  the  Skin  (till  remaining 
whole.  But  as  foon  as  an  Opening  is  formed  in  the  Skin,  and  the  maturated  Pus 
difcharges  itfelf,  from  Abfceffes  they  become  Ulcers,  whether  the  Skin  is  eroded 
by  the  Pus ,  or  the  Opening  made  by  the  Surgeon’s  Inftrument. 
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IV,  Ulcers  cannot  be  confined  to  one  Species,  for  they  differ,  (1.)  In  the 
Part  of  the  Body  which  they  in  fed.  For  fo  me  times  they  are  found  in  the  Skin, 
Fat,  and  Glands,  fometimes  in  the  Mufcular  Flefh.  (2.)  In  their  Size  ;  for 
they  are  fpread  wide,  others  occupy  but  a  fmall  Space  :  Some  are  deep,  others 
fhallow:  Thofe  which  penetrate  deep,  and  are  narrow,  particularly  if  they  are 
very  fmall  at  their  Opening,  are  called  Sinujes  or  Fiflulce.  3.  In  their  ftanding  ; 
whence  they  are  called  recent  or  inveterate.  (4.)  In  Number  and  Degree  of 
Symptoms,  or  accidental  Diforders  that  attend  them:  Some  are  very  mild,  and 
are  thence  called  benign  :  Others  are  malignant ,  that  is,  either  attended  with  very 
acute  Pains ,  or  fetid,  putrid ,  fatty,  di [charging  great  Quantities  of  Ichor,  fpreading 
wide ,  cancerous ,  callous,  jiftulo  us,  or  attended  with  IVorms.  (5.)  In  their  Caufes  : 
Hence  Ulcers  are  called  fcorbutical ,  venereal,  carious,  cancerous,  pefiilential ,  or  are 
faid  to  beoccafioned  by  Fafcination.  Laflly,  (6.)  Ulcers  differ  in  their  Situa¬ 
tion,  and  are  called  Ulcers  of  the  Nofe,  Fauces ,  Breaft,  Anus,  and  FifluU  Lacry- 
males,  as  they  attack  this  or  that  Part. 

V.  I  think  thofe  Phyficians  amongft  the  Moderns,  draw  too  hafty  aConclufion, 
who  affert  that  the  principal  Foundation  of  Ulcers  is  owing  to  a foreign  acid  Hu¬ 
mour ,  which  corrodes  and  deftroys  the  Parts  of  the  Body  which  it  falls  upon,  in 
the  fame  Manner  that  Aqua  Fortis  would  :  Since  there  is  no  acrimonious  Hu¬ 
mour,  whether  it  is  of  a  fait,  luxivious,  alcaline,  or  acid  Nature,  but  would  cor- 
rode  the  Body,  and  raife  an  Ulcer  of  fome  kind.  And,  to  fay  Truth,  the  ftag- 
nating  Blood  generally  degenerates  into  an  Acrimony  ot  the  alcaline  Kind,  and  is, 
by  no  means,  according  to  the  Opinion  of  fome,  converted  into  an  Acid  :  This 
you  may  colled  from  the  fetid  Smell  of  Ulcers.  The  Phyficians  have  pronoun¬ 
ced  an  Alcali  to  be  any  Saltnefs  or  Acrimony,  which  is  adverfe  to  all  Kinds  of 
Acids,  as  Salt  of  Tartar  is  to  Vinegar,  Oil  of  Tartar  per  deliquium  to  Spirit  of 
Vitriol.  As  there  are  many  Kinds  of  Poifons,  fo  of  acrimonious  Things,  and 
therefore  of  Ulcers.  The  moreVirulence  the  Acrimony  is  poffeffed  of,  by  which 
the  Body  is  corroded,  fo  much  the  worfe  will  be  the  Conlequence  of  fuch  Cor- 
rofion  :  The  Ulcers  will  be  the  more  fetid,  the  more  dangerous,  and  perhaps 
incurable,  which  is  the  Cafe  in  Cancers.  But  Ulcers  do  not  arife  from  Acrimo¬ 
ny  alone  •,  but  from  any  other  Cauie  by  which  the  Blood  may  be  made  to  (Mag¬ 
nate  and  corrupt.  Upon  this  Principle  you  frequently  fee  Tumors,  Inflam¬ 
mations,  Wounds,  Contuflons,  Fratlures,  Luxations,  Sehirrhus,  Cancer,  and 
Carks  degenerate  into  Ulcers  :  Which  though  they  begin  with  very  flight 
Symptoms,  yet,  either  from  a  bad  Habit  of  Body,  Irregularity  in  Diet,  or  Igno¬ 
rance  in  the  Surgeon,  they  very  often  become  extremely  dangerous. 

f  VI.  Although  moft  Ulcers  may  be  difcovered  by  the  Sight :  Yet,  in  order  to 
have  a  thorough  Knowledge  into  the  Depth  and  Tendency  of  the  Sinus,  and 
whether  it  is  accompanied  with  a  Caries  of  the  fubjacent  Bone,  you  muff  have 
recourfe  to  the  Ufeof  the  Probe.  You  will  learn  beft  from  the  Patient  whether 
it  be  recent  or  of  long  ftanding.  From  him  alfo  you  may  colled  the  Caufe  of 
the  Inveteracy  of  the  Diforder  ;  whether  it  is  owing  to  a  fubjacent  Caries,  to  an 
irregular  Courfe  of  Life,  or  to  the  unfkilful  Treatment  of  the  Surgeon.  The 
Ulcer  is  faid  to  be  benign,  if  it  is  recent,  and  attended  with  no  violent  Symp¬ 
toms ;  if  the  Pus  is  of  a  moderate  Confidence,  whitifli,  without  Acrimony,  and 
of  no  bad  Smell ;  and  laftly,  if  the  Patient  is  otherwife  healthy,  and  of  a  good 
Conftitution.  On  the  contrary,  it  is  called  malign ,  if  the  Patient  is  of  a  weakly- 
4  fcor- 
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fcorbutical,  or  hydropical  Habit  of  Body  ;  if  the  Pus  is  too  fluid,  acrimonious, 
fetid,  yellow,  brown,  green,  or  blackifh,  or  of  the  Confiftence  of  Lard.  The 
Diforder  is  equally  dangerous,  where  the  Patient  buffers  very  intenfe  Pain,  or 
where  the  Ulcer  is  fo  formed  that  it  cannot  admit  of  being  treated  like  Wounds 
and  recent  Abfceflfes,  with  Digeftives  and  vulnerary  Balfams. 

VII.  Ulcers  are  faid  to  be  unclean  and  putrid*  in  which  the  Flefh  appears  cor-  Nature  0f 
rupted,  foft,  white,  yellow,  or  livid  ;  where  the  Matter  is  thin  and  glutinous,  and  putrid>  run" 
at  the  fame  time  green  or  variegated.  They  are  called  running  or  rheumatic  Ul-  ding’  mu-' 
cers,  when  there  is  a  very  plentiful  Difcharge  of  a  thin  Sanies.  We  term  them  <^']5c’usand 
Corroding  and  fpreading  Ulcers ,  if  the  Matter  is  corrofive  enough  to  deflroy  the  ulcers, 
adjacent  Parts,  ibmetimes  flower,  fometimes  fafter,  in  proportion  to  the  Degree 

of  Acrimony  of  which  it  is  poflefied.  Fifiulous  Ulcers  are  thofe  which  penetrate 
deep,  under  the  Skin,  or  between  the  Mufcles,  elpecially  if  the  Sinus  is  wide, 
and  the  Opening  very  narrow.  In  callous  Ulcers  the  internal  Parts  are  lined  with 
a  hard  and  almoft  cartilaginous  Subftance. 

VIII.  Ulcers  are  termed  venereal ,  when  they  are  the  Confequence  of  Familia-  Nature  of 
rity  with  an  infedted  Perfon,  and  either  accompany  or  fucceed  other  venereal  cancerous 
Diforders.  They  are  confined  to  no  particular  Part;  but  more  frequently  arife  carious  ui- 
in  thofe  Parts  which  are  the  Seats  of  venereal  Bubos,  or  in  the  Nofe  or  Throat,  Se^hich 
fometimes  alfo  upon  the  Penis :  Ulcers  of  this  laft-mentioned  Part  are  called  by  areoccafi- 
the  French ,  Chancres.  In  the  other  Sex  the  Labia  Pudendi ,  or  Neck  of  the  charms! 
Womb,  are  chiefly  obnoxious  to  this  Symptom  of  the  Pox.  Cancerous  Ulcers 

are  either  Cancers  themfelves  burft  out,  the  Signs  of  which  we  have  given  you 
above,  in  Book  IV.  Chap.  XVII.  §  V,  VI.  or  very  nearly  approach  the  Nature  of 
Carcinomata ,  if  you  regard  the  Degree  of  Pain  with  which  they  are  affedled,  or 
the  Quicknefs  of  their  Increale.  Ulcers  are  called  carious ,  when  any  neighbour¬ 
ing  Bone  is  deprived  of  its  Periof^uniy  or  affedted  with  a  Caries.  But  we  fhall 
treat  more  fully  of  this  Cafe  below.  Ulcers  are,  by  the  Vulgar,  believed  to  arife 
from  Fafcination ,  vvhenNeedles,  Hairs,  Threads,  Rags, Egg- fhells,  Coals,  or  any 
preternatural  Be  dy  of  this  Kind  is  found  in  an  Ablcefs  or  Wound.  But  in  good 
Truth,  it  is  my  Opinion,  that  not  only  the  Signs  by  which  the  common  People 
pretend  to  difcover  Charms,  but  even  Fafcination itfelf,  is  anlmpofition  which  can 
be  fwallowed  by  none  but  Perfons  loaded  with  Superftition.  For  many  Ulcers 
have  been  find  to  be  owing  to  Fafcination  and  Witchcraft,  which  have  evidently 
proceeded  from  natural  Caules. 

IX.  Recent  and  benign  Ulcers,  like  recent  Abfcefles,.  are  generally  attended  of 

with  no  great  Difficulty  in  the  Cure  ;  efpecially  if  they  happen  to  young  and  ro- 

bull  Subjedbs.  The  Difficulty  of  the  Cure  will  arife  in  proportion  to  the  Malig-  ukers. 
nity  of  the  Symptoms  and  the  Inveteracy  of  the  Diforder.  Therefore  putrid , 
running ,  fijlulous ,  callous ,  carious ,  and  cancerous  Ulcers ,  require  great  Skill  and 
Addrefs  in  the  Cure.  Thofe  quackifh  Perfons  who  boafl  of  a  fecret  Plaflrer, 
or  Ointment,  for  the  Cure  of  Ulcers  of  ever  fo  great  Inveteracy,  or  attended 
with  the  worfl  of  Symptoms,  egregioufly  impofe  upon  themfelves  and  their 
credulous  Patients.  If  the  Patient  is  weak  and  infirm,  advanced  in  Years,  has 
great  Acrimony  in  his  Blood  ;  if  the  Ulcer  has  a  very  oflenflve  Smell;  if  the 
Pus  is  of  a  bad  Colour,  and  full  of  Acrimony  ;  any  of  thefe  Circumftances  will 
render  the  Cure  of  the  Ulcer  very  difficult.  If  there  are  many  Ulcers,  or  if  an 
Ulcer  fpreads  very  wide,,  the  Difcharge  will  be  very  plentiful,  and  reduce  the 
Patient  wonderfully.  It  is  never  good  Practice  to  heal  old  Ulcers  of  the  Legs, 

efpecially 
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especially  in  weak  Habits,  or  in  Perfons  advanced  in  Years.  For  Experience 
teaches  us,  that  they  are  always  in  the  belt  State  of  Health  whilft  this  Drain  is 
kept  open  in  their  Legs  :  But  if  you  heal  the  Ulcer,  and  flop  up  the  Difcharge, 
the  worft  of  Diforders  follow,  to  wit,  Pains  in  the  Head,  Vertigines,  Apoplexy, 
Epilepfy,  Difficulty  of  Breathing  or  Afthma,  Diarrhoea,  Dyfentery,  and  Inflam¬ 
mations  on  the  internal  Parts,  and  many  other  Diforders  of  this  Kind,  till  Death 
brings  up  the  rear.  That  excellent  Phyfician  Crato  deferves  to  be  confulted 
upon  this  Head,  in  his  Epiflol 'a  Medica ,  where  he  treats  this  Point  very  judi- 
cioufly.  Where  inveterate  Ulcers  dry  up  upon  old  Subjects,  and  the  Lips 
grow  hot  and  livid,  there  is  immediate  Danger  of  Sphacelus  and  Death  itfelf. 
The  Cure  of  inveterate  Ulcers  is  much  eafier  in  young  and  robuft  Subjects ;  but 
you  will  always  find  it  a  ufeful  and  indeed  neceffary  Obfervation  to  you,  that  in 
Ulcers  of  this  Kind,  you  are  not  only  to  remove  the  immediate  Caufe  of  the 
Diforder,  but  you  are  alfo  to  reftore  the  Blood  to  its  priftine  Purity:  And  in 
doing  this  you  will  ufually  meet  with  great  Difficulty.  Therefore  if  the  Difor¬ 
der  is  very  inveterate,  and  the  Patients  are  tired  with  the  continual  Ufe  of  Me¬ 
dicines,  and  with  the  ftridt  Regimen  to  which  they  are  enjoined,  it  is  no  won¬ 
der  it  thefe  Ulcers  often  fail  of  a  Cure,  even  in  robuft  Perfons. 

X*  Venereal  Ulcers  cannot  be  cured  ’till  you  have  thrown  the  venereal  Poifon 
itutou?,  ’cal-  of  the  Body  by  proper  Remedies  :  ’Till  you  have  done  this,  external  Re- 
Md  canoar*15  met^es  are  t0  no  purpofe.  Fijlulous ,  callous ,  and  carious  Ulcers ,  are  never  cured 
-ous  ulcers",  without  the  Knife :  For  if  you  heal  the  Ulcer  and  bring  on  a  Cicatrix,  it  will 
burft  out  again,  and  affiidt  the  Patient  with  greater  Vehemence.  A  Caries, 
efpecially  if  it  is  large  and  fituated  in  the  Joint,  will  bring  on  fo  large  a  Dif¬ 
charge  of  Matter,  that  if  the  Limb  is  not  taken  off  in  Time,  the  Patient  will 
be  entirely  run  down.  This  will  appear  very  plain  to  you  when  you  read  what 
will  follow  in  its  Place,  on  the  Caries  and  Spina  Ventofa.  The  fame  may  be 
faid  of  cancerous  Ulcers  :  For  if  the  Part  affedted  is  not  taken  off,  there  re¬ 
main  no  hopes  of  Cure,  as  we  declared  above,  treating  of  a  Cancer.  But  even 
after  taking  off  the  Part,  Cancers  frequently  return,  and  entirely  deftroy  the 
Patient.  When  Ulcers  fall  upon  the  Vifcera ,  they  are  generally  deemed  in¬ 
curable,  becaufe  out  of  reach,  both  of  the  Hand  and  of  immediate  medical  Ap¬ 
plications. 

Cere  of  re-  XI.  The  Method  of  treating  Ulcers  differs  greatly  according  to  the  different 
cent  ulcers.  Nature  of  the  Diforder.  When  the  Ulcer  is  quite  recent,  it  may  be  treated  as 
a  recent  Abfcefs  or  Wound.  Firft,  therefore  it  is  to  be  cleanfed,  then  to  be 
filled  with  new  Flefh,  and  laftly  to  be  covered  with  an  even  Cicatrix. 

(i)  How  the  XII.  The  Ulcer,  if  recent,  is  to  be  cleanfed  in  the  following  Manner.  Firft, 
'be  cleanfed  Matter  ‘s  t0  difcharged ;  if  it  does  not  flow  freely  enough  of  itfelf,  you 
muft  prefs  it  gently  with  your  Fingers  :  If  there  is  a  deep  Sinus ,  you  may  cleanfe 
it  with  an  Injection,  or  if  it  lays  fair  enough,  with  Lint.  Any  fmall  Mem¬ 
brane  or  fatty  Body,  that  remains  corrupting  at  the  Bottom  of  the  Ulcer,  will 
readily  enough  caft  off  afterwards,  at  the  removal  of  every  Dreffing,  which 
fhould  be  a  digeftive  Ointment  fpread  upon  Lint,  and  fecured  upon  the  Part 
with  Diachylon ,  Diapalma ,  or  any  other  Plafter  of  that  Kind,  covering  the 
Whole  with  proper  Compreffes  and  Bandages.  This  Method  is  to  be  conti¬ 
nued  ’till  the  Ulcer  appears  to  be  entirely  cleanfed,  that  is,  ’till  the  Fundus  of 
it  becomes  florid,  and  it  appears  to  be  filled  with  new  Flefh. 
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XIII.  Having  proceeded  thus  far,  the  next  Intention  is  to  fill  up  the  Ulcer 
with  new  Flefh.  This  Intention  is  fatisfied  with  thofe  Medicines  which  are  vul¬ 
garly  called  Sarcotics .  The  beffc  of  this  fort  appears  to  me  to  be  the  common 
Unguentum  Digeftivum  :  For  where  there  is  no  remarkable  Impediment,  I  have 
never  found  it  neceffary  to  ufe  any  other  farcotic  Remedy  than  this.  It  is  not 
eafy  to  fay  what  fhould  induce  almoft  all  Phyficians  to  cry  up  certain  balfamic 
Remedies  as  having  a  peculiar  Virtue  in  generating  new  Flefh.  Befides,  our 
Digeftive  is  endued  with  a  true  balfamic  Power  :  But  to  fay  the  Truth,  the  Ge¬ 
neration  of  new  Flefh  is  not  fo  much  owing  to  the  Ufe  ol  any  particular  Medi¬ 
cines,  as  to  the  Benefit  of  Nature.  The  whole  Bufinefs  of  the  Surgeon  in  this 
Cafe  is  only  to  remove  any  thing  that  may  impede  the  Cure.  Ir  any  fhall  think 
that  the  Unguentum  'Digeftivum  is  not  equal  to  this  Intention,  they  may  have  my 
free  Confent  to  fubftitute  in  its  room  Balfamum  Arcai ,  Balftamum  Peruvianum , 
Ealfamum  de  Mecchd ,  Balfamum  Sulphur  is  ^  Eftentia  Myrrh  a  £s?  Aloes ,  Oleum 
Myrrh a  per  Deliquium ,  Oleum  Ovorum ,  or  any  vulnerary  Balfam  of  this  Kind, 
’till  the  Wound  is  entirely  healed. 

XIV.  If  the  Ulcer  penetrates  very  deep,  fo  that  you  can  neither  reach  the 
Bottom  of  it  with  your  Eye,  nor  apply  your  Medicine  to  it,  it  will  then  be  pro¬ 
per,  at  every  Drefling,  as  foon  as  you  have  prefled  the  Matter  out  of  it,  to  in- 
je<5t  fome  cleanfing  healing  Liquor  to  it  •,  fuch  as  Deco  Slum  Agrimonia  vel  Ari- 
ftolochi#  cum  Melle  Rofarum ,  vel  &  Myrrh#  atque  Aloes  Ejfentia  miftum  ;  or  that 
which  Bellgste  cries  up,  in  his  Hcfpital  Surgeon ,  Decoffum  ex  Nucum  Fohis  cum 
admixto  Saccharo.  This  Method  of  injecting  is  to  be  continued  kill  the  Bottom 
is  entirely  healed  :  Afterwards  you  may  proceed  to  fill  up  the  Ulcer  in  the 
Manner  we  advifed  above. 

XV.  The  Ulcer  being  filled  up  with  new  Flefh,  it  remains  that  we  bring  on 
a  proper  Cicatrix.  This  is  beft  done  by  drefTing  the  Part  daily  with  dry  Lint, 
’till  the  Cicatrix  is  formed.  But  if,  notwithftanding  this  Method  of  DrefTing, 
the  Flefh  becomes  luxuriant,  and  the  Ulcer  is  moift,  it  muft  be  fprinkled  with 
drying  Powders,  ex  Maftiche ,  Ehure ,  Sarcocolld ,  Colophonid ,  Lapide  Calaminari 
ac  Putid ,  covering  it  with  dry  Lint,  and  fecuring  all  with  fome  Plafter,  ’till  it 
is  entirely  healed.  But  if  the  luxuriant  Flefh  has  grown  above  the  Skin,  the 
beft  way  is  to  eat  it  down  with  Vitriolum  C#ruleum  :  Or,  if  that  is  not  ftrong 
enough,  you  may  ufe  the  Pulvis  ex  Pr#cipitato  Rubro  atque  Alumine  ufto ,  ’till 
it  becomes  quite  even.  Then  you  may  proceed  as  directed  above. 

XVI.  Laftly,  it  is  fcarce  poftible  to  fay  what  great  Relief  the  Patient  will 
receive  from  obferving  a  proper  Regimen  with  regard  to  his  Diet.  PraCtitio- 
ners  in  Surgery  have  in  all  Times  obferved,  that  Ulcers  of  the  moft  malign 
Kind  have  been  fometimes  cured  by  this  means,  almoft  without  the  Affiftance  of 
any  other  Remedy  :  Whilft  on, the  other  hand  the  moft  benign  Ulcers  have  fo 
far  degenerated,  as  to  become  altogether  incurable  by  an  irregular  way  of  liv¬ 
ing.  In  this  Cafe  therefore,  the  Patient  fhould  moft  diligently  avoid  all  acri¬ 
monious,  fait,  acid,  fatty,  or  heating  Meats,  or  thofe  that  are  hard  of  Dige- 
ftion  •,  according  to  the  Directions  which  we  gave  you  above  when  we  were 
treating  of  Wounds.  ( Book  I.  Chap.  I.  §  XLV,  and  the  following.)  If  your  Pa¬ 
tient  already  labours  under  a  bad  Habit  of  Body,  which  obftruCts  the  Cure,  it  is 
your  Duty  to  call  for  the  Afliftance  of  fome  fkilful  Phyfician,  that  may  take  oft 
the  conftitutional  Complaint,  by  prefcribing  proper  internal  Medicines. 

C  IT  A  P,  • 
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CHAP.  II. 

Of  the  Method  of  treating  aF  istulous  C  a-s  e  s. 


The  cure  of  I.  TIT  HEN  you  difcover,  either  by  your  Eye  or  the  Probe,  that  Ulcers 
fo^ed per"  VV  are  attended  with  Fijlula  b  not  yet  become  callous,  your  readied  way 
(x)  byclean-  of  curing  them  is  to  lay  them  open  with  the  Knife  to  the  Bottom,  if  you  can 
fins'  do  it  with  Safety,  and  afterwards  cleanfe  and  heal  them.  But  fmee  Patients  are 
very  unwilling  to  confent  to  the  Uie  of  the  Knife,  you  may  cleanfe  them  with 
a  proper  Injedfion,  or  drefs  them  with  Ung.  Digflivum  upon  Lint,  as  we  ad- 
vifed  in  the  foregoing  Chapter.  Many  Surgeons  are  for  conveying  their  Me¬ 
dicine  to  the  Bottom  by  the  Aflidance  of  Tents ■*,  but  as  they  are  very  apt  to  do 
Mifchief  by  their  Hardnefs,  or  too  great  Length,  bringing  on  a  Callus ,  In¬ 
flammation,  or  too  great  Flux  of  Humors  upon  the  Parc  :  Therefore  I  think 
it  molt  advifeable  either  to  throw  them  entirely  afide,  or  at  lead  to  guard  as 
drongly  as  pofiible  againd  any  of  thefe  Inconveniencies,  by  making  them  very 
foft,  and  as  Ihort  as  the  Cafe  will  admit  of.  Bjelloste,  and  Magatus  before 
him,  both  Men  of  great  Name  in  Surgery,  have  been  fo  offended  at  the  mif- 
chievous  Abufe  of  Tents,  that  they  have  abfolutely  forbid  the  Ufe  of  them  : 
And  I  am  fo  far  from  difagreeing  with  thefe  Authors,  that  I  readily  join  with 
them  in  Opinion.  I  think  the  Ufe  of  Tents  is  never  to  be  judified,  but  where 
the  Opening  of  your  Fijlula  is  fo  ffnall,  that  you  are  in  condant  Fear  of  its 
healing  :  And  even  in  this  Cafe  your  Tents  can  fcarceiy  be  too  Ihort,  and 
fhould  be  made  of  the  fofted  Materials. 

II.  The  next  thing  to  be  obferved  in  treating  Fijlula  is  to  prefs  the  Fundus  as 
near  to  the  Opening  as  poflible.  When  the  Ulcer  is  cleanfed,  and  the  proper 
Dreflings  applied,  you  mud  clap  a  fmall  Comprefs,  or  a  flip  of  Plader  doubled 
up  in  the  Form  of  a  fmall  Comprefs,  upon  the  Part  where  you  judge  the  Fundus 
of  the  Fijlula  to  be  feated  ;  fecuring  all  with  a  Bolder,  Plader,  and  Bandage, 
as  ufual.  In  rolling  up,  the  bed  Method  will  be  to  place  the  Beginning  of  the 
’Roller  upon  the  Fundus  of  th e.. Fijlula-,  or  at  lead  to  make  your  fadening  tight 
upon  that  Part.  This  will  diredt  the  contained  Matter  towards  the  Opening,  and 
the  Bottom  will  heal  before  the  Red  of  the  Sinus.  This  happens  bed  in  Fijlula 
of  the  upper  or  lower  Extremities  j  efpecially  if  the  Fundus  is  in  the  upper  Part 
of  the  Limb,  and  the  Opening  in  the  lower  Part. 

III.  When  Fijlula  penetrate  fo  deep  that  you  cannot  come  at  the  Bottom  of 
them  with  your  Dreflings,  you  mud  injedt  fuch  fort  of  Liquors  as  we  advifed  in 
the  foregoing  Chapter.  You  may  alfo  very  properly  add  the  following  : 


fa)  By 
PrelTure. 


fL  Ung.  Digejliv.  ex  Terebinth.  &  Vitell .  Ovi  far  at.  f  j  Q.  Mell.  Vulgar,  vel 
Rofar.  vel  Chelidon.  jj.  Spirit.  Vini  Vulgar.  3ix.  M.  Vel , 

Tjc.  Decool.  Sccrd.  vel  Abrot an.  vel  Agrimon.  s  viij.  Spirit.  Vini  Simpl.  fiij. 
Elixir  Proprietat.  vel  EJJent.  Myrrh.  &  Aloes  f  j.  Mell.  Rofar.  |ij.  M. 

Thefe  are  to  be  injedted  at  every  Drefling,  and  the  Opening  of  the  Fijlula  fhould 
be  kept  clofe  that  the  Medicine  may  be  retained  as  long  as  poflible,  which  will 

s  See  Fabric,  ab  Aquapendente,  Marchetti,  and  a  Treatife  by  Astruc,  who  treat 
fully  and  judicioufly  on  Fijlula:  of  the  Anus. 

b  In  England  we  call  this  Cafe  &  Sinus,  never  a  Fifiula,  ’till  it  becomes  callous. 


haden 
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haften  the  Agglutination  of  the  Part :  Afterwards  you  are  to  proceed  as  we  di¬ 
rected  above  treating  of  Ulcers ,  Chap.  I.  §  XIII.  and  the  following. 

IV.  If  the  Method  of  Cure,  which  we  have  hitherto  defcribed,  is  unequal  to  Seldom  en¬ 
tire  Intention  of  cleanfingand  healing,  you  will  find  greater  Affi  fiance  from  the 

Knife  than  from  any  other  Remedy  •,  and  that  chiefly  where  the  Fijlula  tends 
downwards,  or  takes  a  very  irregular  Courfe,  fo  that  the  Fundus  of  it  cannot  be 
prefled  toward  the  Opening.  In  this  Cafe  you  muft  lay  open  to  the  bottom. 

V.  You  fhould  gently  pafs  a  grooved  Probe  or  Director  down  the  Fijlula ,  Melon  how 
and  directing  your  Knife  down  the  Groove,  lay  open  the  Flelh  and  common tobemade* 
Integuments  as  far  as  you  think  fafe  and  neceflfary.  All  the  Sinufes  of  the  Fi¬ 
jlula  being  laid  open,  a  free  Paflfage  is  made  for  a  Difcharge  of  the  corrupted 
Matter,  and  you  can  come  at  the  difeafed  Parts  with  your  Remedies.  This 
Operation  may  be  performed  without  the  Ufe  of  a  Director,  if  your  Knife  has 

a  Button  at  the  Point.  (See  Plate  V.  Fig.  4  and  5.)  Some  divide  the  Flelh  with 
a  jlrong  Pair  of  crooked  Scijfors.  ( Plate  I.  Fig.  D.)  But  this  Method  of  cutting 
is  attended  with  far  greater  Pain  and  Inconveniency  than  the  other,  except  the 
Skin  and  Flelh  are  exceeding  thin. 

VI.  If  the  Operation  is  fucceeded  by  a  large  Difcharge  of  Blood,  which  fre- what  to  *>= 
quently  happens  ;  at  the  firft  Drefling  you  muft  fill  up  the  Wound  with  dry^””*"- 
Lint:  Afterward  you  may  drefs  with  Unguent umDigejlivum  cum  JEgyptiaco,  velt[on> 
Pracipitato  Mercurii  Rubro ,  ’till  the  Wound  is  cleanfed.  Every  thing  elfe  is  to 

be  done  as  we  advifed  above,  treating  of  recent  Ulcers.  The  Method  of  treat¬ 
ing  Callus ,  Caries ,  and  thofe  fort  of  Diforders  which  attend  Fijlula ,  fhall  be 
delivered  feparately  below.  Cjelsus  Book  VII.  Chap.  IV.  upon  Fijlula  in  ge¬ 
neral,  and  particularly  on  the  Fijlula  Cojlarum ,  Ventris ,  Ani,  deferves  a  di¬ 
ligent  Perufal.  Confult  likewife  Scultetus’s  Armament.  Chirurg.  and  Muys’s 
Podalir.  Rediviv.  pag.  41,  42. 


CHAP.  III. 

Of  the  Method  of  treating  Stubborn  Ulcers. 

I.  T  T I TH  E  RT O  we  have  treated  of  mild  and  well  conditioned  Ulcers.  Various 
JTx  It  follows  that  we  now  deferibe  Ulcers  of  a  more  malignant  Nature, 
which  will  not  admit  of  a  Cure  by  any  of  the  Methods  we  have  hitherto  laid  ulcers, 
down:  From  the  ftubbornnefs  of  their  Difpofition  they  are  called  in  the  medi¬ 
cal  Schools,  Ulcera  Dyfepulotica ,  Chironia ,  Cacoethica ,  Rebellia ,  Contumacia . 

No  Man  in  his  Senfes  will  deny  that  they  have  all  their  proper  Caufes  to  which 
they  owe  this  bad  Difpofition.  Thefe  malign  Ulcers  ufually  appear  in  Subjects 
of  a  bad,  fcorbutical,  cacheCtical,  and  hydropical  Habit  of  Body ;  or  where 
you  have  the  Pox,  a  Caries ,  or  Callus ,  where  there  is  great  Acrimony  of  Blood, 
or  a  Cancer  at  the  Bottom  of  the  Cafe.  Whoever  expeCts  to  be  attended  with 
Succefs  in  treating  thefe  Cafes,  fhould  diligently  fearch  out  and  extirpate,  if 
poflible,  thefe  Caufes  of  the  Diforder.  But  this  in  molt  Cafes  is  fo  difficult 
that  it  will  foil  the  molt  experienced  Surgeon  or  Phyfician :  Nor  will  quackifh 

M  m  Empirics 
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Empirics  get  any  Credit  here,  let  them  boaft  ever  fo  long  of  the  fecret  Virtues 
of  their  famous  Plafters  and  Unguents. 

(i)  when  II.  When  you  can  difcover  nothing  of  a  Fijlula ,  Callus ,  Caries ,  putrid  Flelh, 
there  is  a  or  0f  Worms  concealed  in  the  Ulcer,  it  owes  its  Obftinacy  to  the  bad  Habit  of 
of  Body.'  the  Patient,  either  from  a  Redundancy  of  a  glutinous,  acid,  acrimonious,  or 
bilious  Quality  in  the  Blood  ;  or  from  fome  venereal  Taint;  or  from  Irregula¬ 
rity  in  Diet :  or,  in  Women,  from  an  Obftrudion  of  the  menftruous  Difcharge  ; 
in  Men  of  the  Haemorrhoids.  In  order  to  corred  this  vitiated  Habit  of  Body, 
you  muft  not  only  have  Recourfe  to  internal  Remedies,  but  muft  alfo  infill 
ftrongly  on  a  ftrid  Regularity  in  Diet.  This  is  of  fo  great  Conlequence,  that 
I  have  feen  the  worft  of  Ulcers  yield  to  a  a  proper  Regimen  of  Diet,  without 
the  Ufe  of  one  internal  Remedy  ;  only  cleanfing  them  daily  with  proper  Medi¬ 
cines,  or  drefling  them  with  any  common  Ointment,  Oil,  or  Balfam,  covering 
the  Drefling  with  any  Plafter  in  Ufe,  as  the  Emplajlrum  Saturninum  vel  Dia- 
pompholygos ;  or  indeed  with  the  fimple  Application,  of  a  Plantain  Leaf,  or 
Birthwort.  With  regard  to  eating  and  drinking,  thofe  things  which  fet  lighteft 
upon  the  Stomach  fhould  be  preferred,  and  fhould  be  given  in  very  fmall 
Quantities  at  a  Time.  For  every  thing  that  is  too  fait,  acrimonious,  acid,  hard, 
or  crude ;  all  forts  of  Fat,  Lard,  or  Swines  Flelh,  every  thing  even  of  the 
lighteft  Kind  taken  intemperately,  muft  be  looked  upon  as  Poifon  in  thefe  Cir- 
cumftances.  Perfons  of  a  fanguine  Habit  Ihould  avoid  warm  things :  Thofe 
of  a  phlegmatic  cold  Habit,  cooling  things.  A  proper  Regimen  or  Abftinence 
is  very  much  afliftingin  the  Performance  of  the  Cure,  by  attending  diligently  to 
the  Application  of  proper  external  Remedies.  Therefore  the  Ulcer  Ihould  be 
kept  very  clean;  that  the  corrupt  Matter,  by  lying  long  upon  the  Part  may 
not  get  an  additional  Acrimony,  and  fo  occafion  the  fpreading  of  the  Diforder. 
After  it  is  well  cleanfed,  it  is  to  be  drefled  with  Unguentum  Digejl'ivum ,  to  which 
may  be  added.  Myrrh  a  Majliche ,  aut  Colophonia ;  or  a  Decodion  ex  Juglandi 
Foliis  cum  injeffo  pauco  Saccharo ;  or  Decorum  Viridis  or  is  cum  Vino.  In  fome 
Cafes,  Spiritus  Vini  Simplex ,  vel  Aqua  Calcis  cum  Linimentis  immijfa ,  vel  Lapide 
Medicamentofo  Crollii  Rohorata ,  has  great  Power  in  healing  and  drying  up 
Ulcers.  If  you  difcover  any  Sinufes  or  Fijlula,  they  are  to  be  laid  open  ;  and 
to  be  cleanfed  afterwards  in  the  Manner  we  taught  above,  and  to  be  healed  with 
j Balfamum  Peruvianum ,  Copaiba ,  Sulphuris  Ferebinthinatum ,  or  with  any  other 
agglutinating  Medicine.  Laftly,  if  internal  Remedies  are  not  negleded,  there 
is  no  doubt  but  that  the  very  worft  of  Ulcers  may  generally  be  cured. 

(i)  Running  III.  When  thefe  ftubborn  Ulcers  are  accompanied  with  a  large  Difcharge, 
ulcers.  there  is  Reafon  to  appehend  that  the  Blood  abounds  with  too  large  a  Quantity 
of  thin  acrimonious  Serum ;  and  they  are  from  thence  called  Rheumatic  Ulcers. 
This  cannot  be  drawn  ofF  more  properly  than  by  cathartic  Medicines.  Where 
the  Strength  will  admit  of  it,  your  Intention  may  be  executed  by  preferring 
Cathartics  and  Diuretics,  to  be  repeated  frequently  ;  at  the  fame  Time  caution¬ 
ing  your  Patient  againft  drinking  too  freely.  Millepedes  praparati ,  Ejjentia  Sue - 
ciniy  Myrrh  a,  Balfami  Peruvian!,  FinBura  Tartar!,  FinBura  Antimonii  tartari- 
fata,  or  any  other  Tindures  or  balfamic  Eflences,  of  known  Virtues  for  pro¬ 
moting  the  Secretion  of  Urine,  are  very  properly  preferibed  in  this?  Cafe. 

a  Amongft  many  others,  confult  DotiEUS  in  his  Encyclopedia  upon  this  Subjeft. 
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Large  and  frequent  Draughts  of  frnall  Liquors,  which  are  frequently  the  Caufes 
of  thefe  Diforders,  are  diligently  to  be  avoided.  On  the  contrary,  ftrong  Ale, 
old  Wine  is  to  be  ufed,  but  fparingly,  for  common  Drink  at  Meals:  But  the 
Patient  fhould  drink  nothing  between  Meals.  With  regard  to  a  proper  Choice 
for  Diet,  thofe  Meats  are  belt  which  have  the  feweft  Juices  in  them,  and  are 
mod  roafted  :  Flummery,  Calves  Feet,  and  Calves  Foot  Jelly  are  very  proper 
Diet.  The  external  Medicines  after  proper  Evacutions,  fhould  be  thofe  that 
obtain  the  greateft  Reputation  as  Dryers.  The  principal  of  thefe  are  Aqua  C ai¬ 
ds,  Lapis  Calaminaris ,  Tutia  praparata,  Creta ,  Majliche ,  Thus,  Colophonium,  & 
Cinnabaris  Nativa.  When  you  have  fprinkled  any  of  thefe  finely  powdered 
upon  the  Ulcer,  you  are  to  lay  over  it  the  Emplajirum  Diapompholygos ,  Satur- 
ninum,  vel  de  Lapide  Calami  navi. 

IV.  Ulcers  which  fpread  and  corrode  the  neighbouring  Parts,  are  in  the  Me-  (3)  ra¬ 
dical  Schools  called  Phagedanic  Ulcers ,  and  betray  a  great  Degree  of  Acrimony  c,‘tntcL'c'u* 
in  the  Blood  :  which  is  to  be  temperated  as  much  as  poflible  by  the  Phyfician, 

by  the  Ufe  of  lenient  Medicines.  The  principal  amongft  thefe  are  Decoda  ex 
Rad.  Chin.  Sarfaparill.  Symphyt.  Polypod.  Lignit.  Scorzon.  Lapath.  acuti ,  Herb. 

Malv.  Alth.  Hyperic.  Sanicul.  Agrimon.  Marrub.  Alb.  and  the  like-.  With  re¬ 
gard  to  Diet,  you  may  obferve  the  Directions  we  gave  above  at  §  III.  All  fea- 
l'oned  Meats  are  bad  in  this  Cafe.  The  Patient  will  receive  great  Relief  by 
taking  a  purging  Medicine  fometimes  with  the  Addition  of  fome  Mercurius 
Dulcis;  This  will  not  only  leffen  the  foul  Difcharge  of  the  Ulcer,  but  will  alfo 
deftroy  the  xAcrimony  of  the  Blood  and  forward  the  Cure.  The  fame  external 
Remedies  are  to  be  ufed  here  as  we  recommended  at  §  II,  III.  efpecially  with 
the  Addition  of  Mercury.  The  Ufe  of  them  is  to  be  diligently  obferved,  ’till 
the  Cure  is  perfected. 

V.  Cutaneous  Ulcers  that  attack  the  Skin  of  Adults  as  well  as  Infants,  parti-  (4)  cutane- 
cularly  about  the  Face,  approach  very  near  to  the  Nature  of  Phagedasnic  Ul-  ous  ul¬ 
cers.  For  they  not  only  arife  from  an  Acrimony  in  the  Blood,  but  are  apt  alfo 

to  fpread  abroad.  Therefore  in  both  thefe  Cafes,  thofe  Medicines  will  prove 
molt  effectual  which  keep  open  the  Bowels,  and  foften  the  Acrimony  of  the 
Blood.  (§  III  and  IV.)  Adults  in  particular  fhould  be  advifed  to  drink  freely 
of  what  we  call  the  DecoCtion  of  the  Woods,  or  Decodum  Radicis  Lapathi  acuti, 
aut  Herb Fumari<e.  Either  of  thefe  DecoCtions  fhould  be  drank  by  the  Patient 
to  the  Quantity  of  ^  viij.  or  ^  x.  three  or  four  times  in  a  Day,  as  hot  as  he  can 
bear  it.  The  firft  Draught  fhould  be  taken  in  Bed,  and  a  Sweating  fhould  be 
endeavoured  to  be  raifed.  To  thefe  you  may  very  properly  add  EJfent.  Fuma - 
ria,  Lignorum,  Succini,  vel  Tindura  Antimonii  tartarifata  ad  guttas  xxx  vel  xl. 

You  may  alfo  prefcribe  abforbent  Powders  to  be  taken  with  thefe  DecoCtions, 
ex  Antimonio  &  Flcr .  Sulphur,  parat.  A  proper  Regimen  of  Diet  fhould  be 
ftriCtly  obferved  in  this  Cafe.  In  Infants  Cafes  who  are  yet  at  the  Bread ,  you 
fhould  prefcribe  Medicines  that  will  conftantly  keep  the  Body  open  and  alleviate 
the  Acrimony  of  the  Blood  :  And  at  the  fame  Time  the  Mother  or  Nurfe  fhould 
obferve  the  Courfe  we  have  prefcribed  above,  and  be  very  exaCt  in  her  Diet. 

With  regard  to  external  Application,  you  will  receive  great  Benefit  from  Oleum 
Tartari  per  Deliquium ,  if  you  dip  a  Pencil  or  Feather  into  it,  and  dawb  the  Part 
three  or  four  times  every  Day,  either  with  this  alone,  or  with  the  Addition  ol 
Oleum  Ovorum  atque  Cera.  Over  this  you  mufl  lay  a  Plafter,  as  the  Empl.  Sa - 

Mm2  turninum , 
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turninum ,  vel  de  Minio ,  vel  de  Spermate  Ceti  cum  C amphora,  to  correct  the  Acri¬ 
mony,  and  to  prevent  Injuries  from  the  external  Air.  If  the  whole  Face  fhould 
be  affeded,  which  is  frequently  the  Cafe  in  Infants,  a  Platter  will  be  very  im¬ 
proper:  But  you  may  make  a  Linen  Mafk,  fuch  as  we  defcribed  above  treat¬ 
ing  of  Burns.  You  will  find  the  Ufe  of  the  following  Medicines  in  this  Cafe, 
by  no  means  to  be  defpifed  ;  01.  Philofophorum  cum  Oleo  Ovorum,  necnon  Aqua 
Calcis ,  vel  LA  Aqua  ex  edulcoratione  Antimonii  Diaphoretici :  The  Ulcer  fhould  be 
daily  wafhed  and  cleanfed  with  one  of  thefe.  If  you  pleafe,  in  the  room  of 
thefe  you  may  anoint  the  ulcerated  Parts  with  Unguentum  de  Lithargyrio  vel  Dia - 
pompholyg.  vel  de  Enula ,  with  which  in  very  ftubborn  Cafes  may  be  mixed  Ar- 
genti  Vivi  vel  Mercurii  Pracipitati  Ruhri  portiuncula.  If  thefe  Ulcers  are  at¬ 
tended  with  a  large  and  foul  Difcharge,  it  will  be  proper  to  fprinkle  them  with 
fome  ablorbent  or  drying  Powders,  as  Pulv.  Futile,  Lapid.  Calaminar.  Ceruffa , 
Creta,  LAc.  cum  Cinnabari  Nativd,  aut  Pracipitato  Rubro  mift.  Or  you  may  work 
any  of  thefe  up  into  an  Ointment  cum  Cremore  LaAtis,  and  ufe  it  as  fuch. 
©Hukrs"1  Cancerous  Ulcers  are  the  moft  grievous  of  all  the  corrofive  Kind.  In 

‘  thefe  Cafes  the  fame  internal  and  external  Remedies  are  to  be  ufed  wdfich  we 
direded  for  the  ulcerated  Cancer;  ( Book  IV.  Chap.  XVII.  §  XII.)  Neverthelefs, 
according  to  the  Opinion  of  that  great  Phyfician  and  Surgeon  l\3.  A.  Severi¬ 
nus,  there  is  more  to  be  expected  from  manual  Operation  than  Medicine  in  this 
Cafe  :  For  many  have  been  cured  by  the  Knife  or  adual  Cautery,  where  Medi¬ 
cine  has  availed  nothing.  But  whenever  you  fhall  think  it  advifeable  to  ufe  the 
Knife  or  Cautery,  remember  that  you  go  to  the  Bottom,  and  leave  no  Part  of 
the  difeafed  Matter  behind  you  :  If  you  fhould,  all  your  work  would  be  in  vain. 
Some  prefcribe  here  an  Aqua  Phagedanica  made  in  the  following  Manner  : 
J$o.  Aq.  Calc.  Viv.  fbj.  Mercurii  Sublimati  $  fi.  M.  aut  hujus  loco  Mercurii  Pro:- 
cipitati  Albi  3  j.  vel  jj  $.  which  they  apply  upon  Lint.  Some  make  this 
ftronger  of  the  Sublimate;  others  add  Spirit.  Vini  |j.  vel\  ij.  In  the  room  of 
the  Sublimate  I  have  frequently  fubflituted  with  Succefs  Mercurius  Dulcis  mixed 
with  Aqua  Calcis ,  which  is  a  much  fafer  Method.  Digeftive  and  balfamic 
Ointments  are  to  be  avoided  in  cancerous  Ulcers,  as  not  only  foreign  to  the 
Purpofe,  but  extremely  mifchievous. 

(6)  Putrid  VII.  When  Ulcers  are  putrid  or  fetid ,  this  Circumftance  arifes  either  from 
vicers.11  ^  the  Patient’s  very  bad  Plabit  of  Body,  or  from  the  Negligence  or  Unfkilfulnefs 
of  the  Surgeon.  Therefore  it  is  the  Bufinefs  of  the  Phyfician  to  corred  the 
Habit,  by  the  Adminiftration  of  proper  internal  Remedies ;  and  of  the  Surgeon 
to  clean  the  Ulcer  frequently,  efpecially  if  it  is  attended  with  intenfe  Heat.  For 
where  Wounds  are  drelfed  and  cleanfed  but  feldom,  which  muft  frequently  hap¬ 
pen  in  the  Army  after  fmart  Engagements,  where  great  numbers  are  wounded, 
it  can  fcarce  happen  but  that  the  injured  Parts  will  be  annoyed  with  Heat, 
Putrefadion,  or  Worms.  You  cannot  more  readily  prevent  thefe  Inconve¬ 
niences  than  by  carefully  drefiing  the  Parts  with  Unguentum  Digeftivum  cum 
JEgyptiaco  feu  Fufco  Wurtzii  permixtum ;  ant  Aqua  Phagedaniea ;  aut  Mer¬ 
curius  Pracipitatus  Ruber ,  vel  folus,  vel  cum  Alumine  ufto  miftus ,  vel  cum  Un- 
guento  Digefivo  fubablus.  Thefe  Dreffings  are  to  be  continued  ’till  the  putrid 
Flefh  feparates  and  leaves  the  Fundus  of  the  Ulcer  with  its  own  natural  rofy 
Colour.  Whilft  this  is  doing,  it  will  be  proper  to  cover  the  Part  with  Lint  dipped 
in  Spirits  of  Wine,  which  is  a  very  powerful  Remedy  againft  Putrefadion. 

1  -  When- 
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When  the  putrid  Parts  are  caft  off,  you  muft  proceed  in  Healing  as  you  do  in 
other  Cafes  :  But  Myrrh  ffiould  be  particularly  added  to  the  healing  Medicines, 
as  a  moft  excellent  balfamic.  The  Surgeon  ought  always  to  take  Care  in  this 
Cafe  to  call  in  a  fkilful  Phyfician,  who  by  proper  Remedies  may  keep  up  his 
Patient,  and  preferve  him  from  finking  before  the  Cure  is  perfected.  Ulcers 
attended  with  Worms  are  to  be  treated  in  the  fame  Manner :  For  whatever 
prevents  Putrefaction,  will  deftroy  Worms. 

VIII.  Some  Ulcers  are  fo  very  malign  and  obftinate,  and  notwithftanding- some  ulcer* 
they  have  no  Alliance  with  any  venereal  Taint,  yet  they  will  not  yield  to  any  Sali~ 
of  the  foregoing  Remedies.  When  this  happens,  the  only  Method  of  Cure  is 
by  adminiltring  mercurial  Medicines,  or  raifing  a  gentle  Ptyalifm,  as  I  have 
frequently  experienced.  For  fome  Mens  Blood  is  fo  foul,  that  their  Ulcers  will 
not  even  be  palliated,  much  lefs  cured,  without  the  Affiftance  of  Mercury. 

But  if  they  ffiould  be  attended  with  any  venereal  Diforders  at  the  fame  Time, 
the  Ufe  of  Mercurials  will  then  be  abfolutely  neceffary,  as  we  fliall  fhew  in  the 
next  Chapter. 


CHAP.  IV. 

Of  the  Method  of  treating  Venereal  Ulcers*. 

I.  VTENEREAL  Ulcers,  as  we  have  already  declared,  are  almoft  always  Seat  ofve- 
\  fituated  in  the  Inguina,  after  the  Suppuration  of  venereal  Bubos-,  ornerealul- 
in  the  Prepuce ,  Fr<tenum,  or  Gians  Penis ,  which  is  ufually  termed  a  Chancre :  In  cers’ 
Females  they  are  frequently  fituated  upon  the  Vagina,  or  Labia  Pudendi.  Some¬ 
times  the  Nofe,  Palate,  Lips,  Fauces,  Tongue,  and  Uvula-,  fometimes  the  Os 
Frontis  and  other  Bones  of  the  Head,  and  elfewhere,  are  fubjedt  to  them.  If 
they  are  negledted  or  ill-treated,  one  Ulcer  of  this  Kind  will  produce  an  uni- 
verfal  Pox.  Therefore  the  principal  Intention  to  be  obferved  in  this  Cafe,  is  to 
expel  the  venereal  Poifon  by  proper  Remedies,  both  internal  and  external. 

II.  The  Cure  by  internal  Medicine,  is  to  be  performed  by  the  Adminiftration  internal 
of  purging  Powders  or  Pills  mixed  with  Mercurius  Dulcis.  You  may  aifo  advife  Treatmtnc" 
your  Patient  at  intermediate  Times  to  drink  DecoCtions  of  the  Woods,  or  to 

take  Ejfent.  Lignorum,  Pimpinell.  Alb.  Succin.  Tinffura  Antimonii ,  Lie.  in  a  pro¬ 
per  Vehicle.  Thefe  Medicines  have  great  Efficacy,  if  you  take  them  before 
you  rife  in  the  Morning,  and  encourage  a  moderate  Sweat.  A  ftridt  Regimen 
to  be  obferved  in  Diet,  is  very  neceffary.  Wftne,  and  all  vinous  or  fpirituous 
Liquors,  Aromatics,  Spices,  Salt,  acrimonious  or  acid  Things,  are  Poifon  in 
thefe  Circumftances.  If  the  Diforder  has  acquired  fo  great  a  Degree  of  Invete¬ 
racy,  that  thefe  Medicines  are  not  equal  to  the  Cure  ;  you  muft  have  recourfe 
to  the  ftrongeft  Sudorifics,  efpecially  to  ftrong  Decotftions  of  the  Woods:  Or 
you  may  give  Mercury  in  fuch  Quantities  as  to  raifea  Salivation,  by  which  you 
will  cure  both  the  Ulcers  and  the  Pox  which  was  the  Caufe  of  them. 

III.  Whenever  the  Ulcers  are  fituated  in  the  Mouth,  Uvula,  Fauces,  Tonfils,  Externar 
or  Tongue,  external  Remedies  become  neceffary  as  well  as  internal.  The  Patient  Treatments 
ffiould  frequently  ufe  a  Gargle,  made  ex  Decobio  Lignorum ,  vel  fmplicis ,  vel  melle 

a  On  this  Subject  read  Astruc  De  Mcrbis  Vetter eis. 
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Rofarum  temperate.  The  vitiated  Part  fhould  often  be  touched  vel  Aqua  viridi 
Ha  rtmanii,  vel  Rofarum  melle  cui  ad  Lenem  ufque  acorem ,  Spirit  us  Vitriolis 
paux  ilium  injljllatum  eft :  After  this  it  is  to  be  healed,  per  EJfent.  Succini  et  Myr- 
rh#,  vel  per  Oleum  Myrrh#  per  Deliquium.  If  the  Ulcers  appear  on  external 
Parts,  it  will  be  proper  to  deftroy  them  with  Unguentum  .Digeflivum  aut  Bafilicon 
Mer curio  vel  vivo  vel  albo  aut  rubro  pracipitato  pennixtum  *,  thefe  Drefiings  are 
to  be  covered  with  the  Emplaftrum  de  Ranis  Vjgonis,  or  with  the  Diachylon  cum 
Mercurio.  When  the  Ulcer  is  cleanfed,  you  may  drefs  with  the  Eflences  we 
advifed  above,  or  fprinkle  it  with  the  abforbent  Powders  we  have  fo  often  re¬ 
commended,  (fee  Chap.  I.  N.  XV.)  but  you  muft  add  a  fmalLPortion  of  red 
Praseipitate.  An  equal  Power  with  the  foregoing,  in  cleanfing  and  healing 
thefe  Ulcers,  is  held  by  the  Aqua  Phagedeenica ,  vel  Aqua  Calcis  Mercurio  dulci 
impragnata.  Either  of  thefe  may  be  applied  frequently  every  Day,  touching 
the  Part  fometimes  with  the  Lapis  Infernal  is,  or  red  Precipitate.  When  the  Ul- 
-  cer  is  thoroughly  cieanfed,  you  may  heal  either  after  the  Method  recommended 
by  Harris  in  Dijfertat.  Chirurg.  that  is,  with  a  fimple  Ointment  compofed  ex 
Mercurio  vivo  cum  P'ereb.  q.  f  fubaftum :  Or  you  may  ufe  the  following  Formula. 

JJng.  Mundificativ .  vel  Diapompholyg.  Mercur.  crud.  pauca  Eerebinthin.  ex - 
tintt.  ana  3  j.  vel  f  fs.  M.  in  Mortario  Vitreo.  , 

i£.  Amalgam.  Mercur.  et  Stanni  f  j.  Pol.  Armen.  3  ij.  XJng.  Rofat.  q.  f  M. 

/•  Ung. 

If  at  the  fame  time  you  have  a  Caries  of  the  Bone,  you  are  to  treat  it  with  the 
Remedies  which  we  fhall  deferibe  below  at  Chap.  VIII.  particularly  cum  Euphor- 
bio  vel  oleo  Caryophyllorum ,  vel  Aqua  Phagedeenica ,  vel  Spirilu  Nitri ,  in  quo  Mer- 
curius  folutus  fuerit ;  or  laftly,  if  you  can  do  it  with  Safety,  apply  the  adtual 
Cautery.  Sometimes,  when  thefe  Ulcers  fall  upon  the  loft  Parts  of  the  Body, 
particularly  on  the  Inguina ,  they  fpue  out  fuch  large  Quantities  of  Lymph,  that 
all  the  Medicines  you  can  invent,  for  cleanfing  or  drying  them  up,  will  avail  no¬ 
thing.  This  is  occafioned  by  the  Rupture  or  Erofion  of  fome  lymphatic  Veffels. 
In  this  Cafe  we  Ihould  try  what  we  can  do  by  the  Application  of  proper  a  Com- 
preffes  and  a  tight  Bandage.  But  if  thefe  afford  you  no  Affiftance,  you  muft  call 
the  actual  Cautery  in  aid,  and  apply  it  frequently,  with  caution,  to  the  vitiated  Parts, 
venereal  IV.  If  venereal  Ulcers  of  the  Penis  or  its  Gians ,  are  negligently  treated,  an  uni- 
tended with  verfal  Pox  will  frequently  be  the  Confequence  5-  th zUrethra  will  often  be  per- 
great  Dan-  forated  in  various  Places,  and  the  Urine  be  difeharged  as  through  a  Sieve.  Some¬ 
times  the  whole  Gians  and  Penis  will  be  eaten  off,  or  fo  miferably  afflifted  with 
Schirrhus  and  b  Cancer ,  that  you  will  be  forced  to  extirpate  them  with  the  Knife. 
When  theNofe  is  affedted  with  thefe  Ulcers,  it  is  frequently  demolifhed  by  them. 
The  Diforder  in  this  Part  is  called  Ozana ,  of  which  we  fhall  treat  more  fully 
when  we  come  to  deferibe  Chirurgical  Operations.  Sometimes  the  Palate  with 
its  Bones  are  fo  eroded  and  perforated,  that  an  open  Communication  is  made 
between  the  Mouth  and  Noftrils  •,  that  the  fluid  Part  of  our  Aliment  makes  its 
Way  out  at  theNofe.  Thefe  Paffages  can  fcarcely  ever  be  clofed  again,  efpe- 
cially  if  they  are  large :  But  when  the  Extremities  of  them  are  healed,  they  may 


*  In  this  I  have  followed  Ruysch,  Obf.  Chirurg.  41,  with  Succefs. 
Obf.  30.  f/DoEBEL.  Hip.  Penis  Cancrofi. 


b  Confult  Ruysch 
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be  doled  with  a  fmall a  Plate  of  Silver  or  Gold.  The  Tonfils,  the  external  Coat 
of  the  Uvula ,  and  the  whole  Uvula  are  very  frequently  deftroyed  by  the  Viru¬ 
lence  of  thefe  Ulcers.  Decodtions  of  the  Woods  and  Mercurials  are  the  prin¬ 
cipal  Antidotes  to  thisPoifon.  Laftly,  the  Cranium  itfelf,  particularly  on  the 
Frontal  Bone,  is  frequently,  as  I  have  often  feen,  fo  eroded  and  perforated  by 
a  Caries ,  that  the  Brain  lays  bare,  and  you  may  plainly  fee  the  Pulfations  of  the 
Arteries;  from  whence  arife  grievous  Symptoms,  and  frequently  Death,  unlefs 
timely  prevented  by  a  proper  Method  of  v^ure. 


C  FI  A  P.  V. 

0/  Callous  Ulcers. 

I.  rip  H  E  Cure  of  a  Callous  Ulcer  is  attended  with  great  Difficulty  :  To  fay  A  rccent 
the  Truth,  it  will  admit  of  no  Cure  till  the  Callus  is  extirpated.  A  ^a^Iutsrchot^d 
Callus  may  be  extirpated  three  Ways.  The  mildeft  Method  which  is  to  be  ufed  t0  "trcateG‘ 
to  a  recent  Callus ,  that  is  not  yet  become  very  hard,  is  performed  by  corrojive 
Medicines ,  and  thofe  of  the  mildeft  Kind.  Amongft  many  others  you  may  ufe 
Alumcn  ujlum ,  Prutcipitat.  rub.  either  feparately,  or  mixt  in  equal  Proportions, 
or  made  up  with  Unguentum  digeftivum ,  or  Baftlicon.  The  Unguentum  /Egypt  ia~ 
cum  feu  Fufcum  Wurtzii  will  anfwer  this  Intention,  efpecially  if  you  add  a  little 
Pracipitatum  rubrum  to  it.  If  the  Callus  does  not  yield  to  thefe  Applications, 
you  may  deftroy  it  with  Lapis  Infernalis  or  Butyrum  Antimonii.  The  fame  End 
is  alfo  well  anfwered  by  the  Medicine  which  is  made  by  a  Solution  of  Argentum 
Vivum  in  Spiritu  Nitri  vel  Aqua  Forti. 

II.  Le  Dran  has  taught  us  a  ftill  milder  Method  of  deftroying  Callofities,  J^Dran’j 
inObfervat.  Chirurg.  N.  CXV.  Tom.  II.  which  is  as  follows.  For  four  or  five  e 
Days  he  applies  a  Plafter,  made  ex  Emplajlro  Diachyl.  cum  Gummis ,  et  Vigonis 

cum  quadruplici  Mercurio ,  ana :  And  this  he  renews  Morning  and  Night,  in  order 
to  foften  the  Callous  Lips  in  fome  meafure.  After  this  he  makes  frequent  In-’ 
cifions  that  pafs  fo- deep  as  to  penetrate  through  the  whole  Thicknefs  of  the 
Callus ,  and  flops  the  Blood  that  fucceeds  thefe  Incifions  with  dry  Lint.  Then 
he  applies  the  fame  Plafter  again  to  the  Ulcer,  fo  that  it  may  touch  the  naked 
incifed  Lips.  After  about  four  Days  he  repeated  the  Scarifications ,  and  this  to 
a  third  or  fourth  Time,  if  it  is  neceflary  ;  that  is  if  they  are  not  deftroyed  be¬ 
fore.  By  this  Method  he  affirms  that  Callofities  by  Degrees  give  way,  and  a 
Cicatrix  will  fucceed,  without  the  Ufe  of  any  other  Remedy.  I  have  often 
tried  this  Method,  and  with  good  Succefs. 

III.  If  Callous  Ulcers  are  accompanied  with  Fifiul^e^  then  the  Sinus  muft  be  when  Fir- 
laid  open,  before  we  attempt  to  deftroy  the  Callus,  as  we  advifed  above  when  ^paanr;eede‘ 
we  treated  profefledly  on  FifiuU:  After  this  the  Callus  is  to  be  confumed  in  the  with  caiiuu 
lame  Manner  as  we  diredled  above.  But  if  we  fhall  think  the  Ufe  of  the  Knife 
unfafe,  or  if  the  Patient  will  not  admit  it,  it  will  be  proper  to  form  Tents,  and 

daub  them  with  Unguentum  AEgyptiacum  vel  Fufcum^NuRTzn,  and  thruft  them 
up  the  Sinus.  By  this  Method  a  Callus ,  that  is  not  of  long  Handing  may  be 


de* 
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deftroyed  *,  efpecially  if  you  dip  the  End  of  the  Tent  in  Pr^cipitat.  rub.  Lapid. 
Infernal,  vel  Butyr.  Antimonii,  before  you  pafs  it  up  the  Sinus ;  and  continue 
this  Method  till  the  Callus  is  deftroyed.  But  when  you  cannot  reach  the  Callus 
with  xhe  corrofive  End  of  the  Tent,  you  may  ufe  the  following  Method.  You 
may  injedt  Aqua  Phagedeenica,  or  a  Solution  of  Ung.  AEgyptiacum  aut  Fufcum 
W  u  r  t  z  1 1  in  Spirit u  V ini,  up  the  Sinus,  and  clofing  the  Aperture  confine  it  as 
Jong  as  you  can  conveniently  •,  repeating  it  as  you  fhall  fee  Occafion.  When 
you  have  removed  the  Callus ,  the  Ulcer  may  be  cured  in  the  Manner  we  have 
directed  above  Chap.  II. 

cliff e  IV.  Sometimes  you  will  be  obliged  to  ufe  the  Knife ;  as  in  callous  Ulcers  or 
bard.  Fijlula ,  that  are  of  long  {landing,  and  have  formed  Variety  of  Sinufes ,  where 
you  can  do  nothing  with  corrofive  Medicines:  Or  where  they  affebland  corrode 
the  Nerves,  or  Veins  and.  Arteries,  and  bring  on  violent  Convulfions,  or  Hae¬ 
morrhages,  before  they  affedt  the  Callus.  In  this  Cafe  the  fafeft  Way  is  to  lay 
open  the  Fijlula  in  the  Manner  we  defcribed  above,  [Chap.  II.  N.  V.)  taki no- 
great  Care  not  to  wound  Nerves,  Tendons,  or  Arteries.  When  you  have  laid 
open  the  Sinufes  of  the  Fijlula ,  you  may  prefently  deftroy  all  the  Callous  Bodies, 
either  by  the  Ufe  of  Corrofives,  or  by  Le  Dran’s  Method,  recommended  at 
N.  II ;  healing  the  Ulcer  afterwards  in  the  Manner  we  have  already  advifed. 
SdTca/Aw7  daftly*  ^ even  Method  of  Treatment  fhall  not  anfwer  the  defired 
Ulcer  is  to  End ;  if  the  Patient  is  well  flocked  with  Strength  and  Courage  ;  if  the  Situation 
be  treated.  0f  the  Nerves  and  Arteries  is  favourable  ;  you  may  cut  out  all  the  callous  Parts 
with  your  Knife,  or  deftroy  them  with  the  adlual  Cautery.  This  Operation, 
tho’  attended  with  great  Pain,  will  bring  the  moft  obftinate  callous  Ulcer  to  the 
State  of  a  recent  Wound;  and  unlefs  a  Caries,  bad  Habit  of  Body,  Pox,  Scurvy, 
Dropfy,  or  fome  other  conftitutional  Complaint  is  in  the  Way,  it  may  be  cured 
by  the  moft  common  Remedies.  Therefore  there  is  noReafon  why  we  fhould 
fall  into  Admiration  at,  or  doubt  the  Veracity  of,  M.  A.  Severinus,  when  he 
affirms,  that  he  has  happily  fucceeded  in  the  Cure  of  the  moft  delperate  Ulcers, 
by  this  Method. 


Medicine 
foreign  to 
this  Cafe. 


CHAP.  VI. 

Of  Ulcers  fuppofed  to  be  produced  by  Magic  or  Witchcraft. 

. 

I.rjpHE  Remedies  that  Paracelsus,  Helmont,  Agricola,  and  many 
j[  others  have  with  great  Induftry  invented  to  cure  Ulcers  which  are  the 
Effedt  of  Magic,  and  always  contain  fomething  unnatural  in  them,  as  Thread, 
Nails,  Needles,  are  entirely  ufelefs,  and  therefore  ridiculous  and  abfurd.  But 
if  any  are  to  be  preferred  to  the  reft,  we  fhould  give  the  firft  Place  to  the  fol¬ 
lowing  Remedies:  Folia  Quernea,  aut  Salignea ,  Adianthum ,  Hypericum ,  velFuga 
JAemonum ,  Mercurius  vivas,  Afa  Fcetida.  Thefe  are  hung  round  the  Neck,  or 
applied  in  fome  idle  Manner,  fo  that  they  can  do  no  Mifchief.  Some  prefcribe 
the  Allies  of  a  Witch  that  has  been  burnt :  Others  burn  Stercus  Humanum ,  and 
fprinkle  the  Ulcer  with  the  Allies.  Heerius  and  Horstius  are  high  in  the 
Commendations  of  Unguent um  de  Vifco  Corylino  Carichteri  :  Mynsicth  pre- 
fcribes  his  Emplajlrum  Fcetidum .  Others  different  Remedies  of  equal  Efficacy. 

II.  Thefe 
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II.  Thofe  Phyficians  who  confulc  their  own  Reputation,  and  the  Health  of  wliat 
their  miferable  Patients,  fhall  I  fay,  or  infatuated  Patients,  will  prefcribe  natural  edonc’ 
Remedies,  fuch  as  are  beft  fuited  to  the  Nature  of  the  Ulcer,  and  the  Patient’s 
Habit  of  Body,  as  we  have  taught  in  the  foregoing  Chapters.  For  although  we 
fhould  make  ever  fo  large  Conceffions,  concerning  the  Power  which  Devils  and  Sor¬ 
cerers  are  by  fome  fuppofed  to  have  over  Men,  yet  we  fhould  never  be  juftified 
in  afferting,  that  Disorders  thus  produced,  were  not  to  be  treated  by  natural 
Remedies,  but  that  we  ought  to  have  recourfe  to  fuperflitious,  nafty,  and  ridi¬ 
culous  Methods  of  Cure.  To  fay  the  Truth,  thofe  Ulcers  are  ulually  affirmed 
to  be  the'Effedl  of  Magic  by  unfkilful  and  fuperflitious  Barbers  and  Medicaflers, 
which  evade  their  Art,  though  at  the  fame  time  they  are  eafily  to  be  cured  by 
an  experienced  Surgeon,  who  can  thoroughly  inveftigate  the  true  Caufe  and  Na¬ 
ture  of  the  Diforder.  There  have  been  even  amongfl  the  Surgeons  iil-minded 
Men,  who  have  falfely  affirmed  Ulcers  to  be  the  Effect  of  Magic,  in  order  to  in- 
hance  the  Price  of  the  Cure. 


C  H  A  P.  VII. 

The  Method  of  treating  old  Ulcers,  efpecially  thofe  that  of  eel  the  Legs. 

I.  \  LT  HOUGH  there  is  fcarce  any  Part  of  the  Body  free  from  inveterate  ia  what  tk- 

/“V  and  obftinate  Ulcers  •,  yet  the  Legs  are  found  to  be  much  more  fubjeft  ^r;tcshie3y 
to  them  than  the  reft.  As  we  before  (Chap.  III.)  treated  of  malignant  and  inve- 
terate  Ulcers  in  general,  we  fhall  here  only  confider  thofe  which  arefeated  in  the 
Legs,  or  lower  Extremities.  But  the  general  Caufes  of  obftinate  Ulcers  in  the 
Legs,  are  almoft  always  the  fame  with  thofe  of  malignant  Ulcers  in  general.  For 
thele,  like  the  former,  ufually  arife  either  from  a  bad  Habit  of  Body,  too  great 
Thinnefsor  Acrimony  in  the  Juices  ;  or  from  being  attended  with  Callofity,  and 
Caries  of  a  Bone  ;  or,  laftly,  from  the  Obftru£lion  of  fome  ufual  Evacua¬ 
tion,  as  of  the  Menfes  in  Women,  or  from  other  Caufes  of  the  like  Nature. 

In  order  therefore  to  remedy  thefe  Ulcers,  the  Surgeon  fhould  give  a  particular 
Attention  to  their  Caufes,  that  he  may  be  thereby  led  to  a  rational  Treatment 
of  them. 

II.  Before  we  enter  into  an  Inquiry,  what  are  the  moft  likely  Means  to  be  whctfcr 
ufed  to  cure  thefe  Ulcers,  it  will  not  be  amifs  to  examine,  whether  they  can  be  wicenin 
healed  without  Danger  to  the  Patient.  For  we  are  furnifhed  with  frequent  Ex-  mtfSeij 
amples,  in  the  Writings  of  Phyficians  of  the  greateft  Experience,  where  theworft  be  healed, 
of  Diforders,  and  even  Death  itfelf,  has  been  the  Confequence  of  healing  thefe 
Ulcers.  The  Anfwer  to  this  Queftion,  if  I  am  not  miftaken,  is  very  clear, 
from  what  I  have  delivered  above,  in  Chap.  I.  N°  IX.  to  wit,  in  Perfons  ad¬ 
vanced  in  Years,  or  labouring  under  an  infirm  Habit  of  Body,  it  is  moft  advi- 
fable  not  to  attempt  to  heal  them  :  Since  they  are  in  this  Cafe  to  be  looked  upon 
rather  as  a  Relief  of  Nature  than  a  Diforder,  as  they  ferve  to  drain  off  all  noxi¬ 
ous  Humours  from  the  Body.  But  I  would  not  have  this  Rule  extended  to 
young  robuft  Subjedts,  without  fome  very  material  Reafon.  For  in  thefe,  the 
firft  Caufe  of  ftubbornUlcers  may  be  removed,  by  Abftinence  or  a  regularWay 
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of  Living,  by  opening  Fontanells,  or  by  proper  internal  Remedies,  without  any 
Danger:  And  the  Caufe  being  removed,  the  Ulcer  may  be  healed  with  great 
Safety. 

Hi.  Although  we  have  declared  above,  that  it  is  improper  to  heal  inveterate 
Ulcers  in  old  Subjects  ;  yet  I  am  very  far  from  affirming,  that  no  Care  at  all 
fhouid  be  taken  oi  them.  On  the  contrary,  I  think  it  abffolutely  neceffary  that 
they  fhouid  be  attended  to.  The  Surp-eon  is  to  obferve  two  things  in  this  Cafe  : 
Firft,  to  relieve  the  Pain,  and  other  violent  Symptoms next,  to  prevent  the 
Ulcer  from  fpreading,  and  new  Symptoms  from  coming  on. 

IV.  In  the  firft  Place,  Abftinence  and  a  ftridl  Regimen  in  Diet  is  to  be  obfer¬ 
ved.  They  fhouid  abftain  from  Pork,  from  all  fait  or  feafoned  Meats,  or  of 
hard  Digeftion,  and  eat  but  fparingly  of  the  moft  innocent  Food,  Gentle  Purges 
are  to  be  frequently  repeated,  to  carry  off  the  redundant  Humours  by  Stoolsj 
Proper  internal  Medicines  are  alfo  to  be  prefcribed,  fuch  as  are  moft  likely  to 
remove  the  Caufe  of  the  Ulcer.  In  Perfons  advanced  in  Years,  balfamic  and 
bitter  Mdicines  are  requifite,  to  temper  the  violent  Acrimony  of  the  Blood  :  As 
Elixir  Proprietatis ,  EJfent.  Myrrh .  Ejfent.  Succinic  Ejfent.  Baffami  Peruvian! ,  and 
others. 

V.  With  regard  to  the  external  Treatment  of  the  Ulcer,  care  muft  be  taken 
that  it  be  cleanled  from  its  Sanies,  once  or  twice  every  Day.  You  may  then 
drefs  it,  either  with  dry  Lint,  or  with  Lint  dipt  in  Decofl.  Fol.  nucis  Juglandis  vel 
Arifiolochia .  Over  this  you  may  lay  the  Emplajlrum  ad  XJlcera  antiqua  Bauhini, 
Diafuiphuris  Rulandi,  Diapompholygos Saturninurn ,  de  Lapids  Calaminari ,  or 
any  ocher  of  this  Kind.  Thefe  Rules  being  nicely  complied  with,  if  the  Patient 
is  well  guarded  from  external  Cold,  and  particularly  from  a  moift  or  damp  Air, 
there  is  no  Room  to  doubt  but  thefe  Ulcers  may  become  very  mild,  and  conve¬ 
nient  for  the  lengthening  his  Life.  The  Phyficians  amongft  the  Ancients,  ob- 
fervingthe  falutary  Effects  of  Ulcers  upon  old  Perfons,  thought  Nature  to  be  the 
beft  Guide,  and  therefore  opened  Fontanells  in  many  Cafes,  which  anfvver  the 
End  of  Ulcers,  in  draining  off  the  noxious  and  redundant  Humours. 

VI.  Whenever  Inflammations  and  violent  Pains  come  on,  as  they  frequently 
do,  either  from  a  Blow,  or  Cold,  or  putting  the  Leg  into  cold  Water  •,  or  from 
Paffions  of  the  Mind,  or  Irregularity  in  Diet  •,  it  will  be  proper  in  this  Cafe  firft 
to  take  away  fome  Blood,  in  plethoric  Conftitutions  :  Then  to  apply  a  Linen 
Comprefs,  dipt  in  Aqua  Regina  Hungaria ,  vel  Spiritu  Vini  Theriacali ,  ant  Camr 
ph  crate ,  vel  &  Aqua  Calcis  &  Spiritu  Vini  Camphor  ate  calidis.  The  Patient 
fhouid  keep  his  Bed,  and  defend  the  injured  Limb  as  much  as  poffible  from 
Cold  :  And  in  the  Morning  he  fhouid  be  ordered  to  drink  plentifully  of  fmall 
Green  Tea,  White  Wine  Whey,  or  any  other  fmall  Liquors  that  may  be  likely 
to  promote  a  Sweat.  By  thefe  Means  the  Inflammation  and  Pain  will  quickly 
go  off.  But  there  is  great  Danger,  when  the  Patient  is  of  a  bad  Habit  of  Body, 
if  the  Inflammation  runs  to  a  great  Height,  and  begins  to  degenerate  into  a 
Gangrene.  In  this  Cafe  the  fame  Remedies  are  to  be  uled,  both  internal  and  ex¬ 
ternal,  which  we  prefcribed  above  when  we  were  treating  of  a  Gangrene  ( Book 
VI.  Chap.  XIV.  N°  V.  and  the  following.)  But,  above  all,  you  are  here  to  be 
very  careful  to  keep  up  the  Spirits  of  weak  and  aged  Perfons  with  proper  Reme¬ 
dies,  (particularly  the  Bark)  and  to  provoke  gentle  breathing  Sweats.  If  thefe 
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Rules  are  negledled,  there  is  very  imminent  Danger  that  Sphacelus  and  Death 
will  by  Degrees  deal  upon  you. 

VII.  When  thefe  Ulcers  dry  up  fpontaneoufly,  in  old  and  infirm  Perfons,  How  to 
a  Horror,  Naufea,  and  a  great  Weaknefs ufually  fucceed,  which  declare  Death  ShTtVyup' 
to  be  at  hand.  (Chap.  I.  N°1X.)  The  firfl  Intention  is,  to  fupport  the  remain-  fpontane- 
ing  Strength  of  Nature  as  much  as  pofiible  by  proper  Diet  and  Medicines.  There  oully' 
fhould  inftantly  be  applied  to  the  Ulcer  Radix  Gentian* ,  vel Iridis  Florentine  con - 
trita  ;  or  if  thefe  fhall  be  thought  of  too  little  Force,  Radix  Hallebori  nign  in 
Pulverem  aut  Glcbtdos  redact  a  •,  or,  laftly,  Pulvis  Cantharidum ,  aut  Globulus  ex 
Emplafiro  Veficatorio  Ojfcinarum.  Thefe  Applications  will  produce  fo  great  a 
Stimulus,  that  the  Ulcer  will  frequently  run  again,  to  the  great  Relief  of  the  Pa¬ 
tient  :  When  this  happens,  you  muff  treat  it  as  before.  But  when  it  refills  all 
Remedy,  and  (till  continues  dry,  you  have  no  Hopes  of  Life  remaining. 


CHAP.  VIII. 

Of  Caries  of  the  Bones. 

I.  rpHE  Caries  or  Corruption  of  the  Bone  may  very  juftly  be  efteemed  one 
Jh  of  the  principal  Caules  of  the  Depravity  and  Inveteracy  of  Ulcers.  For 
you  will  find  it  fcarce  practicable  to  heal  an  Ulcer,  or  if  you  do  bring  it  to  heal, 
it  will  not  remain  long  in  that  State,  where  you  have  a  carious  Bone  concealed 
at  the  Bottom. 

II.  We  call  that  Diforder  of  the  Bone  a  Caries,  where  the  Bone,  from  what-  a  caries, 
foever  Caufe  it  fhall  proceed,  is  deprived  of  its  Covering,  or  Periojiemn ,  and  ha-  vvhat- 
ving  loft  its  natural  Heat  and  Colour,  becomes  fatty,  yellow,  brown,  and  at 
length  black.  This  is  the  firftand  lightefl  Degree  of  this  Diforder,  and  is  called 

by  the  Ancients,  according  to  Celsus,  Lib.  VIII.  Cap.  II.  Os  Vitiatum  and  Ni- 
grities.  But  the  greater  Degree  of  this  Diforder  is,  when  the  Bone  is  eroded  and 
eaten,  and  becomes  uneven  like  a  Pumice  Stone,  from  the  Number  of  fmall 
Holes,  of  which  it  is  full ;  when  it  difcharges  a  filthy  Sanies,  whofe  Acrimony 
foftens,  relaxes,  and  deftroys  the  flefhy  Parts  that  grow  round  it.  This  is  a  true 
Caries ,  or  Ulcer  of  the  Bone,  and  every  Bone  in  the  Body  is  fubjedt  to  this  Difor¬ 
der.  And  although  this  Ulcer  may  fometimes  appear  to  be  very  happily  heal¬ 
ed,  yet,  after  the  Cicatrix  has  been  brought  on  for  fome  time,  you  have  an  Ab- 
fcefs  formed  :  The  Diforder  will  return  afrefh,  and  the  acrimonious  corrupted 
Matter,  which  continually  fpues  out  from  the  carious  Bone,  being  collected 
within,  will  produce  various  grievous  Symptoms,  fuch  asShivering,  Vomiting, 
and  Fever,  and  deftroy  the  neighbouring  Flefh  again. 

III.  There  are  many  Names  and  Species  reckoned  of  this  Diforder,  and  of  Different 
others  that  bear  a  near  Relation  to  it.  For  it  is  called  a  Caries , 3  SpinaVentoja  or  tiens? 
Spin*  Ventojitas ,  a  Gangrene  and  Cancer  of  the  Bone  by  b  Celsus  ,  fometimes  by 

the  GreekTttm  c  Teredo,  and  fometimes  Pee  dart  hr ocacesi.  Though  fome  Au- 

a  Wehave  a  Treatife  on  the  Spina  Ventofa,  by  Pan  dolph  inus,  an  Italian,  republilhed  with 
the  learned  Notes  of  Merckljnus,  Nortmberg ,  1674.  1  imo. 

b  See  the  Book  laft  cited,  p.  258.  c  Ibid.  p.  64,  104,  14.3,  264.  and  the  following. 

d  M.  A.  Severinus  treats  on  this  Subjedlin  his  Book  De  AbfceJJibus ,  and  there  are  leveral  A:a- 
Jtmical  Tbefes  on  this  Head,  by  different  Authors. 
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thors  conftitute  as  many  diftindt  Species  6f  a  Caries  as  we  have  reckoned  up 
Names,  yet  I  think  there  is  not  fo  material  a  Difference  between  them,  that  we 
fhould  multiply  them  into  fo  manyfeparate  Species.  Therefore  I  think  it  befl  to 
diftinguifh  them  into  two  Sorts  :  The  firfb  where  the  Diforder  begins  in  the  in¬ 
ternal  Part  of  the  Bone  •,  the  other,  on  the  OutTide,  or  from  an  external  Caufe. 
I  would  call  this  a  Caries ,  and  that  a  Spina  Ventofa :  Or  when  it  happens  in  Chil¬ 
dren,  I  would  comply  with  Severinus,  and  call  it  Peedarihrccaces.  But  of  thefer 
we  {hall  prefently  treat  more  fully,  in  a  particular  Chapter  for  that  Purpofe,  and 
explain  their  Differences  more  accurately. 

Caufej.  IV.  We  find  two  Caufes  of  the  a  Caries  of  the  Bone.  For,  1.  A  Caries  arifes,. 
when  the  Bone  is  deprived  of  its  Periojleeum ,  by  a  Wound,  Fradure,  Bruife,  or 
any  other  Accident,  and  either  isexpofed  to  the  Injuries  of  the  external  Air,  or 
is  corrupted  by  greafy  Dreffings,  or  the  common  vulnerary  Oils  which  are  ufual- 
Jy  applied  to  fimple  Wounds,  fuch  as  Oleum  Hyperici ,  Lilior .  alb  or.  Balfamum 
Samaritanum ,  &c.  Or,  2.  A  Caries  arifes,  when  the  Fluids  are  interrupted  in 
their  Circulation,  by  any  external  Violence,  or  internal  Caufe  whatfoever,  from 
whence  Imfiammation  and  Suppuration  fucceed  ;  by  which  the  Periojlaum 
and  Bone  buffer  to  fuch  a  Degree,  that  the  Veffels  which  are  fent  to  thefe  Parts 
for  the  Nourifhment  and  Support  of  the  Bone  and  Periojiaum ,  being  inflamed  and 
corrupted,  the  Bone  is  brought  into  confent,  and  foon  becomes  carious.  This 
Diforder,  if  not  quickly  remedied,  fpreads  and  communicates  itfelf  to  the  neigh¬ 
bouring  Parts  of  the  Bone,  making  the  fame  Progrefs  with  Ulcers  in  the  foft 
Parts. 

Degree*.  V.  From  whence  it  evidently  appears,  that  there  are  feveral  Degree  of  Ero- 
fion  or  Caries  of  the  Bone.  The  firft  and  mildeft  Degree  is,  when  the  Bone  is 
laid  bare,  looks  greafy,  and  turns  yellowifh.  But  as  foon  as  it  becomes  truly 
yellow,  brown,  or  black,  the  incipient  Caries  degenerates  into  a  worfe  State. 
The  third  Degree  is,  when  the  Bone  becomes  uneven,  rough  and  rotten.  The 
greater  Erofion  the  Bones  have  buffered,  the  more  rough  and  uneven  will  they 
appear.  When  the  Cranium  is  perforated  through  both  Tables,  or  the  Tibia  or 
Femur  are  eaten  through  to  the  Medulla ,  this  is  a  Caries  of  a  very  bad  Kind. 
But  the  worft  Kind  of  Caries ,  where  indeed  the  Cafe  may  almoft  be  pronounced 
defjperate,  is  that  which  falls  upon  the  Joints,  or  any  Parts  of  the  Bones  that  lie 
deep  :  Becaufe  you  can  have  no  Accefs  to  it  with  your  Hands,  to  clean  the 
Bone,  and  the  Cafe  admits  of  no  Remedy  but  Amputation  of  the  Limb. 

Siagnofu.  VI.  A  Caries  may  be  difcovered  two  Ways  ;  as  it  is  concealed,  or  as  the  dif- 
eafed  Bones  are  expofed  to  View.  1.  When  the  Bones  lie  open  to  the  Sight, 
the  Caries  difco vers  itfelf  by  the  following  Signs  :  The  Bone  looks  greafy,  and 
degenerates  from  its  natural  Colour,  to  yellow,  brown,  or  black  •,  it  is  bare,  and 
the  Periojltum  deftroyed.  If  you  apply  your  Finger  or  Probe  to  the  Bone,  it  will 
difcover  itfelf  to  be  rough,  uneven,  and  fpongy.  2.  But  where  the  Bone  is  co¬ 
vered  with  Flefh,  it  will  then  difcover  itfelf  by  the  following  Signs  :  The  Mat¬ 
ter  that  flows  from  it  will  appear  greafy,  brown  or  blackifh,  and  ftink  like  rank 
Lard.  When  you  take  off  the  Dreffings,  they  will  be  tinged  with  a  blackifh 
Hue,  from  the  Colour  of  the  Difcharge  :  When  you  have  Room  to  pafs  your 
Probe  to  the  Bone  (which  is  not  always  the  Cafe)  you  will  find  it  to  be  rough 

a  Hayne,  in  his  Book  De  OJJium  Morbis,  treats  iogenioufly  on  the  Formation  and  Caufes  of  a 
Caries. 

and 
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and  uneven.  The  neighbouring  Flefh  will  appear  flaccid,  foft,  Ioofe,  fpongy, 
and  Eink  like  rank  Lard.  Laftly,  in  Cafes  where  you  can  neither  fee  the  Bone, 
nor  get  at  it  with  your  Probe,  you  may  very  reafonably  fufpedt  it  a  foul  Bone, 
when  the  Ulcer  frequently  breaks  out  afrefh,  after  it  has  been  healed,  without 
any  other  manifeft  Caufe-,  and  efpecially  if  any  Fragments  of  Bone  are  difcharged 
from  it. 

VII.  From  what  has  been  laid  down,  it  plainly  appears,  what  Dangers  the  Progtuj f,. 
Caries  is  attended  with,  and  what  Event  we  may  expect  from  each  different  De¬ 
gree  of  it.  Ulcers  of  this  Kind  give  great  Trouble  in  healing  :  They  are  very 

apt  to  fpread,  efpecially  where  we  cannot  conveniently  come  at  the  Caries  to  de- 
ftroy  it :  And  when  they  are  healed,  they  frequently  break  out  again,  as  was 
juft  obferved.  Where  the  Diforder  increafes,  and  extends  itfelf  to  the  Joints, 
particularly  to  the  Knee,  there  is  fcarce  any  Remedy,  but  Amputation  of  the 
Limb.  Where  the  Circumftances  are  fach,  that  it  fhallnot  be  thought  advifeable 
to  take  off  the  Limb,  the  Patient  is  followed  with  great  Weaknefs  and  a  feverilli 
Diforder,  and  by  Degrees  with  Death.  Caries  in  the  Femur ,  Coccyx ,  Os  Sacrum, 

Car  pus, Far fus,  and  OJfa  Palati ,  meet  with  extreme  Difficulty  in  the  Cure.  When 
the  Cranium  is  affedted  with  this  Diforder,  it  is  frequently  eat  through  even  to 
the  Dura  Mater:  From  whence  proceed  acute  Pains  of  the  Head,  great  Watch- 
fulnefs,  Vertigo,  a  difturbed  Imagination,  and  many  other  Diforders  of  that 
Kind,  with  great  Danger  of  Death. 

VIII.  With  regard  to  the  Cure  of  a  Caries,  many  Methods  have  been  attempt-  9“cr“cVe  By 
ed.  a  The  firft  and  mildeft  Method  is  applied  to  the  flighted  Degree  of  a 

Caries ,  and  is  performed  by  the  Application  of  Spirituous  Remedies ;  fuch  as 
Spiritus  Vini,  or  Aqua  Regina  Hungaria  :  With  which  Applications  alone  I  have 
cured  flight  Caries.  Or  by  Balfamics,  fuch  as  Pulv.  Arijlolochie,  atque  Iridis 
Florentine,  vel  Pulv.  Myrrh  e  atque  Aloes .  One  of  thefe  Powders  is  to  be 
fprinlded  upon  the  Part,  after  you  have  diligently  -wiped  away  the  Sanies  with 
dry  Lint :  This  Method  is  to  be  continued  till  the  difeafed  Part  of  the  Bone  is 
call  off,  and  new  found  Flefh  fprings  up  in  its  dead.  In  a  Caries  that  pene¬ 
trates  fomewhat  deeper,  ftronger  Remedies  take  place:  fuch  asb  Pulv.  Euphor- 
bii,  vel  Ejjentia  Euphorbii,  cum  Spiritu  Vini  optima  parato,  vel  Oleum  Caryophyllo- 
rum  Cinnamomi  aut  Ligni  Guaiaci.  Thefe  may  be  applied  with  a  Pencil,  or  fpread 
upon  Lint,  and  laid  on  the  Part  affedled.  Others  apply  corroffve  Medicines,  as 
the  Aqua  Phagedenica,  aut  Spiritus  Vitrioli  aut  Sulphuric,  and  with  the  fame 
Succefs.  In  the  room  of  all  thefe,  you  may  very  well  fubftitute,  So  'lutio  Mercurii 
in  Aqua  Forti  vel  Spiritu  Nitri.  We  have  enumerated  thefe  as  the  Principal, 
from  a  great  many  otherRemedies  of  the  like  Nature,  that  have  been  prefcribed 
tor  the  fame  End.  We  purpofely  pafs  by  fuch  as  are  either  too  weak  for  the 
Intention,  or  too  vehement  to  be  admitted  with  Safety  :  Such  as  Arfenicum  vel 
Mercurius  Sublimatus  in  Subftance.  When  you  have  procured  an  Exfoliation  of 
the  difeafed  Part  of  the  Bone,  your  Bufinefs  is  to  complete  the  Cure  with  Balfa¬ 
mics  :  therefore  the  next  Dreffings  to  take  place,  are  Aqua  Rcgine  Hungar.  Ef- 
fentia  Majlich.  Myrrh  e,  Succini,  Aloes,  Arijlolochie,  Balfamum  Peruvianumvel  Ca- 
pivi ,  or  any  Balfam  of  this  Kind  :  Cover  thefe  with  a  Plafter,  and  proceed  affer- 

a  The  Antients  ufed  the  Cautery  or  Rafp  in  the  flighted  Cafes,  as  you  may  fee  in  Cels  us,  Lib. 

VIII.  Cap.  ii.  but  at  prefent  we  never  ufe  thefe  violent  Methods,  but  in  defperate  Cafes. 

b  This  is  highly  extolled  by  many.  See  Mercklini  Lib.  De  Spine  •ventojitatc,  pag.  473. 

wards 
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wards  as  you  was  directed  above  in  the  Cure  of  Ulcers  in  general  {Chap. I.  N°II. 
and  the  following.)  Le  Dr  an  has  given  us  Obfervations  on  Caries  of  the  Bones 
very  well  worth  our  remarking  :  Particularly  on  a  Caries  of  the  Cubit,  Obf  51, 
2 ,  53.  in  the  Loins,  Cbf.  69.  after  the  Small  Pox,  Obf.  70.  in  the  Os  Ilium , 
Obf.  9^.  in  the  Trochanter  major,  Obf.  97.  in  the  Knee,  Obf.  102,  103.  and  in 
the  Tibia,  Obf  104. 

.  By  the  IX.  A  Second  Method  of  Cure  for  a  greater  Degree  of  Caries ,  confifts  in a  per- 
'repan,  forating  the  Bone  after  it  is  laid  bare,  with  the  Trepan  or  Inftrument  defcribed 
in  Plate  VII.  Fig.  2.  or  Fig.  y.  A.  or  Plate  XV.  Fig.  8.  in  the  fame  Manner, 
as  we  advifed  in  another  Place  to  be  done  with  the  Cranium,  after  it  had  been  laid 
bare  by  a  Wound.  Bcokl.  Chap.  XIV.  N°  17.  After  this  is  done,  the  Part 
is  to  be  dreffed  either  with  dry  Lint,  or  with  the  Balfamic  Medicines  which  we 
have  recommended  above.  By  thefe  Means  the  Exfoliation  of  the  foul  Bone  is 
forwarded,  and  new  Veffels  pufh  through  the  Foraminula  that  you  have  made, 
which  joining  with  the  neighbouring  Flefh,  make  a  new  Covering  for  the  Bone. 

,  By  the  X.  '1’he  third  Method  of  Cure  is  performed  by  lcraping  away  the  difcolour- 
©r  chiily.  ed  or  vitiated  Part  oi  the  Bone,  with  a  Rafpatory  or  Chill'd  ( Plate  VII.  Fig.  3,  4, 
5.)  till  all  thecoirupted  Parts  being  deflroyed,  the  Bone  appears  white  or  ruddy 
and  found.  Celsus  advifes  this  Operation  or  rafping  the  Bone,  to  be  done  bold¬ 
ly  and  expeditiouQy.  Scultetus  is  of  Opinion  %  that  you  fhould  never  begin 
to  fcrape,  till  the  Bone  lies  fairly  expofed,  or  rather  not  till  it-begins  to  feparate 
from  the  found  Parts-,  and  that  you  fhould  drels  the  Part  with  nothing  but  dry 
Lint,  till  this  happens  :  But  this  Rule  is  not  conftantly  to  be  obferved.  Others 
in  particular  Cafes  ufe  a  Chi  lie  1  and  Mallet,  (Plate  VII.  Fig.  10,  11.)  by  the 
Affiftance  of  which,  they  ftrike  off  the  corrupted  Parts  from  the  found.  But 
both  thefe  Methods,  N°  IX,  and  X.  have  been  pretty  much  negleded  by  the  mo¬ 
dern  Surgeons.  Though  Petit  affirms,  in  his  Book  De  Morbis  OJfmm,  when 
he  is  treating  of  a  Caries,  that  where  you  have  fungous  Flefh  continually  fprout- 
ing  up,  the  bed;  Method  is  to  rafp  the  Bone,  and  afterwards  to  ufe  the  Cautery. 
In  certain  Tumors  of  the  Bone,  which  are  called  by  us  Spina  Ventof<e,  which  re- 
fufe  to  yield  to  any  medical  Application,  he  advifes  not  only  to  make  frequent 
Perforations,  but  to  take  off  the  Tumors  with  the  Chiffel  and  Mallet.  But  we 
lhall  treat  of  this  Cafe  in  the  following  Chapter. 

By  the  XI.  The  fourth,  which  is  the  moll  antient,  ready,  and  certain  Method  of 
cautery.  cUre,  efpecially  in  the  greater  Degrees  of  this.Diforder,  is  performed  by  burning 
down  the  vitiated  Part  of  the  Bone  with  the  adtual  Cautery.  See  different 
Sizes  and  Figures  of  Cauteries  in  PlateWl.  Great  Care  muff  be  taken  in  per¬ 
forming  this  Operation,  that  you  do  not  injure  the  Flefh  or  other  foft  Parts  that 
lie  near.  To  prevent  Mifchief  of  this  Kind,  your  Affiftant  fhould  keep  back 
the  Lips  of  the  Ulcer  with  his  Hands :  If  the  Opening  is  too  narrow,  it  fhould 
be  enlarged  with  a  fponge  Tent,  or  widened  by  the  Knife,  till  the  Bone  lies  fair. 
The  Bone  itfelf  fhould  be  well  cleanfed  with  dry  Lint :  And  if  there  is  any  fun¬ 
gous  Flefh,  it  fhould  be  removed  before  you  go  to  work  with  your  Cautery. 
One  Application  of  the  Cautery  will  feldom  be  fufficient  for  your  Purpofe, 
where  the  Caries  is  confiderable :  It  muff  be  frequently  repeated,  at  longer  or 
fhorter  Intervals  as  you  fhall  think  proper.  If  the  Caries  has  fpread  itfelf 

*  See  the  Method  of  perforating,  by  Celsus,  Lib.  VIII.  Cap.  ii,  andiii. 

In  Armament.  Cbirurg.  pag.  42, 
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fo  wide,  that  you  cannot  deflroy  it  with  one  Cautery,  the  firfl  Iron  fhould  be 
applied  to  the  Middle  of  it,  proceeding  afterwards  to  its  Lips.  This  Opera¬ 
tion  is  not  attended  with  great  Pain,  if  you  take  Care  not  to  hurt  the  foft  Parts  : 

For  the  Bones  have  no  Senfe  of  Pain.  a  When  the  Bones  of  the  Cranium  are 
become  carious,  a  cautious  Surgeon  will  never  rifque  his  Reputation  on  this 
Operation,  from  the  apparent  Danger  there  is  of  injuring  the  Membranes  of  the 
Brain,  or  the  Brain  itfelf.  The  fame  Caution  may  be  obferved  in  forne  other 
foft  and  fpongy  Bones,  as  in  the  Sternum ,  or  a  carious  Rib ,  where  for  the  like 
Reafons  the  Cautery  is  to  be  avoided.  The  Carpus  and  Tarfus  will  not  well  admit 
of  cauterifing,  and  other  fpongy  Bones  of  this  Kind  :  And  that  more  particu¬ 
larly  from  the  Neighbourhood  of  the  Tendons  and  Ligaments,  which  will  ne- 
ceflarily  be  in  great  Danger  of  fufferinsr. 

XII.  When  you  have  cauterifed  the  Parts  in  the  Manner  I  have  defcribed, 
you  fhould  drefs  at  firft  with  dry  Lint :  But  if  the  Patient  complains  of  a  Senfe 
of  Heat  in  the  Part,  you  fhould  moiflen  your  Lint  cum  SpirituVini.  You  may 
afterwards  drefs  with  Balfamics,  fuch  as  we  defcribed  above  at  N.  VIII.  till  the 
Exfoliation  fucceeds :  And  the  Vacuity  will  fhortly  be  filled  up  with  new  found 
Flefh,  which  will  be  aTeftimony  of  the  Recovery  of  the  Part.  But  where  it 
happens  otherwife,  and  the  Bone  is  left  bare,  uncovered  with  Flefh  ;  or  if  the 
Flefh  with  which  it  is  covered,  is  foft  and  fpongy,  and  does  not  adhere  fuffi- 
ciently  to  the  fubjacent  Bone  ;  or  where  the  Bone  remains  difcoloured  ;  in  either 
of  thefe  Cales,  your  original  Diforder  is  not  extirpated.  In  thefe  Circumftances 
your  Work  is  to  be  done  over  again,  the  fpongy  Flefh  muff  be  removed,  either 
with  the  Knife  or  Cathmretics,  fuch  as  the  Alumen  ujtum  et  Mer curias  pracipita- 
tus  ruber ,  or  flronger  if  they  fhall  be  found  neceffary  :  And  the  adtual  Cautery 
muft  be  again  called  for,  or  you  cannot  expedlyour  Cure  to  Land. 

XIII.  When  the  Caries  penetrates  even  to  the  Medulla  in  the  larger  Bones,  when  a 

b  Petit  advifes  us,  after  the  Example  of  c  Meikp  emius,  to  make  a  Petforati-  £3^* to  the 
on,  or  two,  or  more,  in  the  Bone  with  the  Trepan  •,  and  furnifhes  us  with  an  In-  Medulla,  the 
fiance  where  he  made  three  Perforations  in  this  Manner,  in  the  Tibia,  after  he 
had  tried  the  Cautery,  and  was  juftified  by  Succefs.  But  this  Method  can  nectary, 
fcarcely  be  put  in  Pradlice  upon  any  other  great  Bone  than  the  Pibia,  becaufe 
you  will  be  obflruded  by  the  great  Quantities  of  mufcular  Flefh  which  you  will 
meet  with.  He  further  informs  us,  that  the  Os  Pedtoris  or  Sternum  may  be  per¬ 
forated  in  this  Manner,  to  make  a  Pafiage  for  the  Difcharge  of  Matter,  which 
is  fometimes  confined  under  it ;  and  to  make  Way  alfo  for  the  immediate  Ap¬ 
plication  of  Medicines  to  the  difordered  Parts.  But  the  Performance  of  this 
Operation  on  the  Sternum  requires  the  greatefl  Caution  and  Deliberation  :  Be¬ 
caufe  Refpiration  may  be  injured  by  it,  or  other  grievous  Diforders  may  be  pro¬ 
duced.  it  is  to  be  obferved  in  this  Place,  that  the  Caries  of  the  Bone  which  pe¬ 
netrates  to  the  Medulla^  or  begins  in  the  Medulla  (which  we  term  th t  Spina 
Ventofa)  does  not  always  arife  from  an  internal  Caufe,  but  frequently  from  an 
external  Violence ;  by  which  the  VefTels  which  are  diflributed  on  the  internal 
Part  of  the  Bone  are  buffi,  and  Blood  extravafated.  This  by  its  Stagnation  in 
the  Cavity  quickly  forms  Pus ,  erodes  the  Bones,  and  produces  a  Caries,  which 
extends  itfelf  from  the  Medulla  to  the  external  Parts. 

*  Celsus  has  given  the  fame  Caution,  Lib.  VIIT.  cop.  2.  k  Lib.  de  Morb.  Ofpum,  cap.  de 

Carie.  c  Obf.  Med.  Cbirurg.  72.  edit.  Latin te.  id  60  Be /piece. 
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XIV.  When  the  Blacknefs  or  Caries  extends  to  the  other  Side  of  the  Bone, 
fo  that  the  whole  Bone  feems  to  be  corrupted,  Celsus  advifes  to  take  it  entire¬ 
ly  out.  Lib.  VIII.  cap.  2.  3.  If  the  lower  Part  remains  found,  you  muft  remove 
only  as  much  as  is  corrupted.  If  a  Bone  of  the  Cranium ,  or  the  Os  Pebloris,  or 
one  of  the  Cofice  is  carious,  the  Cautery  is  not  to  be  ufed,  but  it  muft  be  cut  out. 
And  in  this  no  Delay  is  to  be  fuffered,  but  you  are  to  take  it  out  the  Inftant 
you  have  laid  it  bare,  before  any  inflammatory  Symptoms  come  on,  by  which 
Means  you  will  do  it  with  greater  Safety.  When  a  Cartilage  is  become  carious, 
you  muft  pare  off  the  carious  Parts  with  your  Knife,  according  to  Celsus;  to 
whom  lam  obliged  for  this  Section,  not  having  met  with  any  modern  Surgeon, 
who  has  treated  fo  well  on  this  Subject. 

XV.  Upon  a  diligent  Attention  to  what  has  been  delivered,  we  may  very 
reafonably  conclude,  that  the  principal  Bufinefs  in  curing  a  Caries  of  the  Bone, 
confifts  in  a  fpeedy  Extirpation  of  the  carious  Parts  oi  the  Bone.  This  is  done 
in  very  flight  Cafes  by  the  Application  of  Sfiritus  Vini ,  or  Aqua  Regina  Hun¬ 
garian  in  Cafes  of  more  Confequence,  by  a  Solution  of  Argentum  Vivum  in 
Aqua  Fcrti :  But  in  Cafes  ot  the  laft  Confequence,  by  the  Cautery  or  Knife. 
The  reft  of  the  Cure  is  performed  in  the  fame  Manner  as  other  Ulcers  are  treat¬ 
ed,  bv  the  balfamic  Remedies  whkk  we  have  fo  often  recommended. 

How  Bones  XVI.  Where  the  Bone  is  exceeding  rotten,  or  where  the  Diforder  has  com- 
ry  rotten  are  municated  itlelf  to  the  Joint,  for  Inftance  to  the  Knee,  or  to  any  Joint  of  the 
tobe treated.  Arm  or  Leg,  fo  that  the  vitiated  Part  cannot  be  extirpated,  and  the  reft  of  the 
Limb  preferved  ;  you  have  only  one  Remedy  left,  and  that  a  melancholy  one, 
which  is  the  Amputation  of  the  difeafed  Limb.  Otherwife  your  Patient  will 
drag  on  a  miferable  Life  :  Yet  at  laft  perhaps  worn  down  with  Pain  and  Weak- 
nefs,  attended  with  a  long  Train  of  grievous  Symptoms,  he  muft  yield  to 
Death  a.  In  the  large  Bones,  where  the  whole  Bone  is  not  carious,  but  only 
Part  of  it,  as  the  external  Part  of  th t  Maxilla,  Os  Humeri,  Tibia,  or  Clavicle  n 
or  any  Part  of  the  Rib,  Ulna ,  Radius,  or  Fibula,  &c.  you  muft  not  immediately 
proceed  to  the  Amputation  of  the  Limb,  but  only  remove,  in  the  moft  conve¬ 
nient  Manner  you  can,  either  by  medicinal  Applications,  or  by  the  actual  Cau¬ 
tery,  the  difeafed  Part  of  the  Bone,  drefling  afterwards  as  we  taught  above  at 
Sett.  XII.  till  the  Bone  is  covered  with  found  Flefli,  and  the  Ulcer  healed. 
Sometimes  Part  of  the  vitiated  Bone  feparates  fpontaneoufly  from  the  reft  of 
the  Bone.  If  you  can  lay  hold  of  it,  and  the  Ulcer  is  wide  enough,  you  fhould 
remove  it  with  your  Fingers  or  the  Forceps  :  If  the  Ulcer  is  not  wide  enough 
to  admit  of  this,  you  muft  enlarge  it  with  your  Knife.  You  will  meet  with  a 
remarkable  Cafe  of  this  Kind  inMEEKREM.  Obferv.  Chirurgic.  66.  Edition. 
Belgic.  et  Obferv.  69.  edit.  Latina ,  where  a  large  Portion  of  foul  Bone  feparated 
and  caft  off  from  the  Arm  :  And  another  in  Ruysch.  Obfervat.  p.  94.  ac  The- 
faur.  Anatomic.  VIII.  Tab.  III.  where  the  fame  Cafe  happened  in  the  Tibia. 


a  Le  Dran  gives  us  feveral  Inftances  of  an  Amputation  in  a  Caries;  particularly  Ob/,  tor, 
102,  103,  104.  But  many  of  thefe  Patients  died,  for  the  Reafons  juft  mentioned. 
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CHAP.  IX. 

Of  the  Spina  Ventosa,  Pjedarthrocaces,  and  Exostosis,  which 

may  be  called  Tumors  of  the  Bones. 

1.  f  HAT  Species  of  Corruption  of  the  Bones,  which  takes  its  Rife  in  their  Spina  Ve»- 
internal  Parts,  and  by  Degrees  enlarges  the  Bone  and  raifes  it  into  a  Tu-  t'JJ‘h  wa3t* 
mor,  is  at  this  Time  called  by  Phyficians  and  Surgeons  a  Spina  Ventofa ,  by 
fome  a  Spina  Ventofitas  :  Though  the  Ancients  were  entire  Strangers  to  thefe 
Terms,  and  diftinguilhed  them  by  the  Names  of  Sideratio ,  Gangrana ,  or  Cancer 
OJJis ,  or  fometimes  by  the  Word  Teredo.  Some  amongft  the  French  call  it  an 
Exojlojis'0.  Though  this  Term  more  properly  belongs  to  certain  c  Eminencies  or 
preternatural  acuminated  Excrefcences  in  the  Bones,  which  happen  after  a  Frac¬ 
ture  or  other  Accident,  and  are  fometimes  accompanied  with  a  Caries ,  yet  E 
have  frequently  feen  this  Cafe  of  the  Bones,  and  have  now  Bones  of  this  Kind  in 
#my  Collection,  where  there  is  not  the  leaft  Appearance  of  Caries.  This  Difor- 
der  feems  to  have  borrowed  the  Term  Spina  from  the  Refemblance  which  the 
Eminences  of  the  Bone  in  this  Cafe  bear  to  Thorns,  continually  pricking  the 
Flefh,  and  producing  grievous  Pains :  And  the  Epithet  Ventofa  is  added,  be- 
caufe  the  Tumor  appears  upon  touching  to  be  filled  with  Wind  or  Air,  though 
in  FaCt  it  is  never,  or  d  very  feldom  diftended  with  Air.  Afterwards  feveral 
Writers,  and  particularly  Pandolphinus,  barbaroufiy  diftorted  the  Word  into 
Spina  Ventofitas. 

II.  When  this  Diforder  happens  to  Children,  many,  with  M.  A.  Severi- 
nus,  call  it e  Padar  throe  aces,  from  the  Greek  Words  a  Child,  ctgQgov,  a 
Joint,  and  koikov  an  Evil :  To  fignify  that  this  Diforder  is  moll  frequently 
found  in  the  Joints  of  Children  :  For  as  the  Bones  of  Children  are  fofter  and 
more  fpongy  than  the  Bones  of  Adults  and  old  Perfons,  they  are  therefore  fo 
much  the  eafier  diftended  by  Humors,  and  more  frequently  form  f  Tumors. 
Severinus  made  another  Diftindtion  between  the  Spina  Ventofa  and  P cedar thro- 
caces.  For  fome  of  thefe  Tumors  which  we  call  Spina  Ventofa ,  are  very  pain¬ 
ful,  frequently  look  red,  and  have  all  the  Appearances  of  Inflammation  :  Others 
are  free  from  Pain  fat  leaft  in  any  confiderable  Degree)  in  the  Beginning,  par¬ 
ticularly  in  rickety  Children,  and  thefe  he  called  Padarthrocaces.  But  at  pre- 
fent  thefe  Names  are  pretty  much  confounded,  and  are  defervedly,  ass  Merck- 
l  i  nus  has  taught  us,  ufed  for  one  and  the  fame  Diforder  •,  only  with  this  Dif¬ 
ference,  that  this  Diforder  in  Children  begins  with  little  or  no  Pain,  but  is  al- 
moft  always  attended  with  Pain  in  its  Progrefs. 

»  By  the  Arabians,  witnefs  Jos.  Pandolphinus,  Lib.  de  Ventojitate  Spinet. 
b  See  Mercklinus,  Annotations  on  Pandolphinus,  and  what  we  faid  above  at  Se£l.  Ill, 
c  See  Go  r^eus  in  Dejinit.  |o.  A.  Vigo  in  Chirurg.  and  Petit  Lib.  de  Morb  OJJium,  cap.  de 
Exrjiofi  is?  Carie.  d  Mercklinus  relates  a  Cafeof  this  Kind,  where  upon  opening  a  Tu¬ 
mor,  nothing  was  difeharged  but  a  Flatus,  and  the  Patient  died.  e  See  M.  A.  Severi¬ 

nus’s  Book  de  Peedartbrocace,  contained  in  his  excellent  Work  De  recondita  abfceJTuum  natures ;  alfo  the 
academical  Thefes  of  Amm  annus,  Tansius,  Mabius,  Chunius,  and  others.  (  Cafes 

of  this  Sort  may  be  feen  in  M.  A.  Severinus  de  Abjcejf.  p.  144.  and  p.  467.  Ruysh.  EpiftoL 
Anatomic.  XIV.  Bidloo  Exercitat,  Exojloji.  6  Lib.  de  Spina:  Ventojitate ,  p.  5 3 ,  5 4»  24^* 

et  feq . 
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III.  There  are  other  Names  of  a  Caries ,  which  we  have  recited  above  Sett.  I. 
and  in  the  foregoing  Chapter  Sett.  III.  which  agree  much  better  with  this  Dif- 
eafe  of  the  Spina  Vent  of  a ,  than  with  that  Diforder,  which  is  vulgarly  and  ftri&ly 
fpeaking  called  a  Caries  :  as  Cancer  OJfis ,  Gangrana ,  Sphacelus  OJfis ,  which  Terms 
are  frequently  ufed  by  the  Tranflators  of  Hippocrates  ;  and  the  Greek  Word  a 
Tt^rjuiv,  which  they  tranflate  Teredo ,  from  the  Similitude  of  thole  Worms  which 
are  called  Teredines ,  which  eat  into  and  deftroy  Wrocd.  It  is  very  probable, 
that  thefe  are  all  fynonymous  Words  for  the  Spina  Ventcfa ,  different  perhaps 
only  in  Degree:  But  I  fhall  fpend  no  Time  in  Defence  of  this  Opinion,  becaufe 
Mercklinus  in  my  Judgment  has  fufficiently  demonftrated  not  only  this,  but 
that  the  Difeafe  itfelf  was  well  known  by  the'0  Ancients,  contrary  to  the  c  Opi¬ 
nion  of  lbme.  Whoever  defires  farther  Satisfaction  upon  this  Head,  may  turn 
to  this  Writer’s  Notes  on  Pandolphinus’s  Book,  which  we  have  fo  often 
quoted.  Laftly,  we  muff  obferve  in  this  Place,  that  Petit,  in  his  Book  Be 
OJJum  Morbis ,  Chap.  XVI.  ranks  all  thefe  Names  and  Difeafes  under  the  Name 
of  Exofiofis,  and  at  the  fame  Time  entirely  negledts  to  mention  the  other  Names, 
which  are  more  vulgarly  known,  and  in  conftant  Ule  amongft  medical  Wri¬ 
ters.  Whether  he  has  judged  well  in  this  Cafe,  I  leave  others  to  determine. 
For  my  own  Part,  I  fhall  chiefly  ufe  the  Term  Spina  Vent  of  a ,  as  the  molt  re¬ 
ceived  Name  amongft  us  at  this  Time. 

IV.  But  thefe  Diforders,  particularly  their  Differences  and  Degrees ,  are,  in  my 
Opinion,  not  deferibed  with  fufficient  Accuracy  by  moft  Writers.  I  intend 
to  deferibe  them  as  clearly  as  I  can  ;  for  great  numbers  of  thefe  Cafes  have  fallen 
under  my  Care  :  And  nothing  can  tend  more  to  an  Improvement  in  the  Method 
of  treating  thefe  Diforders,  than  an  accurate  Knowledge  of  their  Differences. 
A  Spina  Ventofa  is  by  us  underftood  to  be  a  Corruption  and  Erofion,  or  Caries 
of  the  Bone,  occafioned  by  a  Depravity  of  the  contained  Fluids,  and  arifing  ge¬ 
nerally  fpontaneoufly,  without  any  external  Caufe,  beginning,  not  upon  the 
external  Face  of  the  Bone,  but  between  its  Lamella  or  Cells,  or  in  its  internal 
Cavity  •,  and  extending  itfelf  by  Degrees  to  the  external  Parts,  at  length  affedts 
either  the  d  whole  Bone,  or  a  c  greater  or  fmaller  Part  of  it,  expanding  it  to  a 
greater  Width,  or  raffing  it  into  a  Tumor  ( See  Plate  XII.  Fig.  16.  A.  B.)  It 
is  frequently  hard,  and  fometimes  without  Pain ;  at  other  Times  it  appears  as 
if  it  was  filled  with  Wind,  and  is  attended  with  a  greater  or  lefs  Degree  of 
Pain,  pricking,  (hooting,  at  laft  it  grows  red,  and  is  attended  with  other  bad 
Symptoms  *,  till  the  difordered  Bone  being  by  degrees  corroded,,  the  common 
Integuments  and  other  loft  Parts  that  lay  over  it,  remaining  at  firft  entire,  but 
at  lall  partaking  of  the  Diforder,  foul  Ulcers  of  the  moft  ftubborn  Sort  break  out. 
When  Tumors  of  the  Bone  are  hard,  and  the  foft  Parts  not  inflated,  and  are 
free  from  Rednefs,  Inflammation,  and  Pain,  as  is  frequently  the  Cafe  in  rickety 
Subjects,  in  this  Cafe  they  are  not  attended  with  fuch  bad  Symptoms  as  we  have 
deferibed  above.  Severinus  has  given  the  Name  of  Padarthrocaces  to  thefe 
Tumors,  as  we  have  already  oblerved,  becaufe  this  Cafe  chiefly  happens  to  ’ 

a  See  Gorie!,  definitioncs  fub  hoc  'vocabulo  T tpy^u-.  b  Pag.  52,  6],  2 57.  et  feq. 

c  Heine'  was  of  this  Opinion.  Lib.  citat.  p.  62.  He  affirms,  that  this  Difeafe  was  not  known  till, 
the  Appearance  of  the  Lues  Gallica. 

J  This  happens  to  the  fmall  Bones,  fuch  as  the  Bones  of  the  Fingers,  Carpus,  or  Tarfus. 

e  This  to  the  larger  Bones,  fuch  as  the  OJfa  Crqtiii,  Tibia ,  Vernons,  aut  Brackii. 
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Children,  and  in  order  alfo  to  didinguifh  it  from  the  Spina  Ventofa  of  the  Ara¬ 
bians.  But  the  painful,  red,  inflated  Tumors  that  happen  equally  to  Children 
and  Adults,  are  called  Spina  Ventcfa  %  Cancer  v el Gangr ana  Offs ,  aut  Teredines. 

By  an  Exojlofis  I  mean  a  preternatural  Eminence  of  the  Bone,  which  is  fome- 
what  acute,  or  if  you  pleafe,  an  Excrelcence  of  the  Bone,  whether  it  is  attended 
with  Erofion  or  not.  A  Spina  Ventcfa  differs  from  a  Caries ,  by  being  accom¬ 
panied  with  Tumor  ;  and  is  to  be  didinguilhed  from  the  Rickets ,  becaufe  rickety 
Subjects  are  attended  with  various  deformed  Tumors  on  the  Epiphyfes  of  the 
Bones,  without  Pain  or  Erofion. 

V.  Each  of  thefe  Diforders  generally  begin  about  the  Heads  or  Epiphyfes  of  af^d? 
the  larger  Bones,  where  they  are  mod  tender  and  fpongy,  and  where  the  noxi¬ 
ous  Matter  may  not  only  have  fufficient  room  to  lodge  in  the  cellular  Subftance, 

but  where  it  will  alfo  meet  with  the  lead  Refidance  in  foftening  and  expanding 
the  Parts  b.  Neverthelefs  I  have  lometimes  feen  this  Diforder  arile  in  the 
Middle  of  thefe  Bones,  between  their  Lamella ,  efpecially  in  the  Tibia.  Tophs , 
and  Venereal  Gummata ,  as  they  are  called,  which  arife  in  the  Os  Frcntis ,  and  on 
other  Parts  of  the  Cranium ,  and  frequently  on  other  Bones,  particularly  on  the 
Tibia,  may  all  be  ranked  under  this  Clafs,  as  they  owe  their  Origin  to  an  in¬ 
ternal  Caufe,  and  are  only  didinguilhed  from  the  others  by  being  particularly 
painful  in  the  Night.  Yet  we  fometimes  fee  this  Kind  of  Tumor  in  very  chafte 
Perlons,  and  where  there  is  nothing  venereal  in  the  Cafe.  Thus  you  fee  the 
Spina  Ventofa  is  not  confined  to  the  Bones  of  the  Extremities,  but  ieizes  even 
upon  the  Bones  of  the  Head,  Face,  Neck,  and  Bread:  Tho’  the  Bones  of  the 
Arms,  Legs,  Fingers,  Carpus  and  Metacarpus ,  Tarfus  and  Metatarfus ,  are 
more  frequently  the  Subjedts  of  this  Diforder.  You  may  fee  various  Cafes  of 
this  Kind  in  Mercklinus’s  Notes  on  Pandolphinus,  pag.  227,  et  feep. 

VI.  They  arife  generally,  as  we  have  declared  above,  from  internal  Caufes,  ^ener.alIy 
from  acrimonious,  fcorbutical,  rickety,  or  variolous  Humors  c.  But  princi-  natures' 
pally  from  a  venereal  Taint  j  for  they  were  not  fo  frequently  d  obferved  in  Eu¬ 
rope  before  the  Appearance  of  the  venereal  Difeafe.  In  the  mean  time  it  is 
rcafonable  to  fuppofe,  nor  is  it  contradicted  by  Obfervations,  that  this  Diforder 

may  fometimes  owe  its  Rife  to  e  external  Caufes,  efpecially  in  Perfons  conditu- 
tionally  difpofed  to  thefe  Diforders  :  When,  for  indance,  the  Veffels  between 
the  Lamella  of  the  Bone,  or  in  the  Medulla  itfelf,  are  by  a  Blow,  Fall,  or  any 
other  external  Violence  injured  or  torn,  and  the  Fluids  extravafated.  By  de¬ 
grees  they  putrify,  corrupt  and  dedroy  the  Medulla ,  and  foften  and  corrode  the 
Subdance  of  the  Bone:  Whence  proceed  Pains,  Tumors,  Ulcers  and  Ffiula 
of  Bones  and  the  adjacent  Parts,  and  all  the  fameMifchief  which  is  ufual  to  arile 
from  internal  Caufes. 

*  Vid.  Celsus  L  vili.  C.  10.  Tulpius  Obf.  71  led.  L.  iv.  C.  12. 

b  I  have  difie&ed  feveral,  who  died  of  this  Diforder;  and  in  fome  I  found  the  Bones  fofeer  than 
a  Cartilage.  c  Hild  anus  gives  you  Inftances  of  this  Kind,  Cent.  4.  Obf  95,96. 

ll  Some  are  of  Opinion,  that  this  Diforder  was  abfolutely  unknown  till  the  Appearance  of  the 
Venereal  Difeafe  ;  as  Heyne,  in  Lib.  de  Morb.  Off.  p.  62.  but  Mercklinus,  in  his  Notes  on  Ran¬ 
dolph  inus,  Cap.  I.  has  plainly  evinced  the  contrary,  and  fhewn  that  it  was  known  to  Hippo¬ 
crates,  Galen,  Celsus,  and  others,  who  have  deferibed  it  under  the  Names  of  Si  deratio,  Gan- 
^rana.  Cancer  Ojjts ,  & c.  which  are  only  different  Names  for  the  fame  Thing. 

*  See  an  Inftance  of  this  in  Heine,  De  Morb.  Off-  V-  29. 
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VII.  The  Proximate  Caufe  of  this  Diforder  is  either  a  Collection  or  Conge - 
ftion  of  a  vifcid  and  thick,  or  of  an  acrimonious  and  corroding  Humor  ;  or  an 
Inflammation  arifing  in  the  Medulla ,  or  in  the  Subftance  or  Cells  of  the  Bone, 
degenerating  into  an  Abfcefs,  and  forming  Ichor  or  Pus.  As  thefe  ftagnating 
Fluids  can  find  no  Difcharge  from  the  Bones,  efpecially  from  their  Cavities, 
they  are  confined  there,  till  they  putrify  and  become  acrimonious,  corrode 
and  deftroy  the  neighbouring  Parts,  converting  them,  particularly  the  Me¬ 
dulla,  into  a  like  Kind  of  Sanies  ;  at  length  they  attack  the  Bone,  and  deftroy 
that.  The  Collection  of  vifcid  and  pituitary  Fluids,  with  the  Expanfion  of 
the  Bones,  fometimes  happens  without  Pain,  as  in  the  Padarthrocaces a:  But  the 
Erofion  of  the  Parts  can  never  happen  without  the  moft  acute  Pains,  proceed¬ 
ing,  as  we  fay,  from  the  inmoft  Marrow.  But  in  the  Beginning  of  this  Difor¬ 
der,  when  the  Mifchief  is  only  in  the  internal  Part  of  the  Bone,  the  Pain  does 
not  increafe  upon  external  Preffure  :  When  the  Pain  increafes  upon  Preffure,  the 
external  Parts  are  brought  into  Confent.  When  this  happens,  the  Periofiaum 
and  Parts  that  furround  it,  with  the  Subftance  of  the  Bone  and  the  Punica  cel- 
lularis  enlarge  \  from  whence  a  Senfation  frequently  arifes,  as  if  the  Parts  were 
filled  with  Air  or  Wind,  and  the  Diforder  was  hence  called  Ventofa  Spina.  But 
when  the  Tumor  is  opened,  either  fpontaneoufly  or  by  the  Knife,  if  the  Bone 
lays  bare,  you  will  frequently  find  it  full  of  fmall  Erofions,  refembling  a  Spunge 
or  Pumice  Stone,  as  it  is  in  a  Caries.  From  what  has  been  here  delivered,  you 
may  learn  the  near  Refemblance  that  thefe  two  Diforders  bear  to  each  other, 
their  Signs,  and  at  the  fame  Time  fome  material  Differences  by  which  they  are 
to  be  diftinguifhed. 

VIII.  A  Spina  Ventofa ,  ftriClly  fo  called,  may  very  properly  be  divided  into 
three  Degrees.  The  firft  is,  when  the  Patient  complains  of  a  continual  grievous 
Pain  in  the  Bone,  which  feems  to  him  to  proceed  from  the  Medulla ,  and  tor¬ 
ments  him  fo  that  he  can  have  no  Sleep.  At  this  Time  there  is  no  external 
Pain  or  Tumor.  In  this  State  the  Difeafe  is  confined  to  the  internal  Part  of 
the  Bone.  The  fecond  Degree  of  the  Difeafe  is,  when  after  thefe  Pains  a  red 
Swelling  appears  upon  the  Face  of  the  Bone,  either  hard,  or  foft,  and  as  it 
were  windy,  with  external  Pain  more  or  lefs.  The  third  Degree  is,  when  after 
all  the  former  Symptoms,  an  Abfcefs  is  formed  in  the  Tumor,  which  either 
burfts  fpontaneoufly,  or  is  opened  with  the  Knife,  and  difcharges  a  fetid  Ichor, 
or  purulent  Matter,  fmelling  like  rank  Butter  or  Lard  ;  and  afterwards  main¬ 
tains  this  Difcharge  in  greater  or  fmaller  Quantities,  like  a  carious  Ulcer,  and 
creates,  what  the  Ancients  ufually  called  an  Ulcer  with  Caries  of  the  Bone.  This 
Species  of  the  Diforder  may  be  called  an  Inveterate  Spina  Ventofa:  The  other  a 
recent  or  incipient  one. 

IX.  A  Padarthrocaces  begins  with  an  Enlargement  of  the  Bone,  and  generally 
without  any  Pain  or  external  Caufe  :  But  in  its  Progrefs  it  is  frequently  attended 
with  Pain  and  Inflammation,  and  at  length  with  Abfcefs,  Ulcers,  Caries,  as 
in  the  Spina  Ventofa ,  efpecially  about  the  Joints  and  Extremities  of  the  Bones  j 
and  in  fhort  is  attended  with  the  fame  Symptoms  with  the  Caries  and  Spina  Ven¬ 
tofa.  From  whence  it  is  evident,  that  the  Padarthrocaces  may  in  fome  Meafure 

•  Mercklinus  thinks  this  cannot  happen  without  Pain,  but  Severinus  and  I  have  often 
feen  it. 

be 
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be  look’d  upon  as  a  didincft  Difeafe,  in  the  Beginning  •,  but  if  it  is  not  prefently 
relieved,  it  will  at  length  become  a  perfect  Spina  Vent  of  a ,  differing  from  the 
other  in  nothing  but  Degree. 

X.  From  confidering  what  has  been  already  delivered,  efpecially  what  has  Proofs. 
been  taught  in  the  preceding  Chapter  at  Sect.  VII.  concerning  the  Prognofis  of  a 
Caries ,  it  will  be  no  difficult  Matter  to  form  a  Prognofis  of  what  we  are  to  ex¬ 
pert  in  the  Courfe  of  Diforders  of  this  Kind.  For  as  it  is  manifed,  that  cor¬ 
rupted  acrimonious  Matter,  when  it  is  confined  in  the  Cavity  of  a  Bone,  or  in¬ 
cluded  in  its  Lamella  or  Cells,  cannot  be  eafily  difcharged,  either  by  Nature  or 

Art ;  it  neceffarily  follows,  that  it  will  by  degrees  corrupt  and  deftroy  the  Parts 
that  lay  near  it;  ’till  at  length  the  Bone  itfelf,  if  a  timely  Remedy  is  not  ap¬ 
plied,  will  be  entirely  corrupted  and  dedroyed,  fo  as  to  make  it  neceffary  to 
take  off  the  whole  Limb  in  order  to  fave  the  Life  of  the  Patient.  Nay,  what 
is  ftill  worfe,  if  this  Diforder  arifes  from  a  vitiated  State  of  the  Blood,  when 
you  have  taken  off  one  Limb  which  fhall  have  been  afire  (fled  in  this  Manner,  you 
fhall  have  it  return  with  equal  Fury  in  another,  in  the  fame  Manner  as  it  hap¬ 
pens  in  cancerous  Cafes:  Though  this  is  not  conftantly  the  Cafe,  efpecially  if 
you  correcft  this  State  of  the  Blood  by  proper  Remedies,  and  by  enjoining  a 
ftri<ft  Regularity  with  regard  to  Diet.  In  the  Padarthrocaces ,  and  frequently  in 
the  two  firft  Stages  of  the  Spina  Ventofa ,  the  Diforder  is  happily  cured  by  the 
Adminidration  of  proper  Remedies.  But  the  Cure  will  be  attended  with  greater 
or  lefs  Difficulty,  in  Proportion  to  the  Inveteracy  of  the  Diforder,  the  Progrefs 
it  has  already  made,  the  Strength  of  the  Patient,  the  Degree  of  Corruption  in 
the  Blood,  the  Number  and  Violence  ^of  other  Symptoms  that  accompany  it; 
nay,  fometimes  it  will  be  plainly  incurable,  unlefs  you  proceed  to  Amputation  ; 
and  the  Strength  of  the  Patient  being  exhaufled,  he  dies  tabid. 

XI.  There  are  two  Methods  of  treating  a  Spina  Ventofa.  One  is  fuited  to  the  Cure  of  the 
two  Degrees  of  the  Diforder,  which  we  defcribed  above,  as  the  milder  State :  fffa  Ven~ 
The  other  to  the  mod  violent  or  third  Degree,  when  the  Bones,  with  the  Parts 
furrounding  them,  are  entirely  corroded  anddedroyed.  The  bed  Method  that 

ever  I  could  find  for  treating  the  flighter  Degrees  of  this  Diforder,  is  the  fol¬ 
lowing.  (i.)  If  the  Patient  is  an  Adult,  endeavour  to  correcft  the  Acrimony  of 
his  Blood,  by  preferring  him  a  Decoction  of  the  Woods,  fc.  ex  Rad.  Sarfapa- 
rilla ,  China ,  Scorzcnera,  Ligno  Saffafras ,  Guaiaci ,  Juniper i.  Let  him  drink 
largely  of  this  every  Morning  in  Bed,  as  warm  as  you  ufually  drink  Tea  or  Cof¬ 
fee,  giving  him  from  eight  Ounces  to  twelve  Ounces  at  a  Time,  according  to 
his  Strength.  In  the  fird  Draught  let  him  take  Ejjent.  Lignorum ,  vel  Pimpinell. 
ad  Grs.  50,  vel  60.  or  fome  other  Drops  of  the  fame  Intention,  endeavouring 
to  raife  a  gentle  Sweat.  Thefe  Medicines  will  penetrate  into  the  fined  Vefiels, 
and  even  into  the  bony  Fibres,  and  drive  out  the  noxious  Humors,  or  correefi 
them,  greatly  promoting  the  Digedion  and  Difperfion  of  dagnating  Fluids  and 
Tumors.  (2.)  This  Intention  will  be  greatly  forwarded  by  fumigating  the 
affecfled  Parts  with  the  Steam  from  Decocflions  of  refolving  or  aromatic  Herbs. 

(3.)  In  the  intermediate  Times  let  the  Part  be  rubbed  twice  in  a  Day  with  Un¬ 
guent  um  Mercuriale ,  covering  it  afterwards  with  the  Emplajlrum  Mercuriale. 

(4.)  At  the  fame  Time  it  will  be  proper  to  preferibe  mercurial  Remedies  inter¬ 
nally,  to  weak  Perfons  but  once,  to  robud  Habits  oftner,  fo  as  to  raife  a  gen¬ 
tle  Salivation :  This  mud  be  put  in  Practice,  or  omitted,  according  to  the 
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Degree  of  the  Diforder,  and  the  Strength  of  the  Patient.  I  am  fully  fatisfied 
by  Experience,  that  no  Good  is  to  be  done  in  this  Cafe  without  the  Affidance 
of  mercurial  Remedies,  which  makes  it  very  fufpicious  that  this  Diforder  pro¬ 
ceeds  from  a  venereal  Taint,  or  has  fomething  very  near  a-kin  for  its  Caufe.  By 
diligently  purfuing  thisCourfe  for  feveral  Weeks  (for  it  will  not  prefently  gain 
ground)  the  firft  and  even  fecond  Stage  of  thisDileafe,  where  you  have  bony 
Tumors  formed,  may  be  cured,  and  the  Tumors  difperfed,  or  at  lead  brought 
to  that  State,  that  they  will  not  increafe,  but  remain  as  they  are,  without  bring¬ 
ing  on  any  Pain,  or  other  remarkable  Inconveniency.  This  I  have  frequently 
feen,  where  I  could  by  no  Means  difperfe  them  :  Especially  where  the  Patient 
is  regular  and  moderate  in  his  Diet,  living  upon  foft  Broths  indead  of  folid 
Meats,  and  drinking  the  fmall  Runnings  of  the  aforementioned  Decodtion  for 
his  common  Drink  •,  or  indead  of  that,  the  DecoEtion  Cornu  Cervix  Hcrdei ,  Ave- 
n<e,  or  any  other  thin  aqueous  Liquors. 

XII.  T’he  fame  Method  mud  be  ufed  in  treating  the  Padarthrocaces^  whe¬ 
ther  attended  with  Pain  or  not;  giving  frequently,  at  proper  Intervals,  gently 
opening  Medicines  with  fmall  Quantities  of  Mecurius'  Dulcis.  If  this  Diforder 
is  accompanied  with  the  Rickets,  you  mud  adminider  Medicines  adapted  to 
this  Complaint,  and  advife  frequent  Exercife. 

XIII.  If  either  of  thefe  Diforders  fhould  be  fo  far  advanced,  as  to  be  out  of 
the  reach  of  the  Remedies  we  have  already  advifed ;  if  the  Pain  and  bony  Tu¬ 
mors  increafe,  Abfcefies  are  forming,  and  you  have  great  Reafon  to  fear  the 
entire  Deftrudtion  of  the  Bone ;  if  the  Abfcefs  does  not  burd  of  itfelf,  you 
mud  not  day  for  its  Maturation,  but  lay  the  Bone  bare  with  your  Knife  in  the 
mod  proper  Place,  which  is  generally  the  mod  painful,  and  defeending  Part, 
or  where  it  is  already  burd.  If  the  Opening  is  too  narrow,  you  mud  enlarge 
it;  if  your  Patient  dreads  the  Knife,  make  your  Opening  with  a  Caudic,  and 
afterwards  make  feveral  a  fmall  Foramina  in  the  Bone  with  the  fmall  Piercer, 
Plate  VII.  Fig.  2.  or  Fig.  7.  A.  or  PlateiX. IV,  Fig.  8.  You  mud  pierce  down 
to  the  Medulla,  that  there  may  be  room  for  a  Difcharge  of  the  confined  Matter. 
But  where  thefe  Foramina  are  not  fufHcient  for  the  Difcharge,  you  mud  apply  a 
larger  Piercer,  which  they  call  the  Trepan  b,  if  the  Bone  will  admit  of  it  with 
Safety;  which  will  not  only  make  greater  Room  for  the  Difcharge  of  the  cor¬ 
rupted  Matter,  but  you  will  alfo  be  able  to  apply  your  Medicines  more  conve¬ 
niently  to  the  Part.  Whild  you  are  proceeding  in  this  manner,  you  mud  in- 
fid  upon  the  internal  Ufe  of  the  Effence  and  Decodtion  of  the  Woods,  with  an- 
timonial  and  mild  mercurial  Medicines  :  Externally  you  mud  treat  the  Ulcer 
with  cleanfing  and  balfamic  Applications,  fuch  as  DecoElum  Agrimon.  Sanicul# , 
Hyperici  vel  Ariflolocbi# ,  cum  Melle  Re  far.  id  Effent.  Myrrh#  ac  Aloes,  which 
fhould  be  injeded  with  a  Syringe  twice  every  Day  ;  or  a  Solution  of  Mercurius 
Dulcis  in  Aqua  Plantag.  vel  Aqua  Calcis.  Afterwards  you  may  drefs  with  the 
EOences  we  have  jud  mentioned,  or  cum  Ejfent.  Majiichis  aut  Succini ,  lpread 
upon  Lint,  covering  all  with  a  mercurial  Plader,  or  with  any  other  that  you 
dial!  think  more  convenient.  This  Method  is  to  be  continued  till  the  Parts 


a  This  has  been  advifed  by  Celsus,  Pareus,  Severinus,  Sennertus,  Marchettus.  Sec 
Mercklini  Not.  fag.  483 .feq.  b  Celsus  has  recommended  this  Method,  Lib.  viii. 

cap.  2  &  3.  and  He  yne.  Lib.  de  Ojf-  Morb.  pag.  68.  and  Petit,  Lib .  de  Morb.  Ojf.  cap.  de  Exo - 
Jiefi:  And  Boerhaave,  in  Aphcrijm.  traffic, 
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heal.  Sometimes  the  aftual  Cautery  may  be  ufed  to  advantage  in  this  Cafe,  to 
root  out  the  Diforder,  efpecialiy  when  it  is  only  between  the  a  Lamella?  of  the 
Bone.  Rafping  or  Scraping  leems  to  me  to  be  much  better  foited  to  the  Caries 
of  the  Bone,  than  to  the  Spina  Ventofa. 

XIV.  But  when  Things  are  dill  worfe,  and  all  the  Remedies  we  have  hi-  Cure  of  the- 
therto  recommended  are  of  no  Effect ;  when  the  Part  is  already  too  much  cor- laft  Stase~ 
roded  and  deftroyed,  fo  that  there  are  no  Hopes  lei t  of  having  it,  or  indeed  of 
having  the  Patient,  but  by  amputating  the  difeafed  Part ;  you  mud  determine 
on  the  Operation,  which  is  to  be  confidered  in  two  Lights,  according  to  the 
Difference  of  the  Parts  affe&ed.  1.  When  the  Diforder  is  fituated  on  the  final l 
Bones,  as  on  the  Carpus ,  'Tarfus,  Metacarpus ,  or  Metatar fus,  or  even  on  the 
Finger ;  it  will  not  always  be  necedary  to  take  off  the  whole  Member,  that  is 
to  fay,  the  Finger,  Foot,  or  Eland  :  But  it  will  frequently  fuffice  to  remove 
the  corrupted  Bone  alone.  For  Indance,  when  the  laPc  or  middle  Bone  of  one 
of  the  Fingers  has  been  difeafed,  I  have  taken  out  the  foul  Bone  2nd  left  the 
found  Part  of  the  Finger  remaining.  When  the  Metararfal  Bone,  that  fuppor.ts 
the  great  Toe,  has  been  difeafed  I  have  removed  the  corrupted  Parts  from 
the  found,  and  faved  the  Toe.  This  I  did  in  a  Boy  of  ten  Years  of  Age,  and 
he  recovered  fo  well,  that  he  walked  afterwards  as  well  as  before  c.  Where  the 
whole  Finger  or  only  the  drd  Bone  has  been  foul,  I  have  taken  off  whole  fin¬ 
gers  and  Thumbs. 

XV.  In  larger  Bones,  when  the  whole  Bone  is  not  affedred,.-  but  only  a  Por-  when  part 
tion  of  its  external  Surface  is  difordered  with  a  Caries  or  Spina  Ventofa ,  you  “•’°Efo“| 
mud  bv  no  Means  take  off  the  whole  Limb,  but  remove  that  Part  of  the  Bone  is  foul, 
only  which  is  affedted,  in  the  fame  Manner  as  we  taught  in  the  foregoing  Chap¬ 
ter  on  the  Caries ,  Sell.  XVI.  But  when  a  large  Bone,  as  the  Os  Humeri ,  Libia , 

or  Femur,  or  entire  Joint  of  the  Arm,  Knee,  or  Foot,  is  difeafed,  there  is  no  when  die 
Remedy  but  Amputation;  making  your  Wound  in  the  found  Parts  above  all  whole  Bone 
that  is  difeafed.:.  But  we  lhall  treat  more  fully  of  this  Subject  when  we  write  on  difeafed/* 
Chirurgical  Operations. 

XVI.  In  certain  Species  of  the  Spina  Ventofa ,  where  the  Tumor  of  the  Bone  where  the- 
will  not  yield  to  the  Application  which  we  have  advifed  above,  and  you  can  of 
come  at  it  with  your  Hands,  Petit  d  advifes  you  to  lay  the  Bone  bare  by  a  will  not  give 
cruciform  Incifion,  and  to  cut  off  the  extreme  Parts  of  the  four  Angles  of  the  way* 

Skin:  And  when  this  is  done,  to  d refs  with  dry  Lint.  On.the  Day  following 

you  are  to  bore  feveral  Holes  in  the  Tumor,  fo  near  each  other,  that  it  may  be 
pierced  like  a  Sieve :  You  are  then  to  take  the  whole  off  with  a  Chided  and  Mal¬ 
let.  The  Wound  is  to  be  filled  with  dry  Lint :  And  that  the  difeafed  Parts 
may  feparate  the  fooner  from  the  found,  he  orders  the  foul  Part  of  the  Bone  to 
be  dreifed  with  a  Solution  of  Mercury  in  Aqua  Forties.  This  Method  is  to  be 
continued  till  you  have  obtained  an  Exfoliation.  He  is  very  high  in  the  Com¬ 
mendation  of  this  Procefs.  and  I  think,  defervedly  prefers  it  to  any  other  Re- 

a  Severinus  appears  to  be  too  fond  of  the  a£lual  Cautery  in  thefe  Cafes,  cap.  20.  for  frequently 
we  cannot  get  to  the  Bottom  with  it,  or  the  Parts  are  too  much  corrupted  to  expett  Advantage 
from  it.  b  Le  Dran,  in  Obf.  1 12.  recites  nearly  the  fame  Cafe,  vvheie  he  took  off  the 

Mctatarfus,  Toe,  and  all  ;  bat  this  fltould  conRantly  be  avoided  where  it  is  poiTible,  for  the  Toe 
k  of  great  Advantage  in  walking. 

c  bee  in  Scultet.  Obf.  90.  the  Cafe  of  a  Thumb  and  Hand  taken  off  for  a  Spina  Ventofa. 

J  Lib.  de  Morb.  Off.  Cap.  de  Carie. 

1.  medy. 
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medy  in  thefe  Cafes,  even  to  the  a&ual  Cautery,  where  the  Caries  has  not  pene¬ 
trated  too  deep. 

XVII.  When  an  acute  Eminence  cr  Excrefcence,  which  is  properly  called 
an  Exojiofis,  puffies  preternaturally  above  the  Bone,  creating  no  Difturbance, 
Pain,  or  Deformity,  and  unaccompanied  with  Caries  or  Spina  Ventofa,  as  I  have 
frequently  feen  them  ;  in  my  Judgment  it  is  beft  to  let  it  alone:  For  the  Re¬ 
medy  will  be  worfe  than  the  Difeafe,  and  by  laying  the  Bone  bare,  you  may 
bring  on  a  Caries  or  other  Inconveniencies.  On  the  other  hand,  if  it  occafions 
any  Deformity,  impedes  any  A&ion,  or  produces  Pain  or  other  Mifchiefs,  you 
may  take  it  off  in  the  manner  we  have  juft  taught  above.  You  may  fee  vari¬ 
ous  Cafes  of  Caries ,  Spina  Ventofa ,  and  Exojiofis ,  in  the  Figures  of  that  fplen- 
did  Work,  Cheselden’s  OJieography ,  from  Plate  XLI.  to  the  End:  In 
Ruysch,  Obf  p.  94.  in  his  Thefaur.  Anatom.  VIII.  Tab.  2,.  and  The  four.  X. 
Tab.  II.  and  Bidloo’s  Oper.  Anatom.  Chirurg.  p.  208.  Tab.  II. 


CHAP.  X. 

Of  Ulcers  of  the  Head. 

I.  TT  remains 'with  me  now  to  fay  fomething  of  Ulcers  of  the  Head,  and  par- 
Jh  ticularly  of  thole  which  occupy  its  hairy  Part,  and  are  at  this  Time  called 
either  Tinea ,  Favus ,  or  Achores :  But  the  Profeffors  of  Medicine  do  not  at  all 
agree  about  the  Signification  of  thefe  Terms.  By  the  Term  Favus ,  we  com¬ 
monly  underftand  Ulcers  of  the  Plead,  that  are  full  of  Cavities  like  a  Honey 
Comb.  By  Achores ,  thofe  Ulcers  which  are  full  of  ffnall  Foramina ,  which 
contain  a  moderately  vilcid  Plumor.  Many  call  thefe  Diforders  Tinea ,  be- 
caufe  from  the  Abundance  of  fmall  Foramina  in  them,  they  refemble  moth- 
eaten  Garments.  But  for  the  moft  Part  the  Term  Tinea  at  prefent  is  applied  to 
a  large  dry  Scab,  which  Children  and  Infants  are  fubjeft  to  upon  the  Head,  full 
of  thick  foul  Scales,  and  very  offenfive  to  the  Smell :  This  fometimes  extends 
itfelf  to  the  Face,  in  which  Cafe  we  call  it  Crujia  Lablea.  This  is  often  benign 
and  of  a  mild  Nature,  but  fometimes  ill-conditioned  and  dangerous.  There  is 
ftill  a  worfe  Kind  of  Tinea  or  fcabby  Head,  covering  the  whole  hairy  Scalp 
with  an  alb-coloured  thick  Cruft,  attended  with  a  violent  Itching,  and  ftinks 
grievoufiy  :  This  is  generally  very  difficult  of  Cure.  Perfons  afflided  with  this 
Complaint,  have  a  very  pale  unhealthy  Countenance.  Thefe  Diforders  are 
much  more  frequently  met  with  in  Infants  and  Children  than  in  Adults.  They 
are  occafioned  either  by  the  Nurfe’s  irregular  Courfe  of  Life,  or  by  the  Child's 
being  uled  to  foul  Feeding,  from  whence  foul  Blood  is  made,  which  produces 
Ulcers  of  this  Kind.  Sometimes  they  break  out  in  an  adult  State,  refembling  a 
Kind  of  Leprofy,  which  is  very  difficult  to  cure.  In  the  Pox  you  frequently 
find  both  Head  and  Face,  particularly  the  Forehead,  fpread  with  dry  Scabs, 
and  fcabby  Ulcers,  which  is  called  a  Venereal  Scabies.  Venereal  Gummata  alfo 
and  Tophs  of  the  Head,  may  be  referred  to  this  Clafs,  fince  they  frequently 
degenerate  into  Ulcers. 


II.  Though 
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II.  Though  the  Ulcers  which  we  have  juft  defcribed,  differ  from  each  other  Cure, 
in  fome  Particulars,  yet  I  fhall  not  fpeak  feparately  of  them  in  this  Place,  as 
they  are  to  be  cured  pretty  nearly  in  the  fame  manner.  When  they  are  flight, 

it  will  be  proper  to  give  a  gentle  Purge  now  and  then,  with  the  Addition  of  a 
fmall  Quantity  of  Mercurius  Dulcis  •,  adminiftring  between  whiles  to  an  adult 
Patient,  DecoCtions  of  the  Woods,  with  edulcorating  Pills,  Powders,  or  Of¬ 
fences.  Infants  at  the  Bread  may  take  diaphoretic  Powders :  But  their  Nurles 
may  profecute  this  Intention  with  Powders,  Pills,  DecoCtions,  or  Efiences. 
Externally,  you  may  anoint  the  Scabs  with  Cremor  LaElis  cum  pauca  Cerujfa pr se¬ 
parata  miflus  ;  or  with  Oleum  Ovorum  alone,  or  with  the  Addition  of  a  fmall 
Quantity  of  Oleum  Cera-,  or  with  Unguentum  de  Enula ,  de  Cerujfa ,  Diapompho- 
lygos ,  or  with  any  other  of  the  fame  Intention  :  obferving  at  the  fame  Time  re¬ 
gularity  in  Diet,  and  defending  the  Body  from  the  Injuries  of  the  external  Air. 

By  this  Method  not  only  Ulcers  of  the  milder  Kind  are  healed,  but  even  thofe 
of  the  more  malignant  Sort;  efpecially  if  you  give  fmall  Quantities  of  Mercurius 
Dulcis  at  the  fame  Time,  or  mix  Mercurius  Vivus  with  your  Ointments.  But 
thefe  Medicines  are  to  be  ufed  with  Caution. 

III.  In  v/orfe  Degrees  of  this  Diforder,  efpecially  where  you  cannot  be  per-  Another 
fuaded  to  ufe  Mercurials,  you  will  never  fucceed  in  your  Cure,  tiil  you  have  Method* 
taken  off  all  the  Plair,  with  which  thefe  Ulcers  have  a  ftrong  Connection.  In 
fome  Places  it  is  the  common  Practice  to  pull  out  the  Hair  by  the  Roots,  either 

by  degrees,  or  at  once,  with  a  Pitch  Plajter a,  which  is  fpread  upon  a  ftrong 
Cloth,  or  upon  Leather,  and  applied  all  over  the  Head,  after  the  Hair  has  been 
cut  off  as  far  as  the  Scabs.  When  it  has  taken  faft  hold,  they  let  it  lie  on  for 
twelve  or  twenty  four  Hours,  and  then  they  tear  it  off  at  once,  and  it  brings 
away  with  it  both  the  fcabby  Cruft  and  the  Roots  of  the  Hair  :  But  this  cannot 
be  done  without  great  Pain  and  Effufion  of  Blood.  When  the  Plafter  is  torn 
off,  they  wipe  away  the  Blood  with  dry  Lint,  and  anoint  the  Head  with  fome 
Oleum  Laterinum ,  with  the  Addition  of  a  little  Oleum  Cera  warmed,  and  cover 
it  with  the  Emplaftrum  de  Spermate  Ranarum  pauca  Camphor  a  impregnatum ;  dref- 
fing  in  this  Manner  every  Day,  till  the  injured  Parts  are  clean,  and  then  they 
heal  with  Oleum  Ovorum  vel  Ejfcntia  Succiui  b.  They  prefcribe  internal  Medi¬ 
cines  to  correCt  the  Blood,  fuch  as  you  faw  in  Sett.  II.  and  advife  Regularity  in 
Diet.  Antimony  either  alone,  or  mixt  with  a  fmall  Quantity  of  Flores  Sul¬ 
phurise  is  very  ferviceable  in  this  Cafe.  You  fhould  diligently  avoid- beginning 
with  the  Ufe  of  Mercurial  or  Sulphureous  Ointments;  becaufe  they  are  very 
apt  to  repel  the  noxious  Humours,  and  endanger  the  Life  of  the  Patient :  Which 
EffeCt  they  are  not  obferved  to  have,  after  you  have  adminiftred  Cleanfers  of 
the  Blood  for  fome  Time  internally. 

IV.  In  fcabby  Ulcers  of  the  Face  which  happen  in  the  Infant  State,  and  are  Cure  of  the 
vulgarly  called  Crujla  Laftea  or  Achores ,  the  fame  evacuating  and  corrective  CrFtd 
Medicines  are  to  be  preferibed  for  the  Nurfes,  which  we  ordered  above  Sett.  II.  L‘‘ 

The  Infants  themfelves  alfo  fhould  be  purged  frequently,  and  in  the  Intervals 

a  Junker  in  his  Surgery,  p.  280.  recommends  a  Plafter  of  Pitch,  Scammony,  and  Refin. 

b  Wed  el  tells  us,  that  the  Tinea  may  be  cured,  and  Vermin  in  the  Head  at  the  fame  time  de- 
ftroyed,  by  wafhing  the  Head  over  with  liquid  Pitch  ;  applying  previoufly  internal  Medicines. 

Lit;,  de  Mori.  Infant,  p.  61. 

Pp 
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between  purging  fhould  take  diaphoretic  Powders  prepared  ex  Antimonlo  Bia- 
phoretico ,  Lapid,  Carter  orum ,  Antimonio  crudo,  &  Flor.  Sulphur  is.  When  they 
have  taken  thefe  Medicines  for  Tome  Time,  you  may  daub  the  fcabby  Parts 
with  a  Liniment  made  ex  Cremore  Laftis  cum  Cretd  vel  Cerujja  •,  or  in  the  room 
of  this  you  may  ufe  Oleum  Ovorum  cum  pauco  Olei  Laterini.  Ointments  pre¬ 
pared  of  Mercury  or  Sulphur  are  very  dangerous  in  the  Beginning  of  this  Dis¬ 
order,  or  to  very  weakly  Infants.  But  if  Remedies  of  this  Kind  fhould  be  ufed 
by  unfkilful  Perfons,  which  is  frequently  the  Cafe,  to  the  Detriment  of  the 
Patient,  you  nuilt  endeavour  to  {hike  the  Humours  out  again  by  preferibing 
Sudorifics  in  different  Forms,  both  to  the  Infant  and  its  Nurfe,  till  you  have 
fatisfied  this  Intention. 
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AV IN G  finifed  the  jirjt  Part  of  our  Infitutions  oj  Surgery , 
which  treats  profeffedly  of  the  Five  Kinds  of  Diforders  of  the  Hu¬ 
man  Body  which  require  the  AJJifance  of  the  Surgeon  >  to  wit , 
Wounds,  Fradtures,  Luxations,  Tumors,  and  Ulcers ;  we  fall  proceed 
now  to  the  Second  Party  which  is  dedicated  to  Chirurgical  Operations. 
And  in  this  Volume  we  fall  take  anOpportunity  to  treat  of  fuch  Diforders 
as  remain  undefcribedy  either  as  not  properly  belonging  to  any  of  the  fore¬ 
going  Heads ,  or  fuch  as  require  particular  Contrivances  and  Machines  to 
be  made  Ufe  of  in  their  Cure.  In  doing  this  we  fall  confult  Order  as  far 
as  the  Nature  of  the  SubjcB  will  admit  of  it.  IV e  fall  firft  defer  i  be 
thofe  Operations ,  which  may  be  performed  in  almofl  ally  or  at  leaf  in  va¬ 
rious  Parts  of  the  Body ;  as  opening  a  Veiny  making  IffueSy  applying  the 
aSlual  Cauteryy  taking  off  Excrefcences  or  intire  Parts  of  the  Body.  IV e 
fall  then  proceed  to  thofe  which  have  their  proper  SituationSy  and  happen 
each  to  one  particular  Part  of  the  Body.  In  performing  this  Part  of  our 
IVorky  we  fall  begin  with  thofe  which  belong  to  the  Head  and  each  of  its 
P artSy  as  the  Cranium ,  Eye-lid st  EyeSy  Ears ,  Nofet  Lips ,  Teethy  Gums, 
Tongue,  Palate ,  Tonfls ,  Uvula ,  &c.  Then  we  fall  deferibe  thofe  Ope - 
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rations ,  which  are  accommodated  to  Diforders  of  the  Neck :  From  thence 
we  Jhall  proceed  to  the  Breajty  Jb  on  to  the  Abdomen ,  and  its  neighbouring 
Parts ,  to  wit ,  the  Anus  and  Pudenda  of  both  Sexes .  Laflly,  we  Jhall 
defcribe  thoje  Operations  which  are  perfor?ned  on  the  upper  and  lower  Ex¬ 
tremities.  Nothwithjianding  the  great  Number  of  thefe  Operations ,  and 
the  various  Methods  of  performing  them ,  will  render  this  Pajk  extremely 
difficulty  yet  it  Jhall  be  our  principal  Care  to  explain  the  Nature  oj  each 
particular  Operationy  the  befi  Method  of  performing  ity  and  the  fittefi  In - 
jlruments  to  be  made  ufe  of  for  that  PurpoJey  with  all  the  Clearnejs  that 
the  SubjeB  will  admit  of.  By  pur  filing  this  Method ,  we  Jhall  not  only 
teach  the  young  Beginner  the  firft  and  Jolt d  Principles  of  Surgery  j  but  the 
Surgeon  aljo  who  has  already  had  Jome  Experience  in  his  ProjeJJion ,  willy 
I  hopey  find  fomething  in  thefe  InJlitutionSy  by  which  he  may  in  Jome  Mea- 
fure  at  leaJJ  perfedl  and  adorn  his  Art. 
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SURGERY. 

PART  II. 

Of  OPERATIONS. 


Of  General  Operations  praBicable  in  feveral  dif¬ 
ferent  Parts  of  the  Body. 


i 


CHAP.  I. 

Of  P  H  L  E  B  O  T  o  m  y  in  General. 

I.  "^T  ‘Y  "Y  E  begin  with  the  Operation  of  Phlebotomy  :  Becaufe  it  is  of  all  the  Phlebotomy 
molt  general,  performed  in  mod  Parts  of  the  Body,  and  by  much  what’ 

Y  V  the  mod  frequent  in  Ufe  at  this  prefent  Day.  By  Phlebotomy  or 
Bleeding  we  here  intend  the  opening  a  Vein,  by  a  fharp-edged  and  pointed  In- 
drument  of  Steel,  for  extracting  a  proper  Quantity  of  Blood,  either  for  the  Pre- 
fervation  or  Recovery  of  a  Perfon’s  Health. 

II.  Venefedtion  appears  to  be  not  only  one  of  the  mod  ufeful,  but  mod  a  moff  an* 
ancient  Operations  in  Surgery  :  Since  we  find  by  the  Writings  of  Hippo- 
crates,  Cei.sus,  and  others,  that  it  was  even  celebrated  near  three  thonfand  ration. 
Years  ago.  Yet  there  have  not  been  wanting  fome  among  the  Ancients,  and 
Moderns,  who  have  reviled  this  Practice,  as  both  cruel  and  fatal  to  the  Healths 
and  Lives  of  Mankind,  as  Erasistratus,  Paracelsus,  Helmont,  Por- 
tius,  Bontekoe,  Gehema,  &c.  But  I  think  all  their  Objections  too  weakly 
founded  to  need  any  Refutation  ;  which  might  very  well  be  made  even  only 
from  the  daily  Experience  we  have  of  the  great  Ufefulnefs  of  this  Operation,  in 
alleviating,  preventing,  and  curing  mod  Diforders  of  the  human  Body,  efpecialiy 
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thofe  of  the  acute  and  inflammatory  Kind.  The  Operation  is  laid  to  have  been 
fil'd  hinted  to  us  by  the  Hippopotamus ,  who  at  dated  Seafons  ufed  to  open  a 
Vein  with  a  fliarp-pointed  Reed,  according  to  Polydore  Virgil,  De  Rer.  In¬ 
ventor.  pag.  m.  65. 

III.  Nor  is  the  Operation  in  many  Cafes  practicable  with  fo  much  Eafe  and 
Safety  as  is  commonly  imagined.  For  though  in  fome  Patients  the  Veins  lie  fo 
open  and  confpicuous  that  even  a  Novice  will  find  no  Difficulty  in  making 
their  Apertion  •,  yet  in  others  they  are  either  fo  fmall  or  deeply  fituated  that  the 
mod  expert  Surgeon  is  fometimes  at  a  Lofs,  and  may  by  Accident  mifcarry. 
Add  to  this,  that  as  the  Arteries,  Nerves,  and  Tendons,  are  frequently  very 
nearly  feated  to  the  Veins,  ’tis  no  uneafy  Matter  to  injure  one  or  other  of  them 
with  the  Indrument  ufed  in  Bleeding  :  Which  is  quickly  followed  either  with  a 
profufe  or  fatal  Plaemorrhage,  an  Aneurifm,  violent  Pains,  Inflammation,  Fe¬ 
ver,  Mortification,  or  even  Death.  Phlebotomy  therefore  flaould  be  performed 
with  no  lefs  Judgment  and  Caution  than  the  other  important  Operations  in  Sur¬ 
gery  :  Especially  as  the  Reputation  of  a  young  Surgeon  may  differ  as  much  by 
NegleCt  or  Accidents  in  this  Way  as  in  many  of  the  other  lefs  ufual  and  feem- 
ingly  more  difficult  Operations. 

IV.  A  good  Phlebotomid  fhould  have  a  deddy,  nimble,  and  aCtive  Hand, 
with  a  fliarp  Eye,  and  undaunted  Mind  ;  without  which  he  may  either  be  liable 
to  mils  the  Vein,  or  commit  fome  Accident  that  may  be  injurious  or  fatal  to 
the  Patient  and  his  own  Character.  For  thefe  Reafons  it  is  that  VenefeCtion  is 
lefs  readily  praCtifed  by  the  Surgeon  as  he  advances  in  Years  :  Becaufe  old  Age 
is  generally  accompanied  with  a  weak  Eye  and  a  trembling  Hand. 

V.  The  Indrument  which  is  in  common  Ufe  amongd  the  Surgeons  for  open¬ 
ing  a  Vein  is  called  a  Lancet.  The  Shape  of  this  Indrument  is  defcribed  at 
Plate  I.  A.  and  at  Plate  XI.  Fig.  5.  The  Surgeon  fliould  take  Care  to  be  always 
provided  with  a  fufficient  Number  of  thefe,  and  to  have  them  condantly  in 
order,  and  to  have  fome  alfo  of  a  larger  Size.  Thus  he  will  be  prepared  for 
Veins  in  different  Subjects.  And  as  this  is  an  Operation  that  frequently  requires 
to  be  performed  on  a  fudden,  he  will  never  be  at  a  Lofs.  There  are  many  Sur¬ 
geons  in  Germany ,  particularly  in  Franconia ,  Bavaria ,  and  Lower  Saxony ,  who 
bleed  with  a  Fleam ,  Plate  XI.  Fig.  3.  which  they  ufe  in  this  Manner.  They 
hold  one  of  their  Fingers  upon  the  Part  R,  and  applying  the  Point  A  to  the 
Vein,  they  drike  the  Part  C  with  one  of  the  Fingers  of  the  other  Hand,  opening 
the  Vein  as  Farriers  do  in  Horfes.  Some  of  the  Surgeons  and  Bagnio- Men  ufe 
a  neater  Indrument,  an  Elajlic  or  Spring  Fleam>  which  the  Germans  call  Schnap- 
per ,  or  Scbnapperlein,  Fig.  4.  When  they  have  drawn  it  up,  they  apply  the 
Point  A  to  the  Vein,  and  then  let  it  go  by  preffing  upon  B.  Some  again  ufe  a 
Lancet  in  the  Form  of  a  Dart,  the  Figure  of  which  you  may  fee  in  Crone  de 
VenefeSlione ,  pag.  33.  Fig.  4.  But  lince  the  Pofition  and  Size  of  the  Veins  is 
different  in  diderent  SubjeCts,  we  find  that  the  mod  convenient  Indrument  for 
our  Purpofe  is  the  French  Lancet :  Though  many  of  our  Surgeons  are  very  ex¬ 
pert  in  the  Ufe  of  the  German  Lancet,  Fig.  3  and  4. 

VI.  Though  the  Operation  of  Bleeding  is  frequently  performed  in  different 
Parts  of  the  Body,  as  in  the  Hand,  Foot,  Forehead,  Temples,  Neck,  Tongue, 
Penis,  and  other  Parts;  yet  it  is  mod  generally  performed  in  that  Vein  of  the 
Arm  which  lies  near  the  Joint  of  the  Cubit.  Therefore  we  ftiall  begin  with 
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teaching  the  Method  of  opening  this  Vein,  and  treat  more  fully  of  it  than  of 
any  other. 


CHAP.  II. 

Of  Opening  the  Veins  of  the  Arm. 

I,  IT  is  commonly  enough  known,  that  the  Operation  of  Bleeding  in  the  Preparation 
Arm  is  performed  on  the  Veins  that  lie  on  the  internal  Part  of  the  Cubit.  t01  Bleedins* 
There  are  feveral  Things  worthy  the  Surgeon’s  Notice  in  this  Operation  :  Some 
of  which  regard  the  Things  that  are  to  be  done  preparatory  to  Bleeding-,  fome 
in  the  Operation  itfelf others  immediately  after  the  Performance  of  it.  Of 
each  of  which  we  fhall  fpeak  diftindtly  in  their  Order.  Preparatory  to  Bleeding 
you  fhould  have  in  Readinefs,  (i.)  a  Linen  Fillet,  about  a  Paris  Ell  in  Length, 
and  two  Fingers  in  Breadth,  with  or  without  fmall  Strings  fattened  at  each  End 
of  it.  (2.)  Two  fmall  fquare  Boljlers.  (3.)  Porringers  or  Veflels  to  receive  the 
Blood.  (4.)  A  Sponge  with  warm  Water.  (5.)  Some  Vinegar,  Wine,  or  Hun¬ 
gary  Water,  to  raife  the  Patient’s  Spirits  if  he  fhould  be  inclinable  to  faint. 

(6.)  Lwo  AJJiftants ,  who  mutt  be  void  of  Fear,  one  to  hold  the  Porringer,  the 
other  to  reach  you  any  thing  that  you  fhall  want.  (7.)  A  fmall  Wax  Candle , 
when  the  Patient  is  to  be  blooded  at  Night,  or  in  a  dark  Place.  (8.)  You  mutt 
place  your  Patient  upon  a  Couch  ;  or,  if  he  is  very  fearful  of  the  Operation, 
lay  him  upon  a  Bed,  left  he  fhould  fall  into  a  Swoon.  (9.)  Laftly,  you  fhould 
take  Care  that  no  Hair,  or  the  Cloaths  of  the  Patient  lie  in  your  Way.  The 
Patient  himfelf  fhould  take  Care  that  nothing  fhould  give  him  any  Concern  : 

And  he  fhould  avoid  terrifying  himfelf  with  recolle&ing  the  Mifchiefs  which 
have  happened  by  the  unfkilful  Performance  of  this  Operation.  Laftly,  the 
Operator  fhould  be  as  expert  in  bleeding  with  his  left  Hand  as  with  his  right. 

For,  as  you  are  readier  at  bleeding  in  the  right  Arm  with  your  right  Hand,  fo 
when  you  are  to  open  the  Veins  of  the  left  Arm,  you  will  find  it  necettary  to 
life  your  left  Hand  :  And  there  are  fome  Patients  who  infift  upon  being  blood¬ 
ed  in  the  left  Arm. 

II.  Though  the  Operation  is  to  be  performed  at  once,  with  one  Pundlure,  what  ist* 
yet  many  things  are  to  be  obferved  in  order  to  render  it  fuccefsful.  Firft,  it  is  ^ed°n'r.|" 
necettary  for  the  Surgeon  to  infpedt  his  Patient’s  Arm  diligently,  that  he  may  tion. 
fee  the  Coyrfe  of  the  Veins :  He  mutt  then  take  hold  of  the  Arm,  and  extend 
it  towards  his  Breaft,  tucking  up  the  Sleeve  about  a  Hand’s  breadth  above  the 
Bend  of  the  Cubit,  where  he  mutt  make  his  Ligature,  rolling  the  Fillet  twice 
round,  and  fattening  it  with  a  Knot  ( Plate  XI.  Fig .  I.  D.)  The  Veins  being 
compreffed.  and  the  Blood  being  flopped  in  its  Return,  they  Will  enlarge,  and 
lie  fairer  to  the  Eye.  The  Ligature  generally  ufed  upon  thefe  Occafions  is  a 
Slip  of  fine  Scarlet  Cloth,  but  any  other  Colour  will  anfwerthe  Purpofe  as  well. 

When  you  have  bound  up  the  Arm  in  this  Manner,  you  let  it  go  for  a  fmall 
Time  till  you  have  taken  a  Lancet  out  of  your  Cafe  :  And  opening  it  fo  that 
it  may  make  a  Sort  of  an  obtufe  Angle,  you  take  hold  of  it  with  your 
Teeth  about  the  Joint  (A.  Plate  XI.  Fig.  5.}  and  hold  it  fome  time  till  the  Veins 
grow  turgid.  You  are  then  to  lay  hold  of  the  Arm  again  in  the  fame  Manner 
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as  wc  directed'  before,  and  extend  it  to  your  Bread,  having  an  A  Aidant  ready 
with  the  VefTel  in  his  Hand,  at  a  convenient  Didance  for  receiving  the  Blood. 

III.  You  are  now  to  examine  which  Vein  lies  faired,  and  is  therefore  mod 
proper  to  be  opened.  For  you  mud  obferve  that  in  the  Arm  there  ufually  ap¬ 
pear  three  principal  Veins:  TheFird  is  called  Vena  Cephalica ,  and  is  found  in 
the  external  Part  of  the  Arm.  See  Plate  XI.  Fig.  i.  A.  The  Second  is  termed 
Bafilica ,  and  lies  on  the  internal  Part  of  the  Arm  :  In  the  right  Arm  it  is  alfo 
called  Hepatica  •,  in  the  left,  Splenetica ,  See  ibid.  Letter  B.  The  Third,  which 
is  obliquely  fituated  between  the  former  two,  is  called  Mediana.  See  Letter  C. 
The  median  and  bafilic  Veins,  as  they  are  larger  than  the  cephalic,  difeharge 
a  greater  Quantity  of  Blood,  but  are  attended  with  more  Danger  in  the  Opera¬ 
tion  :  For  a  confiderable  Artery  and  the  brachial  Nerve  lie  under  the  bafilic 
Vein,  and  the  Tendon  of  the  Biceps  Mufcle  under  the  Median.  But  as  they  lie 
fairer  to  the  Eye,  and  are  therefore  more  frequently  the  Subjects  of  the  Opera¬ 
tion  we  are  treating  of,  than  the  cephalic  Vein,  it  is  fafer  and  more  eligible  for 
the  lefs  experienced  Surgeons  to  open  the  Bafilic,  or  at  lead  the  Median  Vein. 
But  fometimes  [the  Veins  are  fo  fituated  in  the  Arm,  that  only  one  of  them 
will  lie  expofed  to  View,  which  deprives  you  of  all  Choice.  Your  only 
Safety  in  this  Cafe  depends  upon  your  Choice  of  a  fkilful  and  cautious 
Surgeon. 

IV.  When  you  have  determined  which  Vein  to  open,  you  are  to  perform  the 
Operation  on  that  Part  which  prefents  itfelf  faired  to  you.  But  if  the  Vein  has 
frequently  been  opened,  and  the  Part  which  appears  larged  and  faired  is  full 
of  Cicatrices,  you  are  not  to  open  above,  but  below  the  Cicatrices,  by  which 
Means  the  Blood  will  difeharge  itfelf  more  freely  :  For  the  Part  above  is  gene¬ 
rally  draitened  by  the  Cicatrix.  For  this  Realon,  whenever  you  open  a  Vein 
for  the  fird  Time,  begin  as  high  as  you  can,  by  which  Means  you  will  have  the 
more  Room  to  defeend  in  repeated  Bleedings. 

V.  Before  you  apply  the  Lancet  to  the  Skin,  when  the  Veins  are  not  rifen, 
it  will  be  proper  to  rub  the  Arm  below  theBandage,  which  will  drive  the  Blood 
back  towards  the  Cubit,  and  render  the  Veins  more  turgid.  Whild  this  is 
doing  in  the  right  Arm,  the  Surgeon  fhould  take  hold  of  the  Patient’s  Arm  in 
fuch  a  Manner  that  he  may  lay  his  Thumb  upon  the  Vein  which  he  intends  to 
open,  to  prevent  the  Blood  from  flowing  back,  and  to  keep  the  Vein  from  roll¬ 
ing.  You  are  now  to  fix  your  Eye  upon  that  Part  of  the  Vein  which  you  in¬ 
tend  to  open,  and  taking  the  Lancet  out  of  your  Mouth  with  your  right  Hand, 
fo  placed  that  the  Thumb  and  fird  Finger  may  be  fixed  about  the*Middle  of 
the  Blade:  The  other  Fingers  fhould  red  gently  upon  the  Patient’s  Arm,  to 
prevent  your  Hand  from  flipping. 

VI.  Your  Lancet  is  now  to  be  pufhed  lightly  and  carefully  forward  by  your 
Thumb  and  Fore  finger,  till  it  has  penetrated  through  the  Coats  of  the  Vein  ; 
and  at  that  Indant  to  be  raifed  a  little  upwards  in  order  to  enlarge  the  Orifice 
of  the  Wound,  which  will  give  a  freer  Pafifage  to  the  Blood.  The  mod  com¬ 
mon  and  convenient  Size  of  an  Orifice  is  about  twice  the  Breadth  of  the  Back 
of  an  ordinary  Knife.  You  are  to  keep  even  between  the  two  Extremes  of 
Rafhnefs  and  Timidity  in  making  the  Pundlure.  For  as  in  one  Cafe  you  will 
only  divide  the  common  Integuments,  and  fo  leave  your  Work  undone  :  So  in 
the  other  you  will  run  the  Rifque  of  wounding  the  Artery,  Nerve,  or  Tendon. 
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The  Vein  may  be  opened  in  three  Directions,  Some  open  it  in  a  ftrait  Line, 

Plate  XI.  Fig.  2.  Letter  A.  Others  trarifverfely  B  :  But  mod  Surgeons  make 
an  oblique  Wound  C  D.  If  the  Vein  is  to  be  opened  in  the  Left  Arm,  the 
Surgeon  mud  change  Hands,  and  do  all  with  his  Left  Hand,  which  we  have 
directed  above  to  be  done  with  the  Right.  If  you  are  to  bleed  with  the  German 
Fleam ,  place  the  Point  A  upon  the  Vein;  and  taking  hold  of  the  Extremity  B 
with  your  Left  Hand,  drive  the  Point  of  the  Fleam  into  the  Vein  by  a  Stroke 
with  one  of  the  Fingers  of  your  Right  Hand.  But  if  you  will  phlebotomife 
with  the  Spring-Fleam,  Fig.  4.  you  cock  it  by  elevating  the  Hook  c  ;  and 
placing  the  Point  A  upon  the  Vein,  by  letting  loofe  the  Spring,  it  is  by  a  gentle 
P re ffu re  plunged  into  the  Veflel. 

VII.  Your  Aperture  being  thus  made,  and  the  Inftrument  drawn  inftantly  Treatment 
back,  the  Blood  will  then  rufh  forth  from  the  Orifice  either  in  a  large  or  fmall after  Aper' 
Stream  :  Hereupon  your  Inftrument  muft  be  depofited  in  the  Bafon  or  Difh, 

and  not  thrown  upon  the  Bed,  left  it  flhould  be  loft,  or  elfe  injure  the  Patient. 

In  the  mean  time  the  Blood  muft  be  permitted  to  How  as  long  as  it  fhall  be 
judged  ufeful  or  neceflary  :  And  if  it  ftiould  flop  too  foon,  as  it  often  may  from 
too  great  a  Stricture  of  the  Bandage  on  the  Arm,  it  muft  be  flackened  a  little, 
by  which  means  the  compreffed  Artery  being  let  at  Liberty,  the  Blood  will 
flow  from  the  Orifice  as  at  firft.  If  you  find  the  Orifice  obftruCted  by  too  great 
a  Tenfion  of  the  Skin,  or  an  Intrufion  of  the  Membrana  Adipofa ,  you  ought  in 
that  Cafe  to  return  the  Bit  of  Fat,  by  prelling  with  the  Finger  or  a  warm  Sponge, 
and  to  relax  the  Skin  by  bending  the  Arm  a  little.  Laftly,  If  the  Orifice  be  ob¬ 
ftruCted  by  thick  grumous  or  congealed  Blood,  that  Impediment  may  be  re¬ 
moved  by  wiping  it  with  a  Sponge  dipt  in  warm  Water. 

VIII.  But  that  the  Patient’s  Arm  may  not  become  painful  or  languid,  by  Method  of 
holding  it  long  extended,  the  Surgeon  fhouldfupport  it  by  the  Cubitus  for  a  little  cl.ofi?8 and 
while;  and  then  give  him  a  Stick,  or  other  cylindric  Body,  to  turn  round  in  tiwOrificei. 
his  Hand,  that  by  the  Contractions  of  the  flexor  and  extenfor  Mufcles  of  the 
Fingers,  the  Courfe  of  the  Blood  may  be  accelerated  towards  th Cubitus: 

Which  will  be  ftill  further  promoted,  if  the  Patient  urges  a  little  voluntary 
Cough.  In  the  mean  time  his  Attendants  fhould  ftand  ready  with  other  empty 

Cups  or  Veftels  for  receiving  the  Blood,  to  carry  offfuchas  are  full,  and  admi- 
nifterthe  Dreflings  for  the  Deligation,  with  Cordial  Water,  and  other  fuch  Ne- 
ceflaries. 

IX.  The  Quantity  of  Blood  neceflary  to  be  taken  from  the  Vein  at  oneWJiat-™3 
Bleeding, 'muft  be  determined  by  the  Phyfician,  from  confidering  the  Patient’s  ^pTtLnt 
Dilorder,  Strength,  Habit,  and  other  Circumftances.  But  when  the  Surgeon  and  hi$  At- 
attends  his  Patient  without  a  Phyfician,  he  may  then  fafely  proportion  this  tendants* 
Fivacuation  himfelf  at  his  own  Difcretion,  by  reflecting  on  the  Nature  of  the 
Patient’s  Cafe,  his  Age,  Strength,  Courfe  of  Life,  and  Fulnefs  of  Habit,  &c. 

for  he  may  permit  the  Patient,  that  jChews  no  Palenefs  of  Countenance,  nor 
Diminution  of  Strength  or  Spirits,  to  bleed  longer  than  thofe  that  quickly  grow 
faint,  CdV. 

X.  When  there  feems  to  be  a  fufficient  Quantity  of  Blood  difcharged,  the  Th«  Quan. 
Ligature  muft  then  be  immediately  taken  oft  from  above  the  Elbow,  and  the  tityofBiood 
Skin  about  the  Orifice  muft  next  be  gently  ftroaked  or  prefled  together  by  the  tu  be  ukin' 
two  Fore-fingers  of  the  Left  Hand  :  By  which  means  the  Lips  of  the  divided 
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Vein  are  more  eafily  compreffed  and  clofed.  But  while  the  Surgeon  is  doing 
this  with  his  Left  Hand,  he  takes  the  fmalleft  of  the  two  Compreffes  brought 
to  him  by  the  Servant,  and  applies  it  upon  the  Incifion  with  his  Right  Hand  : 
But  fo  as  to  let  what  little  Blood  may  remain  betwixt  the  Orifice  and  the  Vein, 
be  difeharged,  before  he  impofes  the  Comprefs.  Over  the  firft  or  fmall  Com- 
prefs  he  fbould  impofe  another  that  is  a  little  larger,  preffing  them  both  gently 
on  the  Orifice  with  his  Left  Thumb,  till  the  Bandage  is  laid  acrofs.  But  be¬ 
fore  the  Deligation  is  performed,  according  to  the  Directions  we  fhall  give  for 
that  Purpofe  in  the  laft  Part  of  our  Surgery,  on  Bandages,  it  will  be  a  Piece  of 
Neatnefs  and  Decency  in  the  Operator,  to  wipe  off  what  Blood  may  have  ad¬ 
hered  to  the  Arm  with  a  wet  Sponge  or  Napkin,  and  then  to  go  on  with  his 
Bandage.  There  are  indeed  many  Surgeons  who  apply  but  one  Comprefs, 
which  they  firft  wet  in  Water,  Vinegar,  Wine,  or  its  Spirit :  Though,  in  my 
Opinion,  two  Compreffes  make  the  Deligation  more  firm  and  fecure  :  Though 
I  think  it  is  no  great  Matter  whether  they  are  applied  wet  or  dry  •,  the  dry  will 
fit  eafieft  on  the  Part. 

XI.  Having  applied  your  Bandage,  and  drawn  down  the  Patient’s  Sleeve 
over  his  Arm  :  He  fhould  be  ordered  not  to  ufe  it  too  early  or  violently,  before 
the  Orifice  is  well  clofed,  which  might  excite  a  frefh  Haemorrhage,  an  Inflam¬ 
mation,  Suppuration,  or  other  bad  Accident.  And  if  the  Patient  fhould  faint 
away  foon  after  the  Operation,  it  may  be  then  convenient  to  wet  his  Noftrils 
with  Hungary  Water  or  Vinegar,  and  to  fprinkle  fome  of  the  laft,  or  elfe  cold 
Water,  in  his  Face  :  And  efpecially  in  Summer-time  to  let  in  the  frelh  and  cool 
Air,  by  opening  the  Windows,  &V.  Alfo,  if  any  Wine  or  Cordial  Water  be 
at  hand,  you  may  give  the  languifhing  Patient  a  fmall  Draught  thereof;  and 
then  the  Surgeon  will  have  nothing  more  to  do  than  wafh  his  Hands,  and  the 
Inflrument,  before  he  puts  it  up  in  his  Cafe. 

XII.  In  the  next  Place,  it  is  often  cuftomary  to  afk  the  Opinion  of  the  Sur¬ 
geon  or  Phyfician  prefent,  concerning  the  healthy  or  morbid  State  of  the  Blood, 
from  its  external  Appearance.  In  this  Cafe  the  Surgeon  fhould  always  make  a 
good  Prelage  to  his  Patient  and  By-ftanders,  even  though  the  Blood  fhould  ap¬ 
pear  bad  :  For  it  is  not  eafy  to  exprefs  the  good  Effects  that  may  follow  from 
chearing  up  the  Patient’s  Mind,  which  is  much  better  than  to  leave  a  heavy 
Impreflion  on  it  by  a  fevere  Prognoftic.  Therefore,  if  the  Blood  appear  florid, 
the  Surgeon  fhould  declare  it  a  Sign  that  the  Patient  either  is,  or  fpeedily  will  be 
in  good  Health.  If  the  Blood  appears  vitiated,  or  of  a  bad  Colour,  he  muft 
then  pronounce  the  Bleeding  will  be  extremely  ferviceable  to  him.  If  the  Pa¬ 
tient  fhould,  in  the  mean  time,  be  in  a  Swoon,  the  Surgeon  fhould  take  Occa- 
fion  even  from  thence  to  fignify  the  great  and  fpeedv  Effebt  the  Difcharge  will 
have  towards  the  Recovery  of  the  Patient’s  Health.  When  fuch  or  the  like 
encouraging  Difcourfe  has  been  paffed,  the  Blood  fhould  be  fet  by  in  a  cool 
Place,  till  the  Phyfician  or  Surgeon  renews  his  Vifit. 

XIII.  If  the  Patient  fhould  bethirfty  alter  Bleeding,  you  ought  not  to  deny 
him  the  Pleafure  of  drinking,  efpecially  thin  Liquors.  The  French  make  it  a. 
Cuftom  to  give  the  Patient  a  large  Draught  of  cold  Water  after  Phlebotomy  in 
inflammatory  Diforders  :  In  which  Cafes,  if  the  Patient  be  of  a  warm  Habit,, 
that  Practice  may  be  extremely  beneficial.  But  in  cold  and  weak  Habits,  it 
ought  not  to  be  encouraged  :  For  them  it  will  be  better  to  give  fome  warm 
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Suppings  of  Tea,  Coffee,  or  the  like.  If  any  Body  fhould  propofe  the  Que- 
flion,  Whether  the  Patient  may  fieep  fafely  after  his  Bleeding,  your  Anfwer 
may  be  either  in  the  Affirmative  or  Negative,  according  to  particular  Circum- 
ftances.  If  the  Evacuation  was  made  by  way  of  Prevention,  or  to  preferve  the 
Bodv  in  its  healthy  State,  it  will  be  more  advifeable  for  the  Patient  to  fhake  off 
his  fleepy  Difpofition  by  walking,  or  engaging  in  fome  agreeable  Sport  or  Exer- 
cife:  Becaufe  if  Sleep  be  indulged,  the  Bandage  may  get  loofe,  or  flip  up  above 
the  Orifice,  and  fometimes  thereby  occafion  a  profufe  and  dangerous  Haemor¬ 
rhage.  This  Objection  ought  not,  however,  to  deprive  the  Patient  of  a  com¬ 
fortable  Repofe,  in  cafe  of  great  Weaknefs  and  Indifpofition  ;  efpecially  if 
he  has  had  no  Sleep  for  a  long  time  before  :  Then  it  would  be  denying  him  a 
Benefit  perhaps  greater  than  the  Remedy  of  Bleeding  itfelf.  But  for  the  greater 
Security,  it  may  not  beamifs  to  let  the  Nurfe,  or  fome  body,  have  a  watchful 
Eye  over  the  Patient  during  his  Repofe  ;  that  in  yafe  of  fuch  an  Accident, 
timely  Relief  may  be  had  by  compreffing  the  Vein  with  one’s  Finger  till  the 
Surgeon  can  be  called. 

XIV.  When  the  Surgeon  or  Phyfician  comes  again  to  vifit  the  Patient,  the  Behaviour 
Blood  is  ufually  fet  out  again  to  have  a  frefh  Judgment  paffed  upon  it :  In  which  Afer-vifits. 
Cafe  the  Verdift  given  ought  to  be  fuch  as  will  exhilarate  the  Patient,  and  not 
deprefs  his  Spirits,  agreeable  to  what  we  laid  before  on  this  Head  at  Sett.  XII. 

The  Surgeon  muft  in  the  next  place  infpcd  the  Deligation,  to  fee  if  the  Bandage 
be  too  loofe  :  And  in  taking  it  off,  if  the  Comprefs  adheres  to  the  Lips  of  the 
Orifice,  he  ought  not  to  force  it  away,  but  to  apply  his  Bandage  over  it  again  as 
before.  After  waiting  a  Day  or  two  longer,  it  will  fpontaneoufly  feparate,  or 
fall  off  from  the  clofed  Arifice,  which  will  by  that  time  be  near  cicatrized. 

There  are  fome,  who  being  prejudiced  in  Favour  of  the  enthufiaftic  Dodtrine  of 
Sympathy,  wil  have  their  Blood  run  into  cold  Water,  or  have  cold  W’ater  pour¬ 
ed  upon  it,  in  febrile  Complaints,  thinking  by  that  means  to  allay  the  Heat  of 
the  Blood.  In  this  Refpedt  it  may  be  of  fervice  to  humour  and  fatisfy  their 
Minds,  though  there  may  be  nothing  in  the  thing  itfelf. 


CHAP.  III. 

Of  PHJ.EBO  T  o m y  in  the  H and. 

I.  fT^  HERE  are  two  principle  Veins  in  the  Elands,"  which  with  us  in  Ger-  hat  Vtini 
X  many  are  fometimes  opened  to  bleed  the  Patient.  The  one  is  called  Sal-  are  opened 
vatalla ,  and  runs  on  the  Outerfide  of  the  Back  of  the  Hand  towards  the  Little  inth«Hani*‘ 
Finger,  being  fometimes  denominated  Splenica  by  the  Antients,  who  judged 
its  Apertion  extremely  uleful  in  Melancholy,  and  Diforders  of  the  Spleen.  The 
other  Vein,  which  is  termed  Cephalic  a,  runs  betwixt  the  Thumb  and  Fore¬ 
finger,  and  was  formerly  fo  denominated  from  an  Imagination  that  bleeding 
from  it  was  more  particularly  ufeful  than  from  others  in  Diforders  of  the  Head. 

But  we  are  at  prefent  convinced  thofe  Notions  of  the  Ancients  were  without 
Foundation  ;  and  though  the  Patient  is  bled  more  difficultly  and  flowly  by  thefe 
Veins,  yet  the  Effects  will  be  the  fame  as  after  Phlebotomy  in  the  Arm.  Yet 
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it  may  be  fometimes  convenient  for  the  Surgeon  to  open  them  either  at  the 
particular  Requeft  of  the  Patient ;  or  when  the  Veins  of  the  Arm  are  very  deep¬ 
ly  or  obfcurely  fituated,  and  thele  lie  fair  and  confpicuous  for  Incifion.  To 
which  we  may  add,  that  Women,  in  many  Parts  of  Germany ,  pregnant,  elpecial- 
ly,  toward  the  latter  End  of  their  Time,  generally  choofe  to  bleed  by  this  Vein, 
from  an  Imagination  that  it  occafions  lefs  Injury  or  weaknefs  to  the  Foetus. 
Method  of  II.  When  you  are  therefore  determined  from  particular  Reafons  to  phlebo- 
iingYrTThe  tom^e  *n  ^ie  Head,  the  Patient  irnift  firft  hold  it  in  warm  Water  for  fome  time, 
Hand.  rubbing  it  therein  well  with  his  other  Hand,  in  order  to  make  the  fmall  Veins 
become  turgid  and  confpicuous.  After  this  you  are  to  fix  a  Ligature  upon 
the  Carpus ,  that  the  Veins  may  continue  in  that  Manner  diftended.  When 
the  Handhas  been  wiped  dry  with  a  Napkin,  you  make  an  Apertionin  the  moft 
convenient  Part  of  the  Vein  in  the  Manner  we  directed  for  Veins  in  the  Arm. 
if  the  Blood  does  not  flow  copioudy  from  the  Orifice  after  Incifion,  the  Hand 
fhoiild  be  placed  again  in  hotWater,  and  taken  out  when  theDifcharge  is  judged 
to  have  been  fufficient.  This  done,  the  Hand  is  wiped  dry  with  a  Napkin,  the 
Orifice  defended  with  two  Compreftes,  and  your  Bandage  applied  as  we  fhall 
diredl  in  Part  III.  Chap.  VI.  Sett.  X.  on  Bandages. 


CHAP.  IV. 

Of  Bleed  i n  g  in  the  Foot. 

SnellT  I.  FEEDING  in  the  Foot  is  an  Operation  of  very  old  Handing.  It 
thef'oot.11  13  having  been  an  Obfervation  made  by  the  moft  antient  Phyficians,  that 
Phlebotomy  in  this  Part  proved  highly  ferviceable  in  moft  Diforders  of  the 
Head  and  Breaft,  and  for  an  Obftruction  of  the  menftrual  and  hremorrhoidal 
Flux:  Upon  which  Difcharges  greatly  depended  the  healthy  State  of  both  Sexes. 
For  thefe  Reafons  they  therefore  denominated  thofe  Veins  of  the  Foot,  Saphena 
and  Cephalica :  The  laft  of  which  extends  itfelf  from  the  internal  Ancle  to  the 
great  Toe  •,  and  the  firft,  from  the  external  Melleolus  to  the  fmaller  Toes.  But 
why  one  of  them  fhould  be  thought  or  denominated  more  cephalic  than  the  other, 
there  is  not  the  leaft  Reafon  to  be  offered  •,  fince  bleeding  from  either  of  them  has 
altogether  the  very  fame  Effect.  Therefore  in  my  Opinion  the  Surgeon  fhould 
always  open  that  which  lies  faireft  and  moft  confpicuous.  But  if  the  Veins 
upon  the  Metatarjus  or  Inftep  of  the  Foot  do  not  well  appear,  it  may  be  then 
convenient  to  open  one  of  thofe  at  the  Ancle,  or  about  the  Calf  or  Ham  of  the 
Leg,  as  I  have  frequently  done  myfelf.  Nor  is  the  Phlebotomift  fo  liable  to 
injure  any  of  the  Tendons  in  thefe  laft  Parts  as  he  is  upon  the  Metatarjus. 
In  the  mean  time  the  Operator  fhould  in  fingle  Women  expedt  the  Order  of 
fome  prudent  Phyfician  for  his  bleeding  by  thefe  Veins :  Becaufe  fome  of  them, 
who  are  evil-minded,  endeavour  by  this  Means  to  procure  a  Mifcarriage; 
which,  when  known,  might  make  the  Phlebotomift  a  Sharer  in  the  III  Re¬ 
port. 


II.  For 
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II.  For  the  more  eafy  and  fuccefsful  Apertion  of  thefe  Veins,  the  Patient  Manner  of 
muft  firft  wafh  both  Feet  well  for  fome  time  in  hot  Water :  That  when  the  E^eim. 
Veins  become  fufficiently  turgid,  the  Surgeon  may  take  his  Choice  of  that 
which  prefents  faired  either  in  the  Right  or  Left  Foot,  without  paying  any  De¬ 
ference  to  the  Diftindtion  of  Right  or  Left,  in  any  of  the  forementioned  Dif- 
orders.  For  the  Effect,  as  we  obferved,  will  be  the  fame  in  either,  if  they  are 
difpofed  with  equal  Advantage  for  Apertion.  Having  fixed  upon  the  particular 
Foot  and  Vein,  your  Ligature  muft  be  applied  about  two  Fingers  Breadth 
above  the  Ancle  ;  and  then  the  Patient  muft  return  it  into  the  warm  Water 
while  the  Surgeon  takes  out  and  prepares  his  Inftrument  or  Lancet.  Then 
kneeling  down  on  one  Knee,  the  Surgeon  takes  out  the  Patient’s  Foot  from  the 
warm  Water,  and  having  wiped  it  dry  with  a  Napkin,  places  it  upon  his  other 
Knee,  or  effe  upon  a  Board  laid  over  the  Veflfel  of  hot  Water.  He  now  faftens 
or  fecures  down  the  Vein  from  dipping  with  his  Left  Hand,  as  in  Chap.  II. 

Seft.V.  &  feq.  -  But  if  the  Veins  do  not  appear  well  under  the  Ancles,  the 
Ligature  muft  be  removed  higher,  about  two  Fingers  Breadth  above  where 
you  intend  to  make  the  Apertion  of  the  Vein  which  beft  offers  itfelf.  ’Tis  to 
be  alio  obferved,  with  regard  to  the  Surgeon’s  Pofture,  that  he  may  feat  him- 
felf  on  a  low  Stool  or  Chair,  and  place  the  Patient’s  Foot  in  the  moft  advan¬ 
tageous  Manner  upon  either  Knee.  This  Method  will  be  preferable  to  the 
other  in  Bleeding  with  the  Spring-fleam,  as  many  do  in  Germany :  Or  the 
Patient  may  here  let  the  Foot  for  the  Operation  upon  a  low  Stool,  or  any  other 
Support. 

HI.  The  Blood  from  the  Vein  thus  opened  may  be  received  into  a  Glafs  Treatment 
Cup  or  Baion  :  And  if  it  does  not  flow  freely  from  the  Orifice,  the  Foot  fhould  after  APer- 
be  returned  into  the  warm  Water  •,  which  will  either  prevent  or  diffolve  the  con-  tlon* 
gealing  of  the  Blood  that  in  this  Cafe  often  obftrudts  the  Aperture.  When  a 
iufficient  Quantity  of  Blood  has  been  thus  drawn,  which  may  be  known  partly 
from  the  Time,  and  partly  from  the  Largenefs  of  the  Stream,  as  alfo  from  the 
Rednels  of  the  Water,  and  Condition  or  Strength  of  the  Patient  \  the  Orifice 
is  then  to  be  ciofed  by  the  Finger,  and,  after  drying  the  Foot  with  a  Napkin,  to 
be  fecured  by  Compreffes  and  Bandage.  Concerning  the  Ufefulnefs  ofVene- 
fedtion  in  the  Foot,  confult  the  Difiertations  of  Perducius,  Heredia  and 
Stahll,  who  have  been  oppofed  by  Hecquet,  in  Lib.  fur  la  Saignee  du  Pied. 

Parif.  1724.  The  firft  have  been  again  feconded  by  Jo.Bapt.  Silva  Medic. 
Parifinlib.  de  l* it f age  des  different es  fortes  des  Saignees ,  Amftelod.  1729.  Ani- 
madverfions  againft  this  laft  were  alfo  publifhed  at  Paris  in  1730,  by  M.  Cheva¬ 
lier,  Phyfician,  and  Quesnay,  a  Surgeon  there. 


CHAP.  V. 

O/Bledding  in  the  Veins  of  ^Forehead,  Temples  and  Occiput. 

I.  f  pH  ERE  are  many  Phyficians  and  Surgeons,  who  think  that  bleeding  when  and 
by  the  Veins  of  the  Forehead  and  Temples  is  much  more  ferviceable 
and  expeditious  in  relieving  all  Diforders  of  the  Head,  fuch  as  violent  Pains,' Ver-  b/opened.  * 
tigo,  Delirium,  Melancholy,and  Raving  Madnefs,  &V.  than  the  like  Difcharge 
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by  Veins  more  remote  from  the  Parts  affe&ed  ;  judging  that  their  Vicinity  ren¬ 
ders  them  more  capable  of  evacuating  the  offending  Matter  of  the  Difeafe. 
But,  for  my  own  Part,  I  mufl  frankly  own,  that  to  me  there  feems  to  be  little  or 
no  Foundation  to  expeft  any  confiderable  Difference  in  the  Effects  of  Bleeding 
from  thefe  Veins,  in  order  to  a  more  expeditious  Removal  of  fuch  Diforders : 
And  this  becaufe  the  external  Veins  of  the  Forehead  and  Temples  have  little  or 
no  Communication  with  the  Brain  and  internal  Parts  affedted,  and  do  generally 
yield  but  a  fmall  Quantity  of  Blood  .  In  my  Judgment,  Bleeding  by  the  jugu¬ 
lar  Veins  feems  more  likely  to  anfwer  that  Intention,  as  they  receive  theContents 
not  only  of  the  forementioncd  Veins,  but  alfo  of  thofe  immediately  fpent  on  the 
Brain  and  Parts  affedted,  and  are  alfo  more  large  and  conlpicuous  for  Apertion. 
Yet  if  the  Surgeon  be  exprefsly  ordered  by  the  Phyfician  to  phlebotomife  in  the 
Forehead  or  Temples,  in  compliance  therewith,  heought  to  obferve,  that  before 
he  proceeds  to  incife  the  Vein,  an  Handkerchief  or  Neckcloth  ought  to  be 
drawn  tight  round  the  Neck  ;  that,  by  compreffing  the  jugular  Vein,  thofe 
Branches  of  it  may  become  more  turgid  and  confpicuous.  The  Vein  being  open¬ 
ed,  the  Patient  mult  hold  down  his  Head,  that  the  Blood  may  not  trickle  from 
his  Forehead  into  his  Eyes  or  Mouth,  when  the  Stream  does  not  fpin  out  with 
fuffjcient  Force.  If  the  Blood  does  not  flop  of  itfelf  after  a  due  Quantity  is  dif- 
charged,  you  muft  comprefs  the  Orifice  with  your  Finger ;  and,  after  wiping 
the  Forehead  and  Face,  apply  a  Comprefs  or  two,  and  then  your  Bandage.  ° 
Phlebotomy  bleeding  from  the  occipital  Veins,  which  communicate  with  the  lateral 
in  theOcd-  Sinuffes  of  the  dura  Mater ,  is  both  by  Reafon  and  Experience  proved  to  be 
ferviceable  in  moft  Diforders  of  the  Brain,  where  that  Part  is  overcharged  with 
Blood,  which  may  be  this  Way  diverted  and  evacuated.  The  celebrated 
Anatom ift  Morgagni  aefpecially  recommends  it,  with  Scarification  and  Cup¬ 
ping  in  thofe  Parts,  for  all  lethargic  Diforders  :  and  Zacutus  Lusjtanus 
gives  an  Inftance  of  a  defperate  Apoplexy  removed  by  deep  Scarification  and 
cupping  upon  the  Occiput ,  De  Medic.  Princip.  Hiji.  Lib.l.  Hifi.  33.  Thefe 
occipital  Veins  are  opened  by  the  fame  Apparatus  as  the  Vein  of  the  Fore¬ 
head. 


put 


CHAP.  VI. 

Of  Bleeding  in  the  Veins  of  the  inner  Corners  of  the  Eyes. 


When  and 
how  thefe 
Veins  are 


I 


T  is  well  known  from  Infpe&ion,  and  the  Writings  of  Anatomifts,  that  there 
___  are  two  Veins  which  run  one  on  each  Side  the  Nofe  through  the  Canthi  Ma¬ 
te  opened or  inner  Corners  of  the  Eyes ;  which  proceed  partly  from  the  Forehead, 
and  partly  from  the  Eyes,  and  do,  like  the  frontal  Vein,  difcharge  their  Blood 
down  into  the  external  jugular  Veins.  ’Tisb  bleeding  in  thefe  canthal  Veins 
that  has  been  univerfally  approved  by  Dionis  and  the  Generality  of  Oculifts 
for  Inflammations  and  other  Diforders  of  the  Eyes:  But  upon  no  better  Foun¬ 
dation  in  my  Opinion,  than  that  of  bleeding  in  the  Forehead  and  Temples, 
{Chap.  V.)  However,  when  you  are  to  phlebotomife  in  thefe  Corners  of  the 


See  his  Surgery,  Edit.  2.  p.  494. 


Eyes 


*  Ad<verfar:  Anat .  VI.  Animad’ver.  83. 


3°3 


Sedi.  I.  Of  Bleeding  in  the  Neck. 

Eyes,  you  mud  fird  make  a  Stridture  abouQhe  Neck;  and,  after  your  Incifion, 
the  Patient  muft  incline  his  Head,  that  a  fufficient  Quantity  of  Blood  may  be 
difcharged  from  the  Orifice  without  running  into  his  Mouth:  And  then  you 
apply  a  thick  triangular  Comprefs  with  Bandage.  As  for  bleeding  in  the  Veins 
of  the  Eyes,  we  fhall  confider  that  in  treating  of  the  Diforders  incident  to  that 
Organ. 


CHAP.  VII. 

« 

Of  Bleeding  in  the  Jugular  Veins  of  the  Neck. 

I.  T  T  has  been  a  very  ancient  Practice  to  bleed  in  the  external  Jugular  Veins  when  and 
of  the  Neck,  for  mod  inflammatory  Diforders  of  the  adjacent  Parts,  for  of  the  Ne^k 
aQuinfey8,  Phrenzy,  Madnefs,  Ophthalmia,  Apoplexy,  inveterate  Head-achs  ,  are  opened. 
Lethargy,  and  other  Diforders  of  the  Head.  Nor  are  there  wanting  many 
among  our  modern  Surgeons  and  Phyficians  to  encourage  the  fame  Practice, 
and  that  even  from  the  Authority  of  Reafon  and  Experience:  Since  the  accu¬ 
mulated  and  obdruded  Blood  and  Humours  may  be  this  Way  difcharged  from 
the  Parts  afteded,  and  their  bad  Confequences  prevented.  Nor  is  the  Opera¬ 
tion  at  all  dangerous  ;  fince  the  Jugular  Veins  run  on  each  Side  the  Neck  from 
the  Head  to  the  Clavicles,  immediately  under  the  Skin,  and  appearing  gene¬ 
rally  very  large,  they  may  be  eafily  perceived  and  opened :  Before  which  you 
mud  make  a  Stridure  upon  the  lower  Part  of  the  Neck  with  a  Handkerchief, 
Neckcloth,  or  the  common  Ligature,  which  mud  be  drawn  tight  by  an  Affift- 
ant  or  the  Patient,  to  make  the  Vein  turgid  and  confpicuous.  Or  you  may 
place  a  loole  Bandage  about  the  Neck,  and  let  it  be  drawn  downward  flrongly 
over  the  Patient’s  Bread,  either  by  himfelf  or  an  Afliflant:  By  which  Means 
the  Jugular  Veins  will  be  compreiTed  on  each  Side,  and  become  turgid  without 
occluding  the  T rachea ,  or  obdruding  Refpiration b. 

II.  When  the  Jugular  Veins  have  bten  by  this  Means  rendered  turgid  and  Theivun- 
conlpicuous,  either  of  them  which  appears  plained  may  be  lecured  by  the  Fin-  fi“g°the  ju- 
ger  for  Incifion,  either  in  the  right  or  left  Side  of  the  Neck  indifferently ;  guian. 
when  the  Diforder  lies  in  the  whole  Head,  or  in  the  Neck  and  Fauces.  But 
when  only  one  Side  of  the  Head,  or  one  Eye  is  affeded,  I  think  the  Vein  ought 
to  be  opened  on  the  difordered  Side  of  the  Neck.  The  requifite  Quantity  of 
Blood  being  taken,  the  Ligature  is  next  removed,  and  the  Orifice  comprefled 
with  your  Finger,  if  the  Blood  does  not  dop  without,  while  you  wipe  clean 
the  Neck,  and  then  apply  your  Comprefs  and  circular  Bandage.  Thus  the 
Blood  flops  without  any  Danger  of  a  frefh  Haemorrhage,  of  which  fome  are 
without  Reafon  afraid,  as  I  have  often  experienced.  Ladly,  it  mud  be  ac¬ 
knowledged  that  the  Patient  faints  away  as  readily  after  bleeding  in  the  Neck, 
as  the  Jugular  Veins  are  fafely  and  eafily  opened  :  But  no  Danger  follows  from 

*  Gowey  reckons  it  a  fpecifc  in  this  Cafe.  See  his  Surgery,  p.  274. 

While  I  am  revifing  thefe  Sheets  for  the  Prefs,  occurs  a  Woman  to  whom  I  prefcribe  bleeding 
in  the  Jugulars  for  a  violent  Ophthalmia  ;  but  upon  applying  the  Ligature  to  her  Neck,  there  is  no 
Appearance  of  the  Veins,  an  Accident  I  never  before  met  with. 


thence. 
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thence.  We  have  an  excellent  Treatife  on  the  Ufefulnefs  of  bleeding  from  the 
Jugulars,  publifhed  at  Brejlaw  in  8V°.  1 735,  by  Trallesius,  a  learned  Phyfi- 
cian  of  that  City. 


CHAP.  VIII. 

Of  Bleeding  in  the  Veins,  called  Ranulae,  under  the  'Tongue. 

IT  is  very  often  found  of  no  fmall  Service  in  aQuinfey,  or  other  inflamma¬ 
tory  Diforder  of  the  Neck  to  bleed  in  the  two  fmall  Veins  which  run  under 
the  Tip  or  End  of  the  Tongue  :  Efpecially  if  a  larger  Vein  has  been  opened 
before  either  in  the  Neck,  Foot,  or  Arm,  whereby  the  infpiflated  and  ftagnating 
Blood  may  be  gradually  evacuated.  To  bleed  in  thefe  Veins,  a  Stridure  being 
made  upon  the  Neck  as  before,  you  then  elevate  th zApex  of  the  Tongue  with 
your  left  Hand,  while  with  the  Lancet  in  your  right,  you  circumfpedly  open 
firfl  one,  and  then  the  other  on  each  Side  ;  Becaufe  the  Apertion  of  one  only 
will  hardly  ever  difeharge  Blood  enough  to  give  any  confiderable  Relief.  When 
you  judge  a  fufficient  Quantity  of  Blood  has  runout  of  the  Mouth  into  your 
Vefifel,  remove  the  Ligature  from  the  Neck  :  Upon  which  the  Flux  ufually  flops 
of  itfelf.  But  if  it  fhould  ft  ill  continue,  let  the  Patient  take  a  little  Vinegar, 
or  Frontiniac  Wine  in  hisMouth:  Or  elfe  you  may  apply  a  bit  of  Vitriol  or 
Allum,  or  a  Comprefsdipt  in  fome  ftyptic  Liquor,  till  the  Haemorrhage  ceafes : 
Which  can  never  be  dangerous  even  without  fuch  Topics.  For  if  there  be  not  a 
good  large  Quantity  of  Blood  difeharged  in  the  inflammatory  Diforders  of  thefe 
Parts,  the  Apertion  of  thefeVeins  will  be  of  little  or  no  Signification.  Yet  there  are 
Inftances,  where  Patients  have  died  for  want  of  flopping  Blood  in  thefe  Veins. 
See  Mix.  Nat.  Cur.  A  IV.  Obf.  101.  and  Ephern.  N.  Cur.  Cent.  I.  pag.  188. 


C  FI  A  P.  IX. 

0/  Phlebotomy  in  the  Penis. 

BLEEDING  in  the  Venadorfalis  Penis  ufually  furpaftes  the  Benefit  of  all 
Remedies  whatever  in  abating  inflammatory  Diforders  of  this  Member. 
This  large  Vein,  which  runs  along  the  Back  or  upper  Side  of  the  Penis ,  being 
generally  pretty  much  diftended,  and  confpicuous  in  an  Inflammation  of  this 
Part,  may  be  incifed  about  the  Middle  or  back  Part  of  the  Penis  ;  and  kept 
bleeding  till  the  Member  becomes  flaccid,  and  a  fufficient  Quantity  of.Blood  be 
difeharged  proportionable  to  the  Urgency  of  the  Symptoms.  This  done,  you  mull 
apply  a  Comprefs,  and  the  Bandage  proper  for  the  Penis ^  as  we  fhall  dired  in 
the  third  and  laft  Part  of  our  Surgery.  But  you  muft  carefully  endeavour  to 
avoid  injuring  the  Arteries  or  Nerves  which  enter  the  Penis  near  this  Vein  :  As 
alfo  not  to  make  your  Bandage  too  fir  id.  For  by  thefe  Means  the  Inflamma¬ 
tion  and  Symptoms  may  turn  outworfe  than  before. 


Of 


Se&.  I. 


Of  an  Ecchvmosi  $, 
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Of  the  Symptoms  or  Accidents  which  attend 

Phlebotomy. 


CHAP.  X. 

Of  an  E  c  c  h  y  m  o  s  i  s. 


I 


ANY  are  the  Accidents  which  may  follow  from  the  Apertion  of  a  Ecchymofis, 
Vein.  But  we  fhall  here  only  confider  the  Principal,  and  begin  with  v,lut* 
an  Ecchymofis,  or  Extravafation  of  Blood  from  the  Vein  betwixt  the  Flefh  and 
the  Skin  :  Of  tins  there  may  be  various  Degrees :  So  that  the  Arm  hereby  often 
becomes  not  only  much  fwelled,  and  of  a  black  and  blue  Colour,  but  is  even 
fometimes  violently  inflamed  with  a  moft  acute  Pain,  and  followed  either  with 
a  Suppuration,  or  incipient  Mortification  in  the  Limb. 

II.  The  Accident  we  are  now  treating  of  frequently  proceeds  from  the  Vein  Caufc»' 
having  been  cut  quite  afunder  by  the  Phlebotomift  :  But  oftner  from  the  Pa¬ 
tient’s  ufing  his  Arm  too  early  after  bleeding,  in  violent  and  long  Exercifes ;  in 
which  the  Contradtions  of  the  Mufcles  make  the  Veins  fwell,  and  force  their 
Blood  thro’  the  Orifice  into  the  Interfaces  betwixt  the  Flefin  and  Skin,  either 

in  a  greater  or  lefs  Quantity,  in  proportion  to  the  Degree  of  Violence  and 
Exercife. 

III.  In  a  flight  Ecchymofis  or  EfFufion  of  Blood  under  the  Skin,  there  is  confequen. 
little  or  no  Danger  to  be  feared,  as  the  ftagnant  Blood  may  be  generally  dif-  flight  Ec- 
perfed  without  any  great  Difficulty  by  the  Application  of  a  C'omprefs  dipt  in  chymofi*. 
Vinegar  and  Salt,  or  in  Spirit  of  Wine.  Sometimes  the  Blood  fuppurates  or 

turns  to  Matter,  which  may  be  much  promoted  by  a  Diachylon  Plafter:  And 
when  the  Matter  is  once  brought  to  Maturity,  it  generally  makes  its  own  Way 
thro’ the  Integuments,  without  the  Affiftance  of  any  Incifion  :  After  which, 
being  difcharged,  the  Wound  may  be  healed  with  a  bit  *of  Diachylon  Plafter. 

IV.  If  the  Quantity  of  Blood  ftagnating  in  an  Ecchymofis  be  very  large  and  Treatment 
confiderable,  there  is  generally  but  little  or  no  Hopes  left  to  difperfe  it: 
the  Diforder  too  often  terminates  either  in  a  large  Abfcefs  or  a  Gangrene,  after 
violent  Pain  and  Inflammation  have  preceded.  But  to  prevent  thefe  Confe- 
quences,  the  Surgeon  muft  take  his  Scalpel,  and  fcarify,  or  make  many  little 
Incifions  upon  the  livid  Part  to  difcharge  the  extravafated  Blood  ;  and  then  ap¬ 
ply  either  a  Diachylon  Plafter,  or  the  Fomentation  before  recommended  for 
Contufions  and  Phlegmons,  Part  I.  Book  I.  Chap.  XV.  Sett.  X.  &  feq.  Book  IV. 

Chap.  II.  SePi.  XIV.  But  if  the  Arm  is  already  pofleflfed  with  a  violent  Inflam¬ 
mation  or  Gangrene,  you  ought  to  fcarify  it  well,  and  then  to  inveft  it  with 
difcutient  Cataplafms  or  Fomentations,  as  we  before  directed  in  Part  I.  Book 
IV.  Chap.  XIV.  Sett.  VI.  But  at  the  fame  time  in  thefe  Cafes  it  is  often  ne- 
ceflary  to  bleed  in  fome  other  Part,  and  to  adminifter  attenuating  Medicines 
internally,  till  the  Inflammation  abates,  or  the  Gangrene  fpreads  no  farther. 

You  will  fee  more  on  this  Subject,  Chap.  XII.  Sett.  XVI. 


r>  of  a  large 

Ecchymofis. 


R  r 


C  IT  A  P. 
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Puncture  of  a  Nerve  or  Tendon.  Part  II. 


CHAP.  XI. 

Of  the  Puncture  of  a  Nerve  or  Tendon  in  Phlebotomy. 


Signs  of  this  X. 
Accident, 


Treatment, 


A  fecond 
Method  of 
Cure, 


WHAT  grievous  and  cruel  Symptoms  may  arife  from  the  pricking  a 
Nerve  or  Tendon,  we  have  before  intimated,  in  treating  of  Wounds, 
Parti.  Book  I.  Chap.  I.  Sett.  X.  and  XI.  But  you  may  reafonabiy  judge,  that 
a  Nerve  or  Tendon  has  been  injured  in  Bleeding,  if  the  Patient,  at  the  Time  of 
Incifion,  feds  a  moft  acute  Pain,  lb  that  he  can  fcarce  refrain  from  a  fevere 
Outcry.  In  a  fhort  Time  after,  the  excruciating  Pains  ftill  continuing,  the 
Limb  fwells,  becomes  inflamed,  convulled,  ftiff,  and  extended  as  in  theCramp; 
which  Symptoms,  if  not  timely  relieved,  threaten  Convulfions  of  the  whole 
Body,  a'Gangrene  of  the  Part,  and  Death  itfelf. 

II.  Among  thefeveral  Methods  of  treating  thefe  Symptoms-,  from  fuch  an 
Accident,  that  feems  to  be  one  of  the  bell,  which  was  formerly  ufed  for  the 
French  King,  Charles  IX.  by  his  Surgeon  Ame.  Parey.  For  the  King  had 
no  fooner  declared  his  intenfe  Pain,  by  crying  out  aloud,  while  the  Vein  was 
opening,  than  Parey  imagined,  with  good  Realon,  that  fome  Nerve  was  inju¬ 
red  :  And  accordingly,  the  Arm  began  to  fwell  in  a  little  Time  with  excrucia¬ 
ting  Pains,  and  at  length  became  quite  rigid.  ITereupon  the  King’s  Phyfici- 
ans  were  immediately  called  in  to  a  Confultation  with  Parey,  and  the  Treat¬ 
ment  agreed  on  was  fir  ft  to  bathe  the  Part  injured  with  warm  01.  Terebinth,  cum 
Sp.  Fin.  reft,  and  then  to  inveft  the  whole  Arm  in  Emplafi.  Diachalciteos  in  01.  & 
feet.  Rofar.  [clut.  retained  by  the  expulfive  Bandage,  which,  beginning  upon, 
the  Hand,  afcends  gradually  by  fpiral  Turns  to  the  Top  of  the  Shoulder.  By 
this  Means  the  Impulfe  of  the  Blood  on  the  Part  was  not  only  much  abated,  but 
alfo  the  Pain  and  Inflammation  much  diminiflaed.  And  laftly,  to  compleat 
the  Cure,  the  following  Cataplafm  was  ordered  to  be  applied  to  the  Arm  : 

XL  Far  in.  Hord.  Orob.  ana  3  ij.  Flor.  Chamaml.  Melilot.  ana  M  ij.  Butyr... 
recent, 

Thefe  boiled  into  a  Cataplafm  with  Soap-Suds,  were  applied  to  the  Arm,  till 
the  Pain,  and  other  malignant  Symptoms,  were  totally  removed.  Notwith- 
ftanding  which,  the  King  had  a  StifFnefs  in  moving  his  Arm  for  near  three 
Months  afterwards :  But,  by  Degrees,  that  went  off,  and  his  Arm  grew  as- 
ftrong  and  agile  as  ever. 

III.  Equal  Succefs  may  be  alfo  expected  from  treating  the  Part  with  warm 
Hungary  Water  and  Balf.  Peruv.  for  leveral  Days,  till  the  Pain  goes  off :  And 
as  the.  Diachalciteos  Plafter  is  feldom  retained  in  many  of  the  Apothecaries  Shops, 
you  may  fubftitute  Ernplajl.  de  Minio  vel  Saturninum  &  Diapompholygos.  But 
great  Care  muft  be  taken,  in  the  mean  time,  while  thefe  Remedies  are  prepar¬ 
ing,  not  to  expofe  the  Wound  open  to  the  Air.  Therefore  the  Wound  may 
be  at  firfl  covered  with  a  bit  of  any  Sort  of  Plafter,  and  the  whole  Arm  invert¬ 
ed  with  a  Linen  Cloth  moiftened  with  Oxycrate ;  which  will  both  abate  the 
Inflammation,  and  exclude  the  Injuries  of  the  Air  or  Dull  from  the  Part.  If 
the  Patient  be  young,  and  of  a  full  Habit,  it  will  be  alfo  proper,  at  the  fame 
4  time 


Sed.  I.  Puncture  of  an  Artery. 

time,  to  bleed  plentifully  in  the  other  Arm.  Scultetus,  Obf.  83.  has  an 
Ointment  which  he  much  extols  for  Pundtures  of  the  Nerves,  as  yoipmay  there 
find:  Where  he  alfo  relates,  that  he  has  leveral  Times  luccefsfully  cut  thro’,  or 
totally  divided  luch  pundlured  Nerves. 


C  H  A  P.  XII. 

Of  Wounds  of  the  Arteries  in  Phlebotom  y. 

I.  T  N  Bleeding,  it  fometimes  happens,  that  an  Artery  is  pitched  upon  and  Diagnofis. 

opened  inftead  of,  or  together  with,  the  intended  Vein,  and  this  more 
efpecially  when  the  Surgeon  bleeds  in  the  bafilic  Vein  of  the  Arm  ;  near  to 
which  ufually  runs  the  large  brachial  Artery  a,  an  Apertion  whereof  muft  be 
followed  with  a  dangerous  Haemorrhage,  an  Aneurifm,  or  even  Death.  This 
HiLDANusb,  with  myfelf  and  others,  has  often  obferved,  either  from  the  pro- 
fufe  Haemorrhage,  or  from  a  Sphacelation  of  the  Limb  from  the  Courfe  of  the 
Blood  being  interrupted.  That  an  Artery  is  thus  accidentally  opened  inftead  of 
a  Vein,  you  may  difeover  by  the  Blood’s  fpinning  very  forcibly  from  the  Ori¬ 
fice,  by  Starts  or  Leaps,  rather  than  in  an  even  Stream,  and  extending  itfelf 
into  a  greater  Arch  from  the  Orifice  to  the  Receptacle :  The  Colour  of  the 
Blood  is  alfo  here  much  more  florid,  or  of  a  brighter  red,  than  that  from  a 
Vein.  To  which  add,  that  if  you  here  prefs  your  Finger  on  theVefiel  below 
the  Orifice,  the  Blood  ftarts  out  more  violently  than  before  and  quite  flops ; 
or  elfe  greatly  diminifheth  upon  prefling  above  the  Orifice.  The  Reverfe  of 
this  is  found  in  the  Apertion  of  a  Vein. 

II.  In  cafe  of  fuch  a  dangerous  Accident,  the  Surgeon  muft  firft  endeavour  what  the 
to  keep  up  his  Prefence  of  Mind,  which  is  very  apt  to  be  confufed  by  Fear,  that  ^“Tdo  in 
thereby  the  Patient,  or  his  Attendants,  may  not  fufpect  his  Error.  In  the  next  fucha  cafe, 
Place,  he  muft  carefully  obferve,  whether  the  Blood  flows  freely  from  the  Ori-  cohered 
flee,  or  whether  it  infinuates,  in  a  confiderable  Quantity,  betwixt  the  Integu-  others* 
ments.  If  the  firft,  he  muft  take  a  large  Quantity  of  Blood,  even  till  the  Pa¬ 
tient  faints,  perluading  him  and  his  Attendants,  that  his  Blood  appears  fo  hot 
and  redundant,  as  to  make  fo  large  an  Evacuation  abfolutely  neceflfary,  after  the 
Example  of  M.  Dionisc,  when  he  met  with  this  Accident.  When  the  Pa¬ 
tient  is  in  a  Deliquium,  as  the  Flux  then  ceafes,  you  may  commodioufly  drefs 
and  bind  up  the  Wound,  and  by  this  Precaution  hinder  a  frefh  Haemorrhage, 
or  an  Aneurifm.  While  the  Attendants  are  otherwife  employed,  the  Surgeon 
muft  place  a  Farthing,  or  fome  other  Piece  of  Money,  in  the  Folds  of  the  firft 
Comprefs,  which  being  fixed  on  the  Orifice  of  the  Arm  wiped  clean,  he  muft, 
upon  the  firft,  place  two,  three,  or  more  thick  Compreflfes,  each  larger  than 
the  other:  And  then  bending  the  Cubitus ,  he  muft,  for  the  greater  Security, 
apply  two  Bandages,  in  the  fame  Manner  as  after  bleeding  in  a  Vein,  only  a 
little  tighter.  It  may  be  next  proper  to  lay  a  thick,  long,  and  narrow  Com- 

a  But  I  have  alfo  fometimes  obferved  this  Artery  near  the  Cephalic  Vein. 
b  Obf.  44.  Cent.  III.  &  Lancisius,  Lib.  de  Cord.  &  Aneurifm . 
c  In  his  Surgery  ;  Chap,  of  Venefettion. 
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prefs  upon  the  Arm,  over  the  Artery,  from  its  Incifion  to  the  Axillay  and  to 
flcure  it  in  that  Pofition  by  a  fpiral  Bandage  :  That  the  brachial  Artery  being 
thus  com  prefifed,  the  Impetus  of  the  Blood  on  the  Wound  may  be  abated  ;  fig- 
nifying  to  the  By-ftanders,  that  the  Patient’s  Blood  is  fo  ardent  and  rapid,  that 
it  cannot  well  be  reftrained  from  bleeding  again,  without  this  particular  Deli¬ 
gation.  Thus  perhaps  his  Error  may  efcape  unfufpedted.  Inftead  of  the  firfb 
Comprefs  with  a  Piece  of  Money,  you  may  apply  with  equal,  or  more  Advan¬ 
tage,  a  Lump  of  brown  Paper  chewed  in  your  Mouth,  and  then  the  Moifture 
prefled  out  of  it,  ft  cure  it  on  the  Orifice  by  feveral  Comprefies,  and  the  Ban¬ 
dage  as  before. 

III.  The  Deligation  being  compleated,  if  the  Patient  does  not  then  recover 
from  the  Swoon  of  himfelf,  the  ufual  Means  are  to  be  ufed.to  recover  him,  by 
fprinkling  cold  Water  in  his  Face,  opening  the  Windows,  applying  Volatiles, 
Vinegar,  or  Hungary  Water  to  his  Noftrils,  &c.  By  which  means,  being 
brought  to  himfelf,  he  muff  be  ftridlly  charged  to  refrain  from  Exercife,  to 
live  on  a  fpare  and  thin  Diet,  and  not  to  ule  his  Arm  for  fome  time,  left  a  Re¬ 
laxation  of  the  Bandage  might  occafion  a  frefh  Haemorrhage,  or  an  Aneurifm. 
To  avoid  this,  it  may  be  alfo  requifite  to  fufpend  the  injured  Arm  a  little  bent 
jn  a  Sling  about  the  Patient’s  Neck  :  And  to  keep  it  the  more  fteddy,  the  Sling 
may  be  pined  to  the  Patient’s  Clothes,  and  at  Night  laid  in  a  convenient  Po- 
fture  on  a  foft  Pillow. 

IV.  A  few  Plours  after  the  Deligation,  the  Surgeon  ought  to  vifit  his  Pa¬ 
tient,  and  again,  at  fhort  Intervals,  as  often  as  he  conveniently  can,  in  order  to 
infpedl  the  Arm  and  Bandage,  to  fee  that  the  latter  fits  tight,  and  to  prevent 
the  Infult  of  a  frefh.  Haemorrhage,  Pain,  Tumor,  Inflammation,  Gangrene,  or 
other  bad  Symptoms.  If  every  thing  appears  right,  except  only  a  fmall,  uni¬ 
form,  and  foft  fwelling  of  the  Arm,  the  Bandage  ought  neverthelefs  to  remain 
on  the  Arm,  till  the  fourteenth  Day  :  For  fuch  a  Swelling  does  not  prefage 
any  thing  amifs,  even  though  it  infefts  the  whole  Arm.  But  if  your  Bandage 
is  perceived  to  get  loofe,  it  ought  to  be  taken  off  cautioufly,  and  re-applied 
more  clofely.  But  while  the  Bandage  is  taken  off  from  the  Arm,  the  Artery 
ought  to  be  compreffed  by  the  Tourniquet,  or  at  Ieaft  by  the  Thumb  of  an 
Affiftant,  grafping  the  Arm  •,  the  Surgeon  in  the  mean  time  holding  his  Thumb 
or  Finger  preffed  on  the  Wound,  till  he  re-applies  either  the  fame  or  frefh 
Comprefies  and  Bandage.  But  in  this  you  mult  be  careful  not  to  force  off  the 
jaft  Comprefs  or  Lump  of  brown  Paper  from  the  Incifion,  if  it  does  not  fall  off 
ofitfelf,  but  rather  Jet  it  remain.  However,  if  it  fhould  feparate,  you  may 
drefs  the  Wound  with  a  little  Balf.  Peruvian,  vcl  Capaiv.  till  it  is  well  clofed, 
and  out  of  Danger,  nor  liable  to  a  frefh  Haemorrhage.  If  you  come  to  your 
Patient,  and  find  his  Arm  bleeding,  the  Trunk  of  the  brachial  Artery  mult  be 
immediately  compreffed,  either  by  the  Tourniquet,  or  with  the  Thumb  and 
Fingers  of  an  Affiftant  fixed  about  the  Middle  of  the  Arm  :  And  having  pro¬ 
vided  more  or  thicker  Comprefies  and  a  longer  Bandage,  you  then  take  off  the 
old  Dreffmgs,  wafh  clean  the  Wound  with  warm  Wine,  or  its  Spirit,  and  next 
proceed  to  renew  your  Deligation  more  carefully,  as  we  before  diredted.  If 
the  Surgeon  meets  with  the  Appearance  of  aGangrene  from  too  great  a  Stricture 
of  the  Bandage,  he  muft-unbind  and  foment  the  Arm,  or  treat  it  with  the 

He- 
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Remedies  proper  for  that  Cafe,  and,  augmenting  the  Number  of  his  Compref- 
fes,  re-apply  his  Bandage  more  clofely  than  before.  But  if  the  Gangrene  pro¬ 
ceeds  from  a  Lois  of  the  Circulation  through  the  Limb,  by  aDefecft  of  the  other 
arterial  Trunk  of  the  Arm,  which  feldom  happens,  in  that  Cafe  you  muft  am¬ 
putate  without  delay, 

V.  If  the  Surgeon  meets  with  none  of  the  forementioned  Symptoms,  for  The  pa- 
fome  time  after  his  Deligation,  he  muft  order  the  Patient  to  keep  on  the  Ban-  Reg,“ 
dage  for  a  Week  or  a  Fortnight  longer,  keeping  his  Arm,  in  the  mean  time,  free 

from  Exercife  or  Motion:  Left  the  Blood  fhould,  by  that  Means,  force  and  ex¬ 
tend  the  as  yet  tender  Cicatrix  into  an  Aneurifm.  His  Diet  muft  alfo  be  all 
along  fpare  and  light,  as  at  the  beginning-,  ftridlly  avoiding  all  Wines  and  fer¬ 
mented  Liquors,  and  every  thing  that  will  put  the  Blood  into  a  violent  Commo¬ 
tion  :  In  which  laft  Cafe  the  Surgeon  will  find  it  neceftary  to  bleed  in  another 
Part.  Thus  you  may  avoid  all  Danger  of  an  Haemorrhage  or  an  Aneurifm  •, 
and  the  Patient’s  Arm  will  become  as  well  as  ever,  efpecially,  if  the  Wound  be 
drefled  with  a  little  Balf.  Peruv.  vel  Capaiv.  &c. 

VI.  Thus  far  have  we  deferibed  the  Method,  in  which  the  Surgeon  muft  what^muft 
proceed,  when  the  Error  is  not  difeovered  by  the  Patient,  or  his  Attendants,  the  Error  is 
But  if  either  of  them  have  fmelt  out  the  true  Cafe,  it  will  be  the  belt  Way  for  deteaed* 
him  to  make  a  free  Acknowledgment  of  his  Miftake  or  Accident,  excufing  the 

fame,  by  alluring  them,  it  is  no  more  than  what  may  happen  to  the  moft  ex¬ 
pert  Surgeon  living,  in  opening  fome  Veins:  And  then  pro  mi  ling  the  Patient, 
that  if  his  Directions  are  obferved,  he  fhall  be  perfectly  cured,  without  any  Da¬ 
mage:  And  thus  he  may  compleat  his  Cure,  perhaps  better  than  if  his  Patient 
knew  nothing  of  the  Matter  :  For  knowing  the  Cafe  to  be  fo  much  more  dange¬ 
rous  than  that  of  an  incifed  Vein,  the  Patient  will  be  more  fubmiffive,  and  the 
Surgeon’s  Orders  more  punctually  obferved, 

VII.  When  the  Aperture  of  the  Artery,  and  that  of  the  Integuments,  do  not  Treatment- 
exactly  correfpond  with  each  other,  but  the  Blood  being  forced  out  of  the  Ar- 

tery,  infinuates  itfelf  betwixt  the Flefh  and  Skin;  in  that  Cafe,  which  very  often  nuates  be- 
happens,  the  Patient  muft  not  be  bled^  Deliquium:  For  even  after  that,  there  and 
may  be  fo  much  Blood  extravafated  and  retained  betwixt  the  Integuments  and  integu- 
Mufcles,  as  may  caufe  a  Mortification  ol  the  Arm  by  its  Putrefaction,  or  at  ments‘ 
leaft  may  render  the  Operation  for  an  Aneurifm  a'ofolutely  neceftary  to  be  per¬ 
formed.  If  therefore  the  Surgeon  cannot  draw  back  the  Orifice  or  Incilion  of 
the  Integuments,  fo  as  to  make  it  correfpond  with  that  of  the  Artery,  and  dif- 
charge  the  retainedfextravafated  Blood,  he  ought  immediately  to  comprefs  the 
Wound  with  a  Lump  of  chewed  Paper,  and  feveral  Comprefles,  each  larger 
than  the  other,  which  are  all  to  be  firmly  fecured  on  the  Part  by  the  Bandage  or 
Deligation  before  deferibed  at  Sett.  II.  of  this  Chapter;  not  forgetting  the  long 
Comprels  and  Bandage,  which  we  recommended  for  comprefling  the  brachial 
Artery.  Then,  after  bleeding  plentifully  feveral  Times  in  fome  other  Part, 
the  Remainder  of  the  Treatment  may  be  according  to  Sett.  Ill,  IV,  V,  and  VI. 
preceding.  But  the  Patient  muft  be  Vi  ft  ted  again  in  a  little  Time,  to  infpedt 
the  Arm:  For  it  often  happens,  that  when  you  have  no  apparent  Bleeding 
after  Deligation,  yet  the  Blood  will  infinuate  itfelf  betwixt  the  Mufcles  and  In¬ 
teguments,  fo  as  to  diftend  the  Arm  to  an  enormous  Size.  A  remarkable  In- 
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Ranee  erf* this  Dionis®  gives  from  his  own  Practice.  He  ■  obliged,  in 

this  Cafe,  to  incife  the  Integuments  of  the  whole  Arm,  v  ,  ;e  ducharged 
four  Pounds  of  Blood,  that  had  been  equally  difperfed  all  to  n  ,  from  the  El¬ 
bow  to  the  Shoulder.  And  we  all'o  meet  with  a  fimiiar  Cbfervation  in 
RuvscHb,  in  which  concreted  Blood  was  lodged  aim  oft  all  over  the  Arm. 
You  may  alfo  confult  Bartholin.  Epift.  Med.  53.  Cent.  III.  Eh  for.  Anatom. 
IX.  Cent.  II.  and  his  Hiftory  of  an  Aneurifm  differed,  which  he  faw  at 
Naples ,  An.  1644. 


C  H  A  P.  XIII, 

Of  Aneurisms, 

mat  an  I.  A  Throbbing  Tumor,  diftended  with  Blood,  and  formed  by  a  Dilatation, 
Jf\.  Wound,  or  Rupture  of  an  Artery,  is  by  Surgeons  ufually  denominated 
an  Aneurifm  :  Of  which  they  diftinguifh  two  Kinds,  the  true,  and  the  fpurious. 
A  true  Aneurifm  has  always  a  Pulfation,  more  or  lefs,  and  is  formed  by  a  Di¬ 
latation  only  of  the  Artery,  either  all  around c,  or  on  one  Side  of  it,  much  in 
the  fame  Manner  as  thofe  analogous  Tumors  of  the  Veins  are  formed,  which 
we  term  Varices.  So  that  both  Aneurifms  and  Varices  are  a  Kind  of  Hernia  of 
the  Arteries  and  Veins,  and  accordingly  they  are  by  fome  named  Hernia  Arte- 
riarumiA  Venarum.  But  the  fpurious  Aneurifm,  is,  when  the  Artery  being 
opened  by  a  Pundture,  Wound,  Contufion,  Erofion,  or  other  external  Vio¬ 
lence,  extravafates  the  Blood  betwixt  theMufcles  and  Integuments,  the  Limb 
itfelf  appearing  livid,  and  much  fwelled  thereby.  A  true  Aneurifm  may  alfo 
degenerate  into  one  that  is  fpurious,  by  a  gradual  Dilatation  of  the  Artery,  and 
Extenuation  of  its  Coats,  till  at  length  being  totally  ruptured,  the  Blood  is 
either  extravafated  and  retained  under  the  Integuments,  or  difeharged  freely 
from  the  Wound.  Hence  the  Tumor  is  much  larger  and  lefs  prominent,  or 
pointed  in  the  fpurious,  than  in  the  true  Aneurifm,  and  is  alfo  attended  with 
little  or  no  fen fible  Pulfation  :  But  the  Putrefadlion  of  the  extravafated  Blood 
very  often  occafions  a  Gangrene  and  Mortification  of  the  Part,  or  even  Death 
itfelf,  by  a  profufe  Haemorrhage.  But  Aneurifms  may  be  again  diftinguifhed 
from  their  Circumftances  and  Symptoms,  into  fimple  and  complicated.  The  firft 
are  formed  without  any  ill  Accidents  :  The  laft  are  ufually  attended  with  Im¬ 
mobility,  violent  Pain,  an  Abfcefs  or  Sphacelation  of  the  Part,  (Ac.  which 

a  Chirurg.  Operat.  Dcmovjlrcit.  VIII.  Chap,  of  Aneurifms.  b  Obf.  Anat.  Cbirurg.  Obf. 

2.pag.  7. 

c  ’Tis  a  little  extraordinary  that  the  learned  Dr.  Freind  fhould,  in  his  Hiftory  of  Phyfic,  contend 
that  all  Aneurifms  are  formed  by  a  Rupture  of  the  Artery  ;  when  we  have  fo  many  Inftances  of 
their  arifing  from  a  Dilatation  only  of  the  arterial  Coats,  either  on  one  or  all  Sides.  See  that  de- 
feribed  by  me  in  Annal.  Acad.  Julia  Semtjlrt  XII,  p.  81.  Thofe  in  Parey’s  Surgery,  andRuy- 
sch  11,  Obf.  Cbirurg.  &  Hijl.  Acad.  Reg.  An.  1712  IA  IJ21 .  Alfo  Lancisii  Lib.  de  Corde  & 
Aneurifmat.  IA  Lib.  de  Mortib.  Subitan.  in  Scbol.  Obf.  5.  §  II. 
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more  i  ''ally  accompany  the  fpurious  Aneurifm a.  Aneurifms  may  be  alfo  di- 
ftinguii*  .1,  from  the  Situation  of  the  Arteries,  into  external  and  internal b,  the 
fir  ft  beinc,  acceffible,  the  others  not.  Another  remarkable  Difference  of  them 
may  be  taken  from  their  having  either  a  violent  or  elle  but  little  or  no  fenfible 
Puliation c.  For  it  is  to  be  obferved,  as  we  before  mentioned,  that  fpurious 
Aneurifms  feldom  have  any  confiderable  Puliation,  efpecially  when  they  are 
large*,  whereas  the  true  Aneurifms,  efpecially  the  fmall,  have  a  very  flrong 
and  fenfible  Pulfation  :  But  in  fome  of  them  the  Pulfation  increafes,  and  in 
others  it  diminishes,  as  the  Tumour  enlarges.  See  my  Account  i Annal. 
dead.  Julia  Semejlri  XII.  pag.  8 1 . 

II.  In  a  true  and  external  Aneurifm,  befides  the  forementioned  Signs,  we  Diagnofis. 
obferve  a  fmall  Tumor  at  the  Beginning,  no  larger  than  a  Filbert,  which  has 
always  a  Pulfation.  (As  for  the  internal  Species,  as  they  lie  concealed  from 

our  Senles,  little  or  nothing  can  be  faid  of  their  Signs,  with  which  however  the 
Reader  may  be  fupplied  in  Lancisi’s  Treatile  on  the  Subject.)  The  Tumor 
generally  feels  foft  to  the  Fingers,  with  a  Sort  of  Fluctuation  and  Refiftance  of 
a  Fluid,  and  is  almoft  conftantly  of  the  fame  Colour  with  the  Skin,,  havings  a 
Pulfation  like  that  of  the  Artery  to  which  it  belongs.  Upon  preffing  the  Fin¬ 
ger  on  the  Tumor,  as  yet  fmall,  it  difappears  :  And  upon  removing  the  Finger 
it  returns  inftantly  again.  But  the  fpurious  Aneurifm  appears  livid,.,  feels  hard 
and  turgid,  with  intenfe  Pains :  The  Tumor  is  here  more  plain  or  equal, 
and  generally  without  Pulfation,  as  upon  preffing  it  affords  a  Sort  of  rumb¬ 
ling  or  fiudtuating  Noife ;  and  dillending  the  whole  Limb,  or  a  great  Part 
thereof,  to  an  unufual  Sized,  it  very  often  either  degenerates  into  an.  Abfefs  or 
a  Sphacelus. 

III.  Aneurifms  moll  frequently  arife  in  the  brachial  Artery,  from  an  errone-  The  Seats 
ous  Punclure  or  Injury  thereof,  in  bleeding  in  the  Arm,  efpecially  in  the  Ba- 
filicVein.  For  the  Artery  being  in  a  conllant  Pulfation,  will,  by  urging  its 
Blood  againft  the  arterial  Coats,  gradually  diftend  them  where  they  make  too 

little  Refiftance,  fo  as  at  length  to  form  a  [confiderable  Tumor.  If  therefore  a 
throbbing  or  beating  Tumor  like  that  deferibed  in  the  foregoing  Paragraph 
Ihould  appear  in  the  Arm  a  few  Days  or  Weeks  after  bleeding,  it  may  be  cer¬ 
tainly  depended  upon  to  be  an  Aneurifm.  But  the  Origin  of  Aneurifms  is 
not  from  the  Lancet  alone  ;  nor  is  their  Seat  reftrained  to  the  Arm  only e;  for 

*  A  remarkable  Aneurifm  of  thefpurious  Kind  is  deferibed  by  Bartholin  in  a  profeffed  Differ- 
tation,  entitled,  Aneurifmatis  Diffecli  Wfioria ,  Panormi  8Vo.  1644.  See  alfo  Van  Horne  in 
Epift.  de  Aneurifmate  ;  and  Lan  c  i  si  us,  Lib.  de  Cord.  iff  Aneurifm. 

b  Hiftories  of  internal  Aneurifms  may  be  feen  in  Parey,  Book  VII.  Chap  32.  Monf.  Bleont, 

Zodiac.  Med .  Gallic.  An.  1 68 ! ,  p.  44.  Ruysch.  Obf.  Chirurg.  37.  Lan  cisi.  Et  Annul.  Acad, 
y ulue  locat. 

c  Of  which  Ihave  made  many  Obfervations  beftdes  thofe  in  Pare y,  loc.  cit.  Ruysch.  Obf.  38. 

Blegni,  l.c.p.  2;.  &42.  Nuck  Operat.  Chirurg.  Exper.  XXIX.  Lancisi  l.  c. 

d  The  fpurious  A rveurifm  often  acquires  an  enormous  Size,  but  the  true  one  hardly  ever  ex¬ 
ceeds  the  Bulk  of  a  Chefnut,  according  to  Gouey,  Chirurg.  pag.  2.3 1 .  But  that  his  Opinion  is  not 
to  be  abfolutely  depended  on,  may  appear  from  the  feveral  Accounts  we  have  of  larger  Aneurifms,. 
particularly  one  the  Size  of  a  Goole  Egg  in  Hildanus,  Obf.  44.  Cent.  III.  Purmannus  Chi¬ 
rurg.  curiofa,  p.  212.  And  in  our  Tab.  XI.  Fig.  6. 

e  Amb.  Parey,  Lib.  IV.  Cap.  3  2.  afferts  the  Neck  to  be  the  Part  in  which  Aneurifms  are  mo  ft 
frequently  formed ;  but  his  Opinion  is  not  countenanced  by  oux  latter  Experience  and  Obfer¬ 
vations,. 

they. 
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they  may  ariie  From  an  infinite  Number  of  Caufes,  both  external  and  internal 
and  may  be  formed  in  all  Parts  where  there  are  any  arterial  Trunks,  or  confi- 
derable  Branches  diftributed.  Thus  we  often  meet  with  them  from  a  Wound, 
Contufion3,  and  Suppuration,  and  from  external  Injuries  in  moft  Parts  of  the 
.Body.  But  internally  they  may  arife  either  in  the  Thorax  or  Abdomen,  from  a 
Diminution  of  the  Strength  and  Refiftance  of  the  external  or  internal  Coats  of 
the  large  arterial  Trunks,  from  various  Caufes,  as  an  Ulceration,  Erofion,  CjV. 
agreeable  to  the  Obfervations  of  Fallopius,  [Lib.  de  Tumor.  Cap.  14.)  Seve¬ 
rinus  {Lib.  de  AbfceJJibus)  Ruysch  Obf  37.  &  38.  Lancisj  {Lib.  de  Cord.  & 
Aneurijmat.)  and  our  Obfervations  in  /Innal.  Acad.  Julia  Semejlri  XII .  p.  81. 
We  mult  however  confefs,  that  the  Caufes  of  internal  Aneurifms  are  often  very 
doubtful  and  unfettled  :  Notwithftanding  which,  we  ought  to  diftinguifli  thofe 
Caufes  as  they  occur,  into  external  and  internal.  They  often  proceed  from  a  Blow, 
Fall,  or  a  FraClure  of  the  adjacent  Bone,  or  a  violent  Straining  in  lifting  great 
Weights,  Jumping,  riding  on  horfeback,  &c.  whereby  the  Blood  is  accumula¬ 
ted  and  urged  fo  forcibly  in  the  Artery  injured,  as  gradually  to  diftend  its  Coats, 
and  form  a  Tumor.  Sometimes  they  are  owing  to  an  Inflammation,  Suppura- 
.  tion,  Erofion,  or  Ulcer  in  fome  neighbouring  Part,  or  in  aPart  of  the  Artery 
itlelf:  By  which  the  other  Coats  are  fo  weakened,  that  they  are  unable  to  fup- 
port  the  Impetus  of  the  Blood.  Hence  they  give  way,  expand  themfelves,  and 
4 well.  In  the  fame  manner  too  we  often  meet  vvith  Aneurifms  from  a  flight 
PunClure,  or  even  barely  touching  the  Coats  of  an  Artery  with  a  Lancet  in 
opening  a  Vein  :  In  which  Cafe  the  exterior  Coat  of  the  Artery  being  divided, 
and  the  interior  remaining  entire,  the  latter  is  not  alone  ftrong  enough  to  refill 
thelmpulfe  of  the  Blood,  but  gives  way  infenfibly  at  each  Ictus  of  the  Artery, 
till  it  at  length  forms  that  confiderable  Tumor  which  we  call  an  Aneurifm.  If 
we  therefore  confider  that  the  mechanical  Formation  of  Aneurifms  is  in  this 
Manner  from  a  diminifhed  Refiftance  in  the  arterial  Coats,  we  fhall  find  the 
Caufes  thereof  very  numerous,  which  may  weaken  an  Artery  more  in  one  Part 
than  another-,  fo  as  to  make  it  give  way  to  the  Force  of  the  Heart,  or  Impulfe 
of  the  Blood,  and  form  an  Aneurifm.  And  this  efpecially,  when  feveral  Cau¬ 
fes  concur  together,  as  if  violent  {training  or  leaping,  &c.  be  ufed  when  the 
Coats  of  the  Artery  are  previoufly  extenuated  or  weakened  by  a  Contufion,  In¬ 
flammation,  Suppuration,  &c. 

Diagnofis^  jy,  {  think  we  have  in  the  preceding  Chapter  fufficiently  explained  the  Man- 
ner  of  enquiring  into  the  greater  Injuries  and  Wounds  of  the  Arteries,  that 
may  happen  in  opening  a  Vein.  We  [hall  here  only  enumerate  the^igns  by 
which  we  may  difcover  flight  PunCtures,  or  the  fmaller  Injuries  of  them,  which 
occur  in  Phlebotomy.  But  as  we  are  not  fupplied  with  any  certain  or  chara'c- 
teriftic  Signs  indicating  fuch  flight  Accidents,  we  muft  make  the  belt  Ufe  of  a 
reafonable  Conjecture.  If  therefore  you  fhould  perceive  a  Pulfation  againft  the 
Point  of  your  Lancet,  notwithftanding  you  have  no  Flaemorrhage  from  the 
Artery,  yet  you  may  reafonably  conclude  that  the  external  Coat  of  that  Veflel 
muft  be  in  fome  Degree  injured  thereby:  And  therefore  it  will  be  proper  to 

a  Thus  Fehrius  has  obfervedan  Aneurifm  in  a  Lad,  from  a  Blow  on  the  left  Side  of  his  Head, 
which  in  the  Space  of  eight  Days  enlarged  fo  as  to  cover  half  his  Head.  V.  Bartholin,  Epift. 
53.  Cent.  III. 


make 
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make  your  Deligation  and  Compreflion  to  prevent  an  Aneurifm,  in  the  Manner 
we  before  directed  in  the  preceding  Chapter. 

V.  But  if  a  fmall  beating  Tumor  fhould  be  formed  within  the  Space  of  a 
Month  after  Phlebotomy,  either  thro’  the  Negleft  of  the  Surgeon  or  Patient, 
or  from  leaving  off'  the  Deligation  too  early,  it  may  be  pretty  fafely  depended 
on  to  be  one  of  thefe  Aneurifms  from  a  flight  Caufe.  But  if  it  be  a  true  Aneu¬ 
rifm,  whilft  it  continues  recent  and  fmall,  it  gives  little  or  no  Uneafinefs,  be- 
fides  its  Tumor  and  Puliation  :  Yet  when  it  has  afterwards  gradually  acquired 
the  Size  of  an  Egg,  or  one’s  Fid,  or  even  the  Bulk  of  one’s  Head,  as  may  be 
feen  in  Pur m  annus  Chirurg.  Curio f.  pag.  612.  and  in  our  Tab.  XI.  Fig.  6.  it 
then  occafions  intenfe  Pains,  Weaknefs,  Immobility,  and  other  bad  Symptoms 
in  the  affe&ed  Limb.  If  then  the  Help  of  the  Surgeon  be  not  fpeedily  called 
in,  the  arterial  Coats  becoming  gradually  extenuated  will  at  length  burd,  and 
be  followed  by  a  Train  of  the  word  Confequences,  if  not  the  Death  of  the  Pa¬ 
tient.  If  the  external  Integuments  fhould  be  broke  through,  a  fatal  Haemor¬ 
rhage  mult  follow  :  And  even  if  they  fhould  continue  intire,  an  Abfcefs  or  Gan¬ 
grene  would  deftroy  the  Part,  as  I  myfelf  have  obferved  here  in  a  Patient  at 
Helmjiadt.  See  alfoRuyscn,  Obf.  2.  Tho’  the  Generality  of  Aneurifms  afford 
a  dangerous  Prognofis,  as  3Bartholin  and  b  HARDER-oblerve,  yet  none  are  fo 
much  to  be  feared  as  thofe  which  are  formed  internally  in  the  larger  arterial 
Trunks,  where  there  cannot  be  had  a  tree  Accefs  to  the  Parts,  as  in  the  Aorta , 
Subclavian ,  beginning  of  the  axillary,  brachial,  and  carotid  Arteries c,  &c. 

Thofe  Aneurifms  too  are  generally  incurable  which  are  formed  in  the  carotid 
Arteries  of  the  Neck,  in  the  Subclavian  or  Axillary  near  the  Shoulder,  and  in 
the  crural  Artery,  efpecially  if  near  the  Abdomen.  For  if  the  Operation  be 
performed  on  any  of  thele,  it  mud  be  followed  either  with  a  profufe  or  fatal 
Haemorrhage,  or  elfe  a  Mortification  of  the  Parts.  But  thofe  Aneurifms  are 
much  lels  dangerous,  and  frequently  admit  of  a  Cure  which  are  formed  in  the 
external  Branches  of  the  Arteries,  efpecially  in  thofe  running  on  the  Cranium ,  or 
without  the  Ribs,  and  thofe  in  the  Foot,  Hand,  or  lower  Arm.  Yet  if  the 
Aneurifm  be  not  recent,  tho’  even  in  the  Arm,  the  Succefs  of  the  Operation  by 
the  Knife  will  be  at  lead  very  uncertain,  when  Deligation  and  Compreflion 
alone  will  not  take  their  due  Effedt.  For  as  the  arterial  Trunk  mud  neceflarily 
be  clofed  or  fhut,  it  will  be  almod  next  to  impofllble  to  prevent  the  Parts,  to 
which  the  Artery  was  didributed,  from  wading  away,  or  elfe  from  mortifying  : 

Since  the  Circulation  of  the  Blood,  and  their  Supplies  of  Nourifhment  are  by 
this  means  in  a  great  meafure,  if  not  totally,  cut  off ;  the  lateral  fmall  Branches 
of  Arteries  being  incapable  of  importing  a  due  Quantity  of  Blood  to  the  Hand 
and  Parts  of  the.  Cubitus,  when  one  of  the  larger  Branches  is  wanting d.  This 
is  therefore  a  frequent  Caufe  of  a  Mortification  in  them,  fo  as  often  to  oblige  the 

a  See  Bartholin.  Epifl.  Med.  Cent.  III.  Effl.  $3.  b  Jo.  Jac.  Harder,  in  Apiar.  Obf.  26. 

c  Le  Dr  an,  Obf.  40.  T.  I.  relates,  that  he  has  found  frequent  Venefettion  of  great  Service  in  an 
Aneurifm  of  the  Aorta.  I  have  experienced  the  fame. 

That  the  fellow  arterial  Branch  of  the  Cubitus  is  not  fo  often  abfent  as  Surgeons  have  imagined, 
is  made  apparent,  with  other  juft  Anatomical  and  Chirurgical  Obfervatidns,  in  a  Medical  Difler- 
tation  or  Thefts  had  under  me  at  Helmfiadt,  by  D.  Moebius,  An.  1730.  the  Subilance  of  which 

I  think  to  communicate  in  my  Obfervations,  which  I  intend  to  publifti  fome  time  hence  by  them- 
felves. 

'  S  f 
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Surgeon  to  arc  Amputation,  as  hath  been  frequently  experienced  by  myfelfand 
ethers  ai  and  even  Amputation  itfelf  will  very  often  not  fave  the  Patient,  as 
may  appear  from  the  Cafe  in  Bartholin,  Epiji.  53.  Cent.  When  an  Aneurifm 
burfts  lpontaneoufly,  the  Haemorrhage  is  generally  fo  profufe,  that  the  Patient’s 
Life  may  be  loft  b  in  a  Minute’s  Time,  if  a  fpeedy  Compreftion  be  not  made  on 
the  Artery  by  a  ftriet  Ligature,  or  the  Tourniquet,  and  the  Aftiftance  of  an 
expert  Surgeon.  And  extremely  dangerous  is  the  Cafe  when  the  Surgeon  by 
Negledt  or  Miftake  incifes  one  of  thefe  large  Tumors  inftead  of  an  Abfcefs,  as 
hath  been  fometimes  done  c.  Yet  it  ought  to  be  oblerved  here  that  fpurious 
Aneurifms  are  in  the  general  much  more  dangerous  than  the  true  ones.  True- 
Aneurifms  are  fometimes  tolerable  without  any  great  Danger  or  Uneafinefs  for 
many  Yearsd,  or  as  long  as  the  Patient  lives  j  efpecially  if  they  are  defended 
and  fecured  with  proper  Bandage  and  Comprefies  :  Whereas  on  the  contrary, 
fpurious  Aneurifms  will  not  continue  many  Days  without  inducing  an  Hae¬ 
morrhage,  Abfcefs  and  Mortification  in  the  Parts.  But  both  the  true  and  fpurious 
Species  of  Aneurifms  are  always  the  more  dangerous  and  troublefome  as  they 
are  larger:  Infomuch  that  their  Size  has  deterred  the  expert  and  intrepid  Hil- 
d anus  e  from  performing  the  Operation  on  them.  And  Ruysch  openly  de¬ 
clares f,  that  in  the  vaftCity  of  Amjierdam  no  Surgeon  had  undertaken  to  per¬ 
form  the  Operation  for  above  twenty  Years  before  iFS,  T  he  fpurious  Aneurifm 
is  alfo  more  difficult  to  cure  even  by  the  Knife  than  the  true  Species :  Becaufe 
the  Blood  which  is  extravafated  and  concreted  all  around  gives  the  Surgeon 
immenfe  Trouble  to  difeharge  it.  As  for  internal  Aneurifms,  they  not  only 
lie  concealed  from  our  Senfes,  but  are  alfo  abfolutely  deftitute  of  any  Help  or 
Remedy  from  Art,  becaufe  they  are  inacceffible  to  the  Hand.  But  were  an 
internal  Aneurifm  to  extend  and  (hew  itfelf  externally,  it  could  not  be  well 
fubjefted  to  the  Operation,  without  greatly  hazarding  the  Patient’s  Life :  And 
therefore  the  Cure  of  fuch  have  been  prudently  refufed  by  the  moft  eminent 
Surgeons,  as  Fallopius,  Parey,  Severinus,  &c.  cited  in  Bartholin’s 
Hiftoria  Aneurifmatis  Dijfecli.  And  for  the  fame  Reafon  we  here  reftrain  our 
Dotftrine  and  Treatment  of  this  Diforder  to  the  external  Species  of  Aneurifms 
only.  But  they  who  defire  a  more  particular  Account  of  the  Internal,  may 
conlult  the  learned  Treadle  on  the  Subject  by  Lancisi. 

VI.  I  {hall  now,  for  the  Information  of  the  younger  Surgeon,  deferibe  the 
Method  of  treating  an  incipient  Aneurifm,  forming  itfelf  in  the  Flexure  of  the 
Cubitus ,  or  Bending  of  the  Arm,  where  this  Diforder  more  frequently  occurs 
than  in  any  other  Part :  And  from  hence,  I  think,  he  may  eafily  judge  of  the 
Method  in  which  other  lefs  frequent  Aneurifms  are  to  be  treated.  Whenever  a 
fmall  Aneurifm  of  the  true  Species  begins  to  form,  and  fhew  itfelf  at  the  Fle¬ 
xure  of  the  Arm,  you  are  furnifhed  with  two  Methods  of  relieving  it,  either 
by  Deligation,  or  by  Incifion.  The  firft  of  which  may  be  again  performed 

a  V.  Ruysch,  Obf.  2.  Bartholin.  Epift.lA  Van  Horn  de  Aneurifmate. 

t>  V.  Phil.  Tranfaft.  N°.  402.  Att.  Erud.  Lipf.  Tom.  III.  pag.  401.  Parey.TT  VI.  Cap.  32. . 

c  V.  Parey,  Lib.  Yl.Cap.  32.  Hildanus,  Cent.  111.  Obf  43.  Ruyschii  Obf.  38.  Van 
Horn  &  Lancisi,  lac.  cit. 

d  Thus  Sennertus  ( Prax .  Med.  Lib.  V.  Part  I.)  gives  the  Cafe  of  a  Woman  who  fuftained  an 
Aneurifm  the  Size  of  a  Walnut  on  the  Flexure  of  the  Cubitus,  without  any  Detriment,  for  the 

Space  of  thirty  Years. 

*  Cent.  III.  Obf,  44.  f  Obf.  Chirttrg.  2. 


either 
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either  by  Comprefs  and  Bandage,  or  by  an  Inftrument  adapted  for  the  Purpofe. 

The  Method  of  relieving  and  curing  this  Diforder  by  Deligation  and  Compref- 
fion,  if  there  be  no  Extravafation,  ought  always  to  be  tried  before  that  by 
Incifion,  as  well  in  the  incipient  true  as  in  the  fpurious  Aneurifm :  For  it  would 
be  baibarous  to  fubjedt  the  Patient  to  a  cruel  Operation,  for  what  may  be  reme¬ 
died  by  a  milder  Treatment.  The  Patient  may  be  therefore  relieved,  and  the 
Tumor  diminifhed  by  ComprefTion,  after  difcharging  the  extravafated  Blood, 
either  with  a  Comprefs  of  chewed  Paper,  or  a  bit  of  aftringent  Plafter,  retained 
with  the  other  Comprefles  and  Bandage  we  deferibed  in  the  preceding  Chapter. 

By  which  Means  the  Diforder  may  be  confiderably  diminifhed,  if  the  Deligation 
be  continued  on  the  Limb  for  feveral  Weeks  or  Months:  And  thus  we  read  of 
Cures  performed  as  well  formerly  by  Hildanus  ( Cent .  III.  Obf.  44. )  Tulpius 
( Obf  Med.  Lib.  IV.  Cap.  17.)  Rogerus,  {Zed.  Med.  Gall.  1681.  p.  43.)  and 
others  of  the  laft,  as  well  as  of  the  prefent  Century.  But  if  Deligation  be  found 
infufficient,  as  it  was  upon  the  French  King’s  Phyfician,  M.  Bour  delot  {Zod. 

Med.  loc.  cit .)  Recourfe  tnuft  then  be  had  to  a  particular  Machine  adapted  to 
the  Purpofe  of  comprefling  the  Aneurifm  *,  which  if  fmall,  may,  by  the  Aflift- 
ance  of  that  Inftrument  and  a  ftrengthening  Plafter,  be  compleatly  cured. 

Among  the  feveral  Inftruments  contrived  for  this  Purpofe,  we  have  feledted  the 
two  reprefented  in  'Tab.  iXt .Fig.  8.  and  9.  the  Ufe  and  Application  of  which 
may  be  better  underftood  from  Infpection,  than  a  verbal  Defcription.  We 
have  alfo,  in  my  Opinion,  lufficiently  explained  it  in  our  Expofition  of 
Tab.  XI a. 

VII.  If  the  Aneurifm  is  too  large  to  receive  any  Benefit  from  Comprefllire  by  Treatment 
Deligation,  or  the  preceding  Inftrument ;  or  if  a  true  Aneurifm  fhould,  by  a  AneuTifms. 
Rupture  of  the  arterial  Coats,  degenerate  into  a  fpurious  one,  attended  with  a 

livid  Tumor  from  the  extravafated  Blood,  Immobility  of  the  Arm,  intenfe 
Pain,  and  the  Danger  threatened  from  an  accidental  or  profufe  Haemorrhage; 
in  that  Cafe  the  Patient  can  have  no  Relief,  but  from  the  Operation  by  the 
Knife.  Which  Operation,  however,  being  attended  with  much  Pain  and  Dan¬ 
ger,  ought  not  to  be  undertaken  without  great  Care  and  Circumfpedtion,  and 
with  the  Approbation  or  Advice  of  other  eminent  Phyficians  and  Surgeons : 

Leif,  if  the  Succefs  thereof  fhould  turn  out  worfe  than  expedled,  it  might  be 
rafhly  attributed  to  Imprudence  or  Mifcondutft  in  the  Operator. 

VIII.  There  are  chiefly  twoThings  required  in  the  Operation  :  Firft,  a  Re-  What  is  re¬ 
moval  of  the  Tumor  or  Aneurifm  ;  and  then  to  conjoin  or  heal  up  the  Wound  Operation?* 
in  the  Artery.  In  the  laft  Century  they  ufed  to  amputate  the  Arm  for  an  A- 
neurifm  in  Italy ,  and  then  applied  an  aftual  Cautery  to  the  divided  Artery,  as 

we  are  told  by  Bartholin,  in  his  Hijlor.  Aneurifm  at.  But  at  prefent  we  endea¬ 
vour  to  pr:ferve  the  Patient’s  Arm,  and  remove  the  Aneurifm  by  a  much  milder 
Treatment.  For  the  fuccefsful  Performance  of  this  Operation,  the  Surgeon 
irmfb  attend  chiefly  to  three  Things:  Firft:,  to  flop  the  Flux  of  Blood  thro’ 

*  Scultetus  alfo  deferibes  and  figures  an  Inftrument  for  this  Purpofe,  in  his  Armament.  Chi- 
tnrg.  Edit.  4°,  Anno  1 666.  Tab.  XIX.  Fig.  4.  But  his  does  not  feem  fo  well  adapted  as  ours. 

Dionis  likewife  mentions  the  Inftrument  contrived  and  ufed  by  Dr.  Bourd^lot  (deferibed  at 
large  in  Blegni’s  Zod.  Med.  Gallic.  1681.  pag.  43.)  for  himfelf,  by  which  Ponton  or  Bridge,  he 
relates,  that,  within  the  Space  of  a  Year,  he  was  cured  of  an  Aneurifm  in  his  Arm,  as  big  as  a 
Pullet’s  Egg. 


S  £  2 
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the  Artery  by  the  Tourniquet,  an  Inftrument  unknown  to  the  Ancients:  Se¬ 
condly,  to  denudate  the  Artery,  and  free  it  from  the  adjacent  Integuments  ; 
and,  laftly,  to  contrad  or  conftringe  the  fame,  either  by  Medicines  or  Liga¬ 
ture2.  It  will  therefore  firft  be  necefiary  to  have  all  the  proper  Inftruments 
conveniently  difpofed  in  Readinefs  in  a  largePlate  orDiftg  that  there  may  be 
no  Delays  in  the  Operation.  This  Apparatus  muff  take  in  a  'Tourniquet ,  to  com- 
prefs  the  brachial  Artery,  (fee  Part  I.  Book  I.  Chap.  II.  Sebi.  IX.  and  X. 
feq.  ad  XV.)  a  Scalpel,  Tab.  I.  G.  and  a  Hook,  Tab.  VIII.  Fig.  2.  and  3.  ta 
denudate  the  Artery:  To  which  add  a  Sponge  with  fome  warm  Wine  or  its 
Spirit,  a  Pair  of  obtufe  pointed  Sciffors,  Tab.  I.  C.  or  D,  fome  fcraped  Lint, 
fquare  Compreffes  of  feveral  Sizes,  one  narrow  Comprefs  of  a  Span  in  length, 
with  two  large  Pieces  of  Linen  to  inveft  the  Arm  :  And,  laftly,  two  or  three 
Rollers  of  two  Fingers  breadth,  and  thrice  as  long  as  for  Phlebotomy  in  the 
Arm.  But  if  the  Artery  is  to  be  con  traded  by  Aftringents  or  Cauftics,  the 
Succefs  of  which  is  very  dubious  and  uncertain,  you  muft  then  enlarge  your 
Apparatus  with  fome  Vitriolum  Romanum ,  Butyrum  Antimonii ,  & c.  Or  if  you 
fecure  the  Artery  by  Ligature,  which  is  the  fafeft  and  univerfal  Practice  of  the 
Moderns  (becaufe  the  Efchar  made  by  Cauftics  has  been  often  obferved  to  give 
way,  and  excite  a  fatal  Haemorrhage)  inftead  of  Aftringents  or  Cauftics,  you 
muft  then  provide  a  crooked  Needle  armed  with  fome  ftrong  waxed  Thread, 
twice  or  thrice  doubled-,  or,  inftead  of  a  Ligature,  by  a  Needle  and  Thread, 
you  may  apply  the  particular  Inftrument  invented  by  me  lor  this  Purpofe,  and 
reprefented  in  Tab.  VIII.  Fig.  4. 

IX.  Your  Apparatus  being  prepared,  the  Patient  is  next  to  be  feated  in  a 
Chair,  leaning  back  with  his  Arm  extended,  in  the  fame  Manner  as  for  Phle- 

tobedifpo-  botoray.  Then  you  muft  place  lour  Aftiftants  round  him,  in  the  moft  advan¬ 
tageous  Pofition  :  And  when  the  Aneurifm  is  in  the  right  Arm,  it  is,  in  my 
Opinion,  belt  for  the  Surgeon  to  Hand  on  the  right  Side  of  the  Patient,  placing 
the  moft  expert  of  the  Aftiftants  next  him,  to  hold  the  difordered  Arm  above 
the  Tumor,  together  with  the  Tourniquet  applied  to  it;  that  he  may  increafe 
or  diminifh  hi&Stridure  on  the  Arm  by  that  Inftrument,  as  the  Surgeon  fhall 
direct.  One  of  the  other  Aftiftants  Handing  before  the  Patient,  is  to  hold  the 
'  Arm  faft  by  the  Carpus ,  that  he  may  not  flinch,  or  withdraw  it  in  the  Opera¬ 
tion.  A  third  Afliftant  is  to  Hand  on  the  left  Side,  holding  the  Apparatus  of 
Inftruments.  The  fourth,  or  laft  Afliftant,  muft  be  ready  to  do  any  thing  the 
Surgeon  may  find  necefiary  to  dired  him,  during  the  Operation.  But  if  the 
Aneurifm  is  in  the  left  Arm,  the  Surgeon  and  Aftiftants  are  to  be  difpofed  in 
the  reverie  Order,  as  any  one  may  eafily  dired. 

X.  The  firft  Part  of  the  Operation  conftfts  in  applying  the  Tourniquet  about- 
the  Middle  or  upper  Part  of  the  Humerus ,  fo  as  thereby  gradually  to  comprefs 
the  brachial  Artery,  (fee  Tab.  III.  Fig.  i.K)  till  you  can  perceive  no  Puliation 
either  in  the  Artery  at  the  Carpus ,  or  in  the  Aneurifm  itfelf.  By  which  means 
you  will  be  fure  to  avoid  any  confiderable  Plaemorrhage :  But  you  muft  be 
careful  to  moderate  your  Stridure  by  the  Tourniquet,  fo  as  not  to  injure  the 
Nerves,  or  other  fenfible  Parts.  The  Stick  by  which  the  Tourniquet  is  twilled- 

a  Surgeons  formerly  clofed  the  Artery,  by  cauterizing  with  a  red-hot  Iron  ;  but  that  is  a  Me¬ 
thod  too  cruel,  and  is  at  the  fame  time  not  fecure,  and  often  has  pernicious  Effe&s. 
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muft  be  held  by  an  Affiftant  on  the  right  Side  •,  or  if  you  ufe  the  Screw  Tour¬ 
niquet,*  reprefented  in  Tab.  V.  and  VI.  that  will  remain  faft  on  the  Arm, 
without  holding.  But  it  fometimes  happens,  asGARENCEOT  obferves  in  his 
Surgery,  Chap,  on  Aneurifms,  that  the  Tourniquet  cannot  be  fafely  applied 
to  the  Arm  in  a  fpurious  Aneurifm,  by  reafon  of  the  great  Extravafation 
and  Tumor.  In  that  Cafe  you  may  therefore,  as  the  Author  directs,  apply  the 
the  Tourniquet  over  a  Ball  and  Comprefs  in  the  Axilla  ^  fo  as  to  comprefs  the 
Artery,  by  twilling  the  Stick  of  the  Tourniquet  above  upon  the  Shoulder. 

XI.  When  the  Tourniquet  is  properly  fixed  and  tightened  upon  the  Arm,.  Q^hod 
there  are  then  three  Methods  of  performing  the  Operation.  The  firft  of  thefe  ting, 
is,  by  laying  open  the  true  Aneurifm  by  a  longitudinal  Incifion,  continued  up¬ 
ward  and  downward  by  the  Scalpel,  according  to  the  length  of  the  compreffed 
Artery  :  Which  done,  you  are  to  remove  the  vitiated  Blood  or  Matter  therein 
lodged,  either  by  your  Fingers,  the  Probe,  or  a  Sponge.  The  Parts  being 
thus  cleanfed,  you  muft,  in  the  next  place,  flacken  the  Tourniquet  a  little, 
that  the  falient  Blood  may  demonftrate  the  upper  Orifice  of  the  Artery  to  you. 

And  in  doingthis,  you  need  not  conftringe  your  Tourniquet  again  immediately, 
if  the  Patient  be  ftrong,  and  of  a  full  Habit:  But  rather  permit  the  Artery  to 
difcharge  a  few  Ounces  of  Blood,  more  or  lefs,  as.  may  be  thought  proper. 

When  you  have  again  tightened  your  Tourniquet,  fo  as  to  exclude  the  leaft 
Haemorrhage,  if  your  Intention  is  to  treat  the  Dilordcr  by  Cauftics  and  Styp¬ 
tics,  you  muft  infert  a  bit  of  blue  Vitriol,  wrapx  up  in  Cotton  or  Lint,  into  the 
upper  Orifice  of  the  Artery  *,  fecuring  it  there  by  feveral  fmall  Compreffes,  each 
a  little  larger  than,  the  other,  and  filling  up  the  reft  of  the  Space  on  all  Sides 
with  rude  Bundles  of  Lint.  You  muft  then  make  a  ftridt  Bandage,  after  pref- 
fing  it  clofe  with  the  Fingers  and  Thumb  of  your  left  Hand,  over  the  affedted 
Artery  of  the  difordered  Arm.  Inftead  of  intruding  aPiece  of  Vitriol  into 
the  Orifice  of  the  Artery,  you  may  apply  a  Doffil  of  Lint  dipped  in,  and  ex- 
prelfed  out  of  the  Styptic  Liquor  of  VVeberus,  or  in  Butter  of  Antimony: 

The  Effedt  of  which,  being  fecured  with  Compreffes  and  Lint  as  before,  will 
be  equal. to,  if  not  better  than  the  firft  we  propofed.  Over  the  Dreffings 
muft  be  applied  a  fquare  Plafter,  and  a  large  Comprefs  of  the  fame  Form,  to  ' 
be  clofely  retained  by  a  Bandage,  three  or  four  Times  as  long  as  is  commonly 
u fed  for  Phlebotomy  in  the  Arm.  M.  Dionis  makes  his  Deligation  without 
the  Piece  of  Vitriol,  for  which  he  fubftitutes  a  Lump  or  two  of  chewed  Paper,, 
or  Lint,  dipt  in  fome  Styptic,  which  he  covers  with  feveral  fmall  Compreffes, 
each  larger  than  the  other,  and  fecures  the  whole  upon  the  incifed  Artery  by 
Deligation:  Which  Method  of  dr-effing  may,,  in  many  Cafes,  be  convenient 
and  proper  enough. 

XII.  But  in  order  the  more  effedlually  to  prevent  a  future  Haemorrhage,  it  Treatment: 
will  be  neceffary  to  apply  another  Bandage  over  the  former:  And,  after  making 
fame  circular  Rounds  with  it  upon  the  Part  affedted,  it  is  to  afcend  lip  the  Arm 
upon  the  long  Comprefs  impofed  on  the  brachial  Artery  on  the  Infide  of  the 
Arm,  as  we  diredted  in  the  preceding  Chapter.  That  this  laft  Bandage  may 
adhere  more  firmly,  it  will  be  neceffary  to  pals  it  round  th c  Thorax,  when  ar¬ 
rived  to  the  Shoulder,  and  to  fatten  it  off  upon  the  Arm,  difpofing  the  Patient 
to  Rett.  When  your  Dreffings  are  thus  compleated,  and  the  Tourniquet  a 
little  loofenedj  you  muft  obferve  whether  any  Blood  iffue  through  the  Ban¬ 
dage 
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dage:  And  if  there  be  no  Appearance  of  any,  it  is  a  Sign  your  Operation  is 
well  performed. 

in  XIII.  But  if  you  perceive  any  Blood  ooze  thro’  the  Dreffings,  the  Artery 
muft  be  again  compreffed  by  the  Tourniquet,  your  Dreffings  taken  off,  and 
re-applied  with  more  Care  and  Exaftnefs  :  Or  elfea  more  certain  Method  mud; 
be  taken  to  fecure  the  End  of  the  Artery,  by  Ligature,  with  a  crooked  Needle 
and  a  double  waxed  Thread,  which  is  the  only  infallible  Means  of  defending  the 
Patient  from  a  fatal  Haemorrhage,  and  was  formerly  propofed  by  Paulus  Ae- 
gineta  a,  one  of  the  moil  ancient  among  the  Greek  Phyficians.  But  in  mak¬ 
ing  this  Ligature,  the  Surgeon  muft  have  a  principal  Regard  to  two  Things: 
He  muft  avoid  injuring  both  the  Artery  itfelf  and  the  adjacent  Nerve.  Tn  or¬ 
der  to  which,  it  will  be  moft  convenient  to  make  your  external  Incifion  through 
the  Integuments  fufficiently  large,  and  then  carefully  to  feparate  the  Nerve 
from  the  Artery,  to  which  it  is  attached,  by  a  fmall  Hook  :  And  then  to  pafs 
the  Head,  or  obtufe  End  of  the  Needle,  foremoft  under  the  Artery,  till  you 
can  take  hold  of  the  Thread,  that  its  Point  may  not  hurt  either  that  Veffel  or 
the  Nerve.  Or  elfe,  inftead  of  a  Needle,  you  may  pafs  your  Ligature  under 
the  Artery,  by  the  Inftrument  which  I  contrived  for  that  Purpole  in  Tab.  VIII. 
Fig.  4.  C.  This  Inftrument  is  to  be  withdrawn  when  your  Ligature  is  opened 
and  drawn  a  fufficient  Length  from  under  the  Artery,  which  is  then  to  be  tied 
with  it  upon  a  thin  Comprefs  of  fcraped  Lint,  with  which  you  are  to  defend  or 
inveft  the  Artery  before  theConftridlion  of  your  Ligature.  The  Artery  being 
thus  fcarcely  tied  up,  you  leave  about  a  Hand’s  Breadth  of  the  Thread  or  Li¬ 
gature  hanging  out  of  the  Wound:  In  which  Manner  it  is  to  continue  till  the 
Artery  is  clofed,  and  the  Ligature  comes  off  fpontaneoufly.  There  are  fome 
Surgeons  who  alfo  diredl  the  lower  Orifice  of  the  inciled  Artery  to  be  fecured 
by  a  Ligature  as  well  as  the  Upper  :  And  there  are  others  again  who  think  the 
fame  to  be  ufelefs,  or  even  mifchievous,  as  indeed  it  may  be,  when  the  Dif- 
order  being  in  the  Flexure  of  the  Arm,  the  larger  Incifion  and  Cicatrix  this 
Way  made,  will  in  fome  Meafure  impede  or  ftiffen  the  Motion  of  the  Joint. 
But  if  the  Aneurifm  be  not  in  the  Joint,  or  in  the  lower  Part  of  the  Cubitus^ 
and  you  perceive  Blood  to  iffue  from  the  lower  Orifice  of  the  divided  Artery, 
then  you  may,  and  even  ought  to  make  a  fecond  Ligature  below  as  well  as 
above.  And  thus,  after  I  had  tied  the  upper  Orifice  in  an  Aneurifm  of  the 
cubital  Artery,  upon  relaxing  the  Tourniquet,  I  perceived  Blood  ftart  from 
the  lower  Orifice,  which  I  therefore  fecured  like  the  other,  by  tying  it  with  a 
crooked  Needle  and  ftrong  Thread  :  So  that  by  their  Afllftance,  with  the  Ap¬ 
plication  of  Balfams,  I  happily  cured  the  Patient,  though  a  little  before  in 
very  great  Danger  of  Death.  In  the  fame  Manner  you  muft  alfo  make  a  Liga¬ 
ture  both  above  and  below,  even  in  the  Flexure  of  the  Cubitus ,  if  you  ithus 
find  it  neceffary  •,  or  at  lead  you  muft  comprefs  the  lower  Orifice  of  the  Artery 
by  a  proper  Bandage  and  Compreffes ;  in  which  Method  I  once  accomplilhed 

»  Lib.  VI.  de  Re  Medica,  Cap.  XXXVII.  where  he  fays.  If  a  Tumor  or  Aneurifm  is  formed 
from  an  Injury  of  the  Artery,  we  make  a  longitudinal  Incifion  through  the  Integuments :  And 
dilating  the  Lips  of  the  Wound  by  Hooks,  we  denudate  the  Artery,  under  which  we  pafs  a 
Needle  and  double  Thread,  tying  it  above  and  below.  The  intervening  Part  of  the  Artery  be¬ 
twixt  the  Ligatures  we  lay  open  by  Incifion,  and  afte;  difcharging  the  Contents,  we  fuppurate  till 
the  Ligatures  are  digefted  off. 


my 
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my  Cure  of  this  Diforder,  without  making  a  Ligature  below.  When  the 
Artery  has  been  thus  fecured  by  Ligatures,  it  is  a  common  Practice  with  fome 
Surgeons  to  divide  it  tranfveriely  a  little  beneath  the  Ligature  •,  that  the  con¬ 
tracting  or  receding  of  the  Artery  into  the  Flefh  may  comprefs  its  Extremities, 
and  the  better  prevent  a  confequent  or  dangerous  Haemorrhage.  Butin  my 
Opinion  that  Practice  is  improper,  or  at  leaft  it  is  unneceffary  ;  as  I  have  twice 
fuccefsfully  performed  this  Operation,  and  happily  cured  the  Patients  of  their 
Aneurifms  without  thus  dividing  the  Artery.  Laftly,  you  are  to  fill  the 
Wound  well  with  fcraped  Lint,  to  be  firmly  fecured  by  Comprefles  and  aftriCt 
Bandage,  as  we  before  directed,  and  as  we  fhall  more  largely  explain  and  de- 
monftrate  in  our  third  and  laft  Part  of  Surgery  or  Bandages. 

XIV.  In  the  next  Place  it  is  a  common  and  no  improper  Practice  with  fome  Method  of 
Surgeons  to  guard  againft  an  Inflammation  by  laying  Linen  Compreffes  dipped 

in  Oxycrate,  on  each  Side  the  affeCted  Parts  of  the  Arm,  to  be  retained  by  a  mation. 
fpiral  Bandage  ;  and  then  to  bleed  the  Patient  in  another  Part :  Which  may 
be  very  necelfary  Precautions  in  Patients  of  a  warm  and  full  Habit.  But  Phle¬ 
botomy  with  thofe  cooling  Applications  will  be  pernicious  in  luch  as  are  of  a 
cold  Conftitution,  and  have  before  loft  much  Blood  in  the  Operation  or  other- 
wife;  notwithftanding  the  French  recommend  that  Treatment  to  be  generally 
followed  without  any  ReftriCtion.  For  I  have  rnyfelf  cured  feveral  in  which  I 
not  only  omitted  Bleeding  and  the  Oxycrate,  but  even  ufed  warm  Applications 
of  Sp.  Vini  Calid.  Campborat.  cum  T'heriaca.  Your  Deligation  or  Dreffing  being 
thus  compleated,  the  Patient  is  to  be  put  to  Bed,  and  his  Arm  laid  in  an  eafy  or 
a  little  infieCted  Pollute  upon  a  Pillow,  and  the  Patient  is  to  be  ordered  at  the 
fame  time  to  move  himfelf  as  little  as  poflible,  in  order  to  reftrain  the  Impulfe 
of  the  Blood  from  the  Heart  on  the  affeCted  Artery.  If  you  fhould  perceive  the 
Arm  to  fwell  violently,  and  threaten  an  Inflammation,  left  it  fhould  be  occafi- 
cned  by  too  great  a  Stricture  of  your  Bandage,  you  muft  take  it  off  and  apply 
it  again  as  we  directed  at  N.  XII.  preceding.  But  fora  fmall  Tumor  or  other 
flight  Symptoms  you  fhould  not  haftily  remove  your  Bandage,  for  fear  of  a 
profufe  Haemorrhage:  Efpecially  as  Experience  teaches  that  even  a  livid  Swell¬ 
ing  of  the  Arm  may  be  fuftained  in  thefe  Cafes  without  any  bad  Confequcnce, 
provided  the  Swelling  be  not  over  painful  or  tenfe,  nor  infefted  with  any  of 
the  Symptoms  of  a  Gangrene  :  Under  which  Circumftances  we  have  directed 
you  to  a  Method  in  the  preceding  Chapter. 

XV.  But  in  order  to  prevent  a  fatal  Haemorrhage,  when  the  Cure  of  an  Howtopre- 
Aneurifm  is  attempted  by  Aftringents  or  Cauftics  only,  without  making  a  Li-  ^“^hage*" 
gature  on  the  Artery,  it  may  be  proper  for  an  Alfiftant  conftantly  to  attend  and  ° 
lie  by  the  Patient,  provided  with  a  Tourniquet  and  the  Method  of  applying  it, 

to  comprefs  the  Artery  inCafe  of  luch  an  Accident,  till  the  Surgeon  can  be  call¬ 
ed  to  make  a  Ligature  on  the  Veflfel  by  a  crooked  Needle  and  double  Thread. 

But  fuch  an  Accident  is,  in  my  Opinion,  belt  prevented  at  firft  by  taking  up 
the  End  of  the  incifed  Artery  with  a  Needle  and  Thread,  rather  than  to  truft 
to  the  Uncertainty  of  a  ConftriCtion  .or  Efchar  made  by  Cauftics,  5Tis  alfo  a 
prudent  Practice  of  fome  Surgeons  to  arm  their  Needle  with  three  Threads ; 
which  being  pafled  under  the  Artery,  two  of  them  are  tied  and  the  other  left 
loole  to  be  fattened  afterwards  by  itfeif  when  the  other  Threads  are  relaxed,  fo 
as  to  permit  a  frefh  Haemorrhage. 
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XVI,  With  regard  to  the  Bandage  and  Drefiings,  if  they  adhere  firmly  upon 
the  Parts  they  ought  not  to  be  removed  on  any  flight  Gccafion,  before  the  third 
or  fourth  Day  ;  except  a  great  Inflammation,  Tumor,  or  Haemorrhage  fhould 
make  it  neceflary  to  renew  the  fame.  Then  the  Surgeon  mull  take  Care  that 
the  Tourniquet  be  duly  applied  and  fixed  upon  the  Arm,  or  elfe  the  Artery 
com  prefled  by  the  Fingers  of  an  Afliftant  before  he  proceeds  to  take  off  the 
Bandage  and  Drefiings  :  And  even  then  he  ought  not  violently  to  force  off  the 
Compieffes  if  they  adhere,  which  might  bring  on  a  profufe  Haemorrhage  •,  ra¬ 
ther  let  them  remain.  When  he  has  cleanfed  the  Wound  as  much  as  poflible, 
he  fhould  fill  it  with  frefli  Lint  faturatecl  with  lome  digeftive  Ointmenr,  leaving 
fuel)  Parts  as  adhere  to  be  fpontaneoufly  feparated,  in  the  fucceeding  Drefiings. 
In  this  Diforder  the  Drefiings  ought  to  be  repeated  as  feldom  as  pofiible,  efpe- 
cially  within  the  firlt  fifteen  Days ;  and  then  it  fhould  be  made  with  all  the  ne¬ 
ceflary  Cautions  to  prevent  a  Rupture  of  the  Artery  and  a  profufe  Haemorrhage. 

XVII.  If  within  a  few  Days  after  the  Operation  the  Patient  is  feized  with  an 
Inflammation  or  Fever,  from  the  inte.nfe  Heat  and  increafed  Motion  of  the 
Blood,  threatening  an  Haemorrhage  or  a  Gangrene  in  the  affedted  Arm,  he  muff 
then  be  inftantly  bied  in  the  other  Arm.  In  the  mean  time  a  cooling  Regimen 
and  Medicines  are  to  be  ufed,  and  Phlebotomy  again  repeated  in  Proportion  to 
the  Patient’s  Habit  and  the  Urgency  of  the  Symptoms.  The  Diet  fhould  be 
light,  fpare,  and  cooling,  confiding  chiefly  of  fmall  Broths  and  diluent  Suppings ; 
induftrioufly  avoiding  all  hard  and  ftimulating  or  heating  Food,  as  is  ulual  in 
large  Wounds  and  other  Inflammations. 

XVIII.  When  the  Orifice  of  the  Artery  is  clofely  confolidated  or  united, 
which  in  common  Aneurifms  ufually  fucceeds  in  ten  Days  or  a  Fortnight’s 
Time,  yourBufinefs  is  then  to  agglutinate  or  heal  up  the  external  Wound  in 
the  Integuments,  by  treating  it  either  with  dry  Lint  or  vulnerary  Balfams :  Ob- 
ferving  in  the  mean  time  to  make  the  Patient  gently  bend  and  extend  his  Arm 
at  Intervals.  Without  this  Precaution  he  may  be  troubled  with  an  obftinate 
Rigidity  or  Stiflnels  of  the  Joint  and  an  Incurvation  of  the  Arm  :  Partly  for 
want  of  attenuating  and  difperfing  the  Synovia,  or  Mucilage  of  the  Joint,  by 
repeated  Motions  i  and  partly  from  not  ftretching  or  extending  the  Cicatrix  as 
it  becomes  gradually  formed  and  more'indu rated. 

XIX.  Another  Method  for  curing  Aneurifms  is  by  fixing  the  Tourniquet  on 
the  Arm,  as  we  before  directed  :  Then  making  an  Incifion  through  the  Inte¬ 
guments,  without  touching  the  Aneurifm,  and  having  freed  the  diferdered  Ar¬ 
tery  from  its  Adhefions  to  the  adjacent  Nerves,  it  is  then  elevated  by  a  Hook 
fufficient  to  pafs  a  crooked  and  obtufe-pointed  Needle  under  it,  or  our  Inftru- 
ment,  Tab.  VIII.  Fig.  4.  armed  with  a  double- waxed  Thread.  By  the  tying 
of  which  Thread  the  Artery  is  conftringed  or  clofed  ;  but  in  fuch'a  Manner  that 
you  muff  always  place  a  fmall  Comprels  of  Lint  upon  the  Artery  under  the 
Knot,  left  it  fhould  cut  or  break  through  the  Coats  of  that  Veffel.  The  Artery 
being  thus  tied  above  and  below  the  Aneurifm,  the  Tumor  is  next  laid  open 
by  Incifion  betwixt  the  two  Ligatures,  its  Contents  difeharged,  and  the  Wound 
then  treated  as  we  before  directed  in  N.  XVI.  C?  feq.  And  this  laft  is  the  Me¬ 
thod  Purmannus  followed  in  the  Cure  of  that  large  Aneurifm  which  he  menti¬ 
ons,  p.  212.  of  his  Chirurgia  curiofa,  compleating  the  Cure,  and  healing  up  the 
Wound  within  the  Space  of  a  Month.  We  have  given  the  Figure  of  this  mon- 
ftrous  large  Aneurifm  in  Tab.  IX.  Fig.  6.  partly  for  its  Uncommonnefs,  and  to 

illuftrate 


Se&.  I.  O/Aneurisms.  324 

illuftrate  the  Nature  of  the  Diforder ;  and  partly  to  refute  the  Opinion  of 
Goveius  a,  viz.  That  a  true  Aneurifm  never  exceeds  the  Size  of  a  Chefnut. 

XX.  The  third  and  laft  Method  of  performing  the  Operation  for  the  true  a  third  Me- 
Aneurifm,  is  by  returning  or  prefling  back  the  Blood  out  of  the  Aneurifm  into  J°*Mbuys< 
its  correfponding  Artery  (which  in  large  Aneurifms,  where  the  Blood  is 

very  much  concreted,  is  a  thing  impracticable  b)  wheVe  this  can  be  effected,  the 
Tourniquet  is  applied  to  the  Arm,  and  a  longitudinal  Incifion  made  through 
the  Integuments  as  before,  without  at  all  injuring  the  Aneurifm  itfelf  by  the 
'Scalpel.  This  done,  and  the  Artery  freed  from  its  Adhefions  to  the  Nerve  and 
Parts  adjacent,  it  is  then  comprefled  by  Ligature  with  a  Needle  and  Thread  as 
before  ;  only  without  making  any  Incifion  in  the  Artery  afterwards:  By  which 
means  the  Blood  is  prevented  from  returning  into  the  Aneurifm  or  diftended 
Part  of  the  Artery.  You  are  then  to  treat  the  Wound  with  Digeftives,  as  be¬ 
fore,  till  the  Ligatures  and  morbid  Part  of  the  Artery  are  call  off  fpontaneoufly ; 
after  which  you  may  heal  and  cicatrize  as  we  before  directed.  This  is  the  Method 
by  which  Anelius  c  happily  cured  a  Very  dangerous  Aneurifm  within  the  Space 
of  a  Month,  at  Rome.  This  he  prefers,  as  one  may  hereby  avoid  the  making  a 
large  Wound  and  Cicatrix,'  which  are  the  conftant  Attendants  of  opening  the 
Aneurifm  by  Incifion,  and  difcharging  its  contained  Blood  either  by  the  Fingers 
or  Inftruments,  which  greatly  protra&s  the  Cure  of  the  Diforder,  as  well  as  ren¬ 
ders  it  more  painful  and  attended  with  a  difagreeable  and  uneafy  Scar.  After 
the  Operation  is  performed  as  above,  Anelius  bled  the  Patient  four  times  in 
the  oppofite  Arm  ;  and  indeed  repeated  Phlebotomy  is  recommended  by  all  the 
other  French  Surgeons  who  have  treated  on  this  Diforder.  But  though  luch  re¬ 
peated  Bleeding  may  be  of  great  Service  in  abating  the  Motion  and  Impetus  of 
the  Blood,  in  their  warm  Climate  and  Conftitutions :  Yet  in  our  more  northern 
or  colder  Countries  or  Conftitutions  I  think  it  may  be  very  well  omitted  ;  as  it 
would  too  much  weaken  the  Patient,  and  as  I  have  happily  cured  feveral  Aneu¬ 
rifms  without  it. 

XXI.  If,  as  I  have  fometimes  obferved,  the  Coats  of  the  true  Aneurifm  fhould  Treatmsnt 
burft  fpontaneoufly,  fo  as  to  extravafate  the  Blood,  it  then  degenerates  into  a  °„sth^“ri* 
fpurious  Aneurifm,  for  which  there  is  no  Cure  but  by  the  Knife.  Here  there-  rifm. 
fore  you  muft  firft  of  all  apply  the  Tourniquet  to  comprefs  the  Artery  and  pre¬ 
vent  an  Haemorrhage  •,  you  muft  then  make  an  Incifion  through  the  Integuments 
iufficient  to  difcharge  what  concreted  Blood  may  have  been  extravafated  and  in¬ 
tercepted.  Which  done,  and  the  Wound  well  cleanfed,  you  muft  fecure  the  Ar¬ 
tery  with  a  Needle  and  Thread,  as  in  the  true  Aneurifm  ;  drefling  and  healing 

up  the  Wound  as  we  have  before  largely  directed. 

XXII.  Whenever  you  meet  with  the  brachial,  cubital,  or  tibial  Artery,  The  Lig*- 
wounded  either  by  a  Dart,  Sword,  or  other  Inftrument,  fo  that  the  Hsmor-  AneUestT 
rhage  thence  proceeding  cannot  be  fupprefled  either  by  Bandage  or  Remedies,  the  fame 
there  is  then  no  Method  of  faving  the  Patient  fo  certain  and  expeditious  as  this  Manner* 
here  propofed  for  Aneurifms.  You  ought  firft  to  apply  the  Tourniquer,  then 
denudate  the  Artery  ;  and,  if  it  be  very  fmall,  to  treat  it  with  Cauftics  or  Aftrin- 

a  See  his  Chirurg.  pag.  23.1. 

b  And  therefore  when  the  Blood  cannot  be  returned  out  of  the  Aneurifm  this  Method  will  not 
fucceed,  but  one  of  the  former  muft  be  ufed. 

c  See  Anelius’s  Suite  de  la  neunjel/e  Methode  de  guerir  les  Fijlules  lacrimales,  pag.  257. 
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gents:  But  if  large,  to  fecure  it  by  Ligature  with  a  Needle  and  Thread,  as  we 
before  diredted.  For  I  may  without  boafting  declare,  many  are  the  Patients  that 
have,  with  my  own  Hand,  been  by  this  means  as  it  were  fnatched  from  the  Jaws 
of  Death.  I  have  even  recovered  thole  by  Ligature,  who  have  been  almoft  fpent 
and  exhaufted,  fo  as  to  look  like  Death,  through  the  fruitlefs  Attempts  of  the 
Surgeons,  continued  for  ten  or  twelve  Days  together  by  Styptics  and  tight  Ban¬ 
dage,  which  had  occafioned  their  Limbs  to  fwell  to  an  enormous  Size.  But 
whether  or  no  this  Method  will  fuceeed  fo  as  to  fave  the  Limb,  in  Wounds  of 
the  large  crural  Artery,  I  have  never  yet  had  an  Opportunity  of  experiencing, 
nor  did  1  ever  hear  or  read  of  it  attempted  by  others. 

Aneurifms  XXIII.  In  the  Method  we  have  here  prefcribed,  you  ought  alfo  to  treat  other 
Han^and’  Aneurifms,  when  they  are  curable  :  Which  may  be  determined  partly  from  con- 
Feet.  '  fidering  the  Size  and  Situation  of  the  Artery,  and  partly  from  the  Size  and  Na¬ 
ture  ol  the  Aneurifm  itfelf.  But,  for  the  Sake  of  Beginners,  I  fhall  be  a  little 
more  particular  in  my  Account  of  other  Aneurifms,  and  the  rather,  becaufe  it 
is  a  Subjedt  of  which  moft  of  our  modern  Surgeons  take  little  or  no  Notice. 
Andfirft,  an  Aneurifm  of  the  Artery  betwixt  the  Thumb  and  Fore-finger,  occa¬ 
fioned  by  a  Pundture  from  a  Penknife,  was  cured  by  Compreffion,  as  we  are  told 
by  Tulpius  (Lib.  IV.  Obf.  ly.)  Which  Compreffion  he  made  by  applying 
iirfl  an  aftringent  Flatter,  over  that  a  Plate  of  Lead,  and  then  by  a  ftrid  Ban¬ 
dage,  having  hrft  returned  the  Blood  out  of  the  Tumor ;  the  Diforder  was  cured 
within  the  Space  of  four  Months.  The  fame  Treatment  of  Compreilion  may 
be  therefore  ufed  in  moft  other  Aneurifms,  efpecially  thofe  which  are  recent, 
and  not  large,  after  having  firft  returned  or  difcharged  the  Blood  contained  in 
the  Aneurifm.  A  Woman  ftruck  her  Son  of  feven  Years  old  fuch  a  Blow  on 
the  Left  Side  of  the  Head  with  a  Stick,  that,  by  contufing  the  carotid  Artery, 
/a  throbbing  Tumor  was  inftantly  formed,  about  the  Size  of  a  Hazle  Nut; 
which,  in  the  Space  of  eight  Days  Time,  grew  fo  large  as  to  cover  half  of  his 
Head,  from  the  fagittal  Suture  all  over  the  Temple  and  Forehead  to  the  Eye. 
Upon  her  coming  for  Advice,  it  was  thought  proper  by  the  Surgeous  to  prefer 
the  Operation,  though  a  doubtful  Remedy,  rather  than  leave  the  Patient  to  the 
more  certain  Elazard  of  his  Life.  The  Tumor  was  therefore  laid  open  by  the 
Scalpel,  the  contained  Blood  difcharged,  and  the  Wound  drefted  with  Aftrin- 
gents  and  tight  Bandage :  By  which  means  the  Patient  recovered  in  a  fhort 
Time*.  Thus  alfo  was  cured  an  Aneurifm  of  the  Artery  behind  the  Ear,  in 
Procels  of  Time,  though  with  much  Difficulty,  by  the  Ufe  of  Aftringents  and 
tight  Bandage  b.  If  an  Aneurifm  fhould  arife  near  the  Ancle,  like  that  defcribed 
by  Ruysch,  Obf.  XXXVIII.  which  was  opened  by  an  imprudent  Operator  for 
an  Abfcefs,  you  ought  either  to  make  an  Incifion  through  the  Integuments  and 
Tumor,  and  to  apply  Aftringents  with  a  tight  Bandage ;  or  elfe  to  denudate 
the  Artery,  and  fecure  it  by  Ligature  with  a  Needle  and  Thread,  as  we  di¬ 
rected  before.  Hence  you  may  be  alfo  able  to  treat  Aneurifms  formed  in  any 
of  the  other  acceffible  Arteries  of  the  Body,  where  there  is  any  Profpedt  of  ob¬ 
taining  a  Cure.  Harderus  Aplar.  Obf  p.  325.  takes  Notice  of  a  Patient’s  fud- 
den  Death,  from  opening  an  Aneurifm  of  the  carotid  Artery  in  the  Neck  :  And 

a  See  Bartholin.  Epift.  Med .53.  Cent.  III. 

Epbemer.  Nat.  Curio/.  Cent.  III.  Obf.  LX  VI.  pag.  150. 
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Van  Horn  has  obferved  the  fame  from  an  Apertion  of  an  Aneuifm  in  the  Thigh. 

Vid.  Epift.  de  Aneurifm  ate. 

XXIV.  They  who  defire  a  better  Idea  of  the  Manner  in  which  the  Ligatures  some  Obfer- 
are  to  be  made  upon  the  Artery  for  an  Aneurifm,  may  infpedt  Fig.  7.  in  our  ^‘^forder 
ninth  Table,  where  A  denotes  that  Part  of  the  Artery  above  the  Aneurilm,  B 
the  Part  below,  C  the  Aneurifm  itfelf,  D  the  fuperior  Ligature,  and  E  the  infe¬ 
rior  one.  But  here  we  may  again  obferve,  that  when  the  Tumor  is  on  the  Flex¬ 
ure  of  the  Arm,  the  lower  Part  of  the  Artery  fhould  not  be  tied  with  a  Ligature, 
except  it  be  abfoiutely  necefiary,  for  the  Reafons  we  before  ailedged.  But  in 
what  Manner  the  Circulation  of  the  Blood  is  carried  on  through  the  Hand  and 
lower  Parts,  after  the  Operation,  I  cannot  conceive,  efpecially  when  there  is  but 
one  Trunk  a  of  the  brachial  Artery  near  the  Elbow  •,  as  muft  have  been  the  Cafb 
with  the  Patient  of  Anelius,  becaufe  no  Blood  returned  by  the  lower  Part  of 
the  Artery,  after  its  Divifion,  into  the  Tumor,  notwithflanding  he  did  not  fecure 
it  by  Ligature.  We  muft  therefore  defer  our  Inquiry  on  this  Head,  till  fome 
Body  may  have  an  Opportunity  of  examining  the  Arm  of  a  dead  Subject  who  has 
undergone  this  Operation  in  his  Life-time.  Dr.  Walter  Harris,  in  his 
Eighth  Chirurgical  Differtation,  openly  condemns  this  Operation,  and  calls  it 
dreadful  and  rafh  Butchery  :  But  for  what  Reafons  himfelf  beft  knows.  He 
feems,  in  my  Opinion,  to  have  been  a  very  timorous  Phyfician,  who,  out  of 
Fear,  or  a  foolifh  and  ill-grounded  Companion,  is  for  rejecting  fome  of  the  moft 
confiderable  and  ufeful  Operations  in  Surgery  :  Without  which,  it  will  be  im- 
poftible  for  the  Patient  to  obtain  a  Cure,  or  even  to  furvive  any  Time. 


CHAP.  XIV. 

Of  injecting  Liquors  into  the  Veins,  and  of  transfufing  the  Blood  of  one 

Animal  into  another . 

I.  E  treat  next  of  Injecting  and  Transfufmg,  as  a  Branch  of  Surgery  :  Be-  Th.  0pera 

\\  caufe  thofe  Operations  require  the  Apertion  of  a  Vein,  in  the  fame  tiom  defcri 
Manner  as  in  Bleeding.  The  firft  is  the  injecting  fome  Liquor  or  Medicine  into bcd; 
a  Vein  opened  by  Incifion  :  And  the  1  aft  is  the  conveying  the  arterial  Blood  of 
one  Man,  or  Animal,  into  the  Veins  of  another.  Notwithftanding  thefe  Ope¬ 
rations  are  feldom  pradlifed  by  our  modern  Surgeons,  yet  they  were  highly  ce¬ 
lebrated,  and  often  performed,  in  the  laft  Century,  from  the  Year  i66oto  1680: 

And  therefore  we  fhall  not  think  much  of  our  Endeavours  here,  to  give  the 
young  Surgeon  a  clear  Notion  of  the  ffaAir,  from  whence  he  may  alfo  be  able 
to  underftand  what  Reafons  gave  Occafion  for  the  firft  Invention  and  Perform- 

*  I  have  often  found  two  Trunks,  or  large  Branches  of  this  Artery,  one  fttuated  in  the  inward, 
and  one  in  the  outward  Part  of  the  Arm  ;  which  below  the  Flexure  of  the  Cubitus  communicated 

again.  But  moft  Anatomifts  have  defcribed  one  only - See  my  Differtation  on  a  dangerous 

Wound  of  the  crural  Artery.— —Many  Surgeons,  unacquainted  with  this  Particular  in  Anatomy, 
have  taken  off  the  Patient’s  Arm,  where  there  was  no  Occafion,  and  often  endangered  his  Life. 
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ance  thereof;  and  what  Advantages  may  be  perhaps  reafonably  expected  from 
the  fame  Operations  even  at  this  Time. 

ufes  sxpea-  II.  TheGenerality  of  Phyficians,  not  without  Reafon,  attribute  mod  Diforders 

them!”  Body  to  fome  Vice  in  the  Blood.  Therefore  what  Method  can  be  more 

ready  to  remove  or  correct  that  Vice,  than  injecting  a  proper  Medicine  into  the 
Veins  to  mix  with  the  Blood  itfelf,  or  the  transfufing  the  found  Blood  of  one 
Man  or  Animal  into  the  Veins  of  another,  inftead  of  that  which  is  difeafed.. 
For  by  this  means  the  AClion  of  a  Medicine  on  the  Blood  will  be  immediate 
and  entire,  without  beingimpaired  or  changed  by  palling  the  Stomach  andlntef- 
tines,  and  mixing  with  various  Juices  before  it  arrives  to  the  Veins.  But  there 
are  even  many  Cafes  which  occur,  wherein  no  Medicine  at  all  can  be  taken  by 
the  Mouth,  as  in  Apoplexies,  Anginas,  the  Hydrophobia ,  &c.  which  may  pofifi- 
bly  be  this  way  remedied,  when  they  cannot  by  any  other.  And  if  plentiful 
Bleeding  is  fo  ferviceable  in  many  Diforders,  as  the  Leprofy,  Gout,  Epilepfy, 
Apoplexy,  Confumptions,  Scorbutus,  Venereal  Dileafe,  malignant  Fevers,  &c. 
by  dilcharging  the  peccant  Matter  in  the  Blood,  as  it  is  by  many  Phyficians  al¬ 
lowed  :  Even  the  Objections  of  other  Phyficians  againft  it,  as  weakening  the 
Patient,  &c.  may,  by  thefe  Operations,  be  obviated  or  removed.  Even  old  Age 
may  be  fupported,  and  the  very  worft  Plabits  of  Body  corrected  by  thefe  Means,, 
fo  as  to  give  a  firm,  juvenile,  and  healthy  Conftitution.  Thefe,  and  fuch  like, 
are  the  vaft  Expectations  which  have  been  formed  from  the  prefent  Operations 
-by  Phyficians:  But  the  Misfortune  is,  that  they  not  only  meet  with  Dilappoint- 
ment  in  their  good  Views,  but  even  frequently  the  Event  turns  out  worle  than 
the  Difeafe.  Pbr  almoft  all  the  Patients  who  have  been  this  way  treated,  have 
degenerated  into  a  Stupidity,  Foolifhnefs,  or  a  raving  or  melancholy  Madnefs, 
or  elfe  have  been  taken  off  with  a  fudden  Death,  either  in  or  not  long  after  the 
Operations.  Thefe  lamentable  and  fatal  Confequences  have  brought  the  Art  of 
InjeClions  and  Transfufions  into  NegleCt  at  the  prefent  :  So  that,  being  fufpeCt- 
ed  and  condemned  by  proper  Judges  at  Paris ,  where  they  moft  flourifhed,  we 
are  told  they  were  in  a  little  Time  prohibited  by  a  public  EdiCt  of  that  Parlia¬ 
ment. 

The  Art  of  XII.  Notwithflanding  this,  we  fliall  give  the  young  Surgeon  an  Idea  of  the 

fcribed!nce  Manner  in  which  Liquors-wore  formerly,  and  may  now  be  injeCted  into  the 
Veins  of  living  Men,  or  other  Animals.  And  firfb,  a  Vein  is  to  be  opened, 
ufually  in  the  Arm,  by  your  Lancet,  as  in  Bleeding:  And  having  introduced 
the  fmall  Pipe  of  a  Syringe,  or  a  very  fmall  Clyfter-pipe  with  a  Bladder  (Tab. 
XI.  Fig.  10.)  the  contained  Liquor  is  injeCted  or  forced  into  the  Vein  upwards 
towards  the  Heart.  Which  done,  you  are  to  drefs  the  Orifice,  and  make  your 
Deligation  upon  the  Arm  in  the  fame  Manner  as  after  Phlebotomy.  But  whe¬ 
ther  or  no  this  Method  of  in jeefting  proper  Medicines  into  the  Blood  may  fuc- 
ceed,  efpecially  in  defperate  Apoplexies,  Anginas, Hydrophobia^  &c.  and  whether 
it  may  not  be  often  ufeful  to  difehargo  the  morbid  Blood,  and  transfufe  fuch  as 
is  found,  or  warm  Milk  or  Broth  in  its  ftea,d,  ought,  in  my  Opinion,  to  be 
determined  by  future  and  repeated  Experiments.  Purmannus,  in  his  Surgery, 
(Part  III..  Cap.  31.)  tells  us,  that  he  has  not  only  performed  the  Operation  with 
Succefs  on  others,  but  alfo  very  happily  upon  himfelf,  being  by  this  means  cured 
pot  only  of  a  troublefome  Itch,  but  alfo  of  a  ftubborn  Fever.  A  profeffed 
Treatife  on  the  SubjeCt  has  been  publifhed  by  Elsholtz,  intitled,  Clyfma- 

tica 
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7/Lz  Nova ,  five  Cbirurgia  infufiora  transfufior a ,  Bw.  1667.  Editio  fecunda , 

F/g\ 

IV.  For  the  Transfufion  of  Blood  into  the  Veins,  you  are  firft  to  open  a  Vein  The  Method 
in  the  Patient’s  Arm  or  Hand,  as  at  Fig.  1  i^nd  12.  Tab.  XI.  and  then  thruft  ^ranifu* 
gently  upward  into  it  a  fmall  Tube  of  Silver,  Brafs  or  Ivory.  The  fame  is  to 

be  alfo  done  with  the  found  Perfon  ;  only  the  Tube  muft  here  be  inferted  down¬ 
ward  towards  the  fmall  End  of  the  Vein.  This  done,  the  fmalleft  of  the  Tubes 
is  to  be  inferted  into  the  other  larger  one,  by  which  means  as  much  Blood  will 
pafs  from  the  found  Perfon  into  the  Patient  as  may  be  thought  proper,  and  then 
the  incifed  Veins  are  to  be  drefled  or  bound  up  as  in  Bleeding.  But  if  the  Pa- 
tient  does  not  recover  after  one  Transfufion,  the  Operation  fhould  be  repeated 
again  at  convenient  Intervals.  But  before  the  Patient  receives  the  Blood  of  the 
found  Perfon,  he  ought  to  be  bled  proportionably,  that  the  new  Blood,  laft  re¬ 
ceived,  may  have  the  freer  Circulation.  Sometimes  a  Vein  is  opened  in  each 
Arm  of  the  Patient  at  the  fame  Time,  that  as  much  of  the  vitiated  Blood  may 
flow  out  of  one  Orifice  as  he  receives  of  the  found  by  the  other.  For  more  on 
this  Subjedt,  among  others,  the  Reader  may  confult  Lamzward  in  Noth  ad 
Scultetum,  and  Jungken  Cbirurg.  Germanic  a ,  pag.  487.  where  you  have  Fi¬ 
gures  of  the  Operation.  If  the  Blood  is  to  be  transfuled  out  of  fome  Animal 
into  the  Patient,  then  a  Calf  or  a  Lamb,  for  Example,  are  to  be  fecured  by  Li¬ 
gatures,  and  one  of  their  Veins  or  Arteries  opened,  either  in  the  Neck,  Leg,,  _ 
or  Thigh  ;  and  the  reft  of  the  Operation  managed  as  before.  See  Tab.  XI.  Fig. 

13.  and  Lamzward  in  Append,  ad  Sculteti  Armament  Chirurg.  and  Bur- 
m ann i  Cirurg.  P.  III.  Cap.  31.  Laftly,  where  Tubes  of  Metal  or  Bone  were 
found  painful  and  lefs  convenient,  for  want  of  being  flexible,  Operators  con¬ 
trived  to  faften  an  intermediate  flexible  Pipe  betwixt  the  tw7o  others,  luch.  as 
Part  of  the  carotid  Artery,  or  of  the  Ureter  from  an  Ox,  Calf,  or  Lamb,  or  the 
Windpipe  of  a  Capon,  Duck,  CfV.  by  which  means  the  Procefs  becomes  much 
facilitated  both  to  the  Operator  and  Patients. 

V.  The  Contrivance  of  this  Artifice,  by  which  the  Blood  of  one  Animal  is  The  invert 
transfufed  into  the  Veins  of  another,  is  affumed  by  Dr.  Lower,  in  his  Treatife  frnto{  thls' 
De  Corde ,  in  oppofition  to  M,  Denis,  who,  in  his  French  Epiftle  upon  this  Sub¬ 
ject,  claims  the  Invention  to  himfelf.  It  is  true,  the  latter,  made  many  Experi¬ 
ments  in  this  Way  at  Paris,  but  with  very  bad  Succefs.  Sturmius,  once  a 
celebrated  ProfelTor  of  the  Mathematics  at  Altorf  and  Verhius,  Profeflfor  at 

Franc  fort ,  attribute  the  Invention  to  Maurit.  Hoffman  :  Whereas  Muys 
aiferts,  that  Libavius  deferibed  the  Procefs  at  large  in  the  Year  1615,  but 
without  telling  us  the  Book.  The  firft  Injection  of  Liquors  into  the  Veins  of 
Animals  is  generally  attributed  to  the  celebrated  Sir  Christ.  Wren  ;  but  I  think 
we  have  this  Artifice  deferibed  before  him,  by  a  Profeflfor  of  Phyfic,  in  a  Trea¬ 
tife  publifhed  An.  1664,.  in  which  he  explains  the  Procefs  that  had  never  before 
been  heard  of  in  Germany.  They  who  defire  more  on  this  Subject  may  confult 
Majoris  Lib.  de  Cbirurgia  infuforia ,  Etmuller  Difputat.  in  eod.  Arguments 
confcript.  Fh'Y&nowrzClyfmatica  nova ,  Purmannus  Cbirurgia ,  LowerD*?  Corde , 
Santinell.us  inConfufione  Transfufionis ,  Manfr edits  De  Sanguinis  Transfufwne, 
Sturmjus  in  Pbilofophia  Eclebt.  Diff.  X.  Merckljnus  De  Or  tit  C?  Occafu 
Transfufionis  Sanguinis ,  Lamzward  in  Appendice  ad  Scultetum,  pag.  29. 
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Ann.  IX.  and  X.  fag.  144.  and  Lowthorp  Phil.  Franfabt.  Abr.  Vol.  Ill, 

page  226  to  235. 

An  Explanation  of  the  Eleventh  Plate. 

Fig.  1.  Reprefents  an  Arm  in  which  a  Vein  is  to  be  opened  :  A  denotes  the 
Cephalic  Vein,  B  the  Bafilic,  and  C  the  Median  Vein  ;  D  the  Ligature  fixed 
above  the  Elbow  to  make  the  Veins  fwell. 

Fig.  2.  Reprefents  the  feveral  Forms  of  incifing  a  Vein  with  the  Lancet :  A 
fhews  a  longitudinal  Incifion,  B  a  tranfverle  one,  and  C,  D,  oblique  ones. 

Fig.  3.  Exhibits  the  antient  German  Phlebotomus  or  Fleam  for  opening  a  Vein, 
A  the  fharp  Point  to  be  fixed  on  the  Vein,  B  the  Handle  to  be  held  in  one 
Hand  while  the  Part  C  is  (truck  by  a  Fillip  of  the  Finger  of  the  other  Hand, 
fo  as  to  drive  the  Point  A  into  the  Vein. 

Fig.  4.  Is  a  Spring-Fleam,  now  in  LTfe  with  fome.  The  Part  A  being  fixed  on 
the  Vein,  and  the  Part  C  being  elevated,  deprefles  the  Spring  by  the  End  B, 
which  by  its  Reaction  or  Elafticity  ftrikes  the  End  C  upon  the  Fleam  A,  fo 
as  to  drive  it  into  the  Vein.  DD  is  a  hollow  Cafe  of  Brafs  or  Silver,  in  which 
the  Spring-Part  of  the  Inftrument  B  is  included. 

Fig.  5.  Reprefents  the  French  Phlebotomus  or  Lancet,  bent  foas  to  form  an  ob- 
tufe  Angle,  as  it  fhould  be,  for  the  more  convenient  holding  it  in  Bleeding. 

Fig.  6.  Is  the  great  Aneurifm,  as  big  as  one’s  Head,  obferved  by  Purmannus 
in  an  Arm  near  the  Joint  or  Bend  of  it. 

Fig.  7.  Shews  the  Manner  of  applying  the  Ligatures  above  and  below  an  Aneu¬ 
rifm,  in  the  Operation  for  that  Diforder.  A  B  the  Artery,  C  the  Aneurifm, 
D  the  Upper  Ligature,  E  the  Lower  Ligature. 

Fig.%.  Exhibits  an  Inftrument  contrived  both  for  the  Prevention  and  Cure  of 
Aneurifms.  AAA  denote  the  Plate  of  Iron  ot  Steel  adapted  in  Form  to 
the  Flexure  of  the  Arm.  B  its  Fiflure.  CC  Ligatures  fattened  to  the  Ends 
A  A,  and  extended  to  D  D.  E  denotes  a  moveable  Steel  Plate,  joined  by 
the  Hinge  I,  and  covered  with  a  Cufhion  of  Cotton  or  Silk  at  F,  to  be  fixed 
upon  the  Aneurifm.  G  G  are  two  fmall  Hooks  by  which  the  Inftrument  is 
fattened  upon  the  Arm  by  the  Ligatures  C  C  DD.  H  is  a  Screw  by  which 
the  Plate  and  Cufhion  E  F  are  prefled  down  upon  the  Tumor. 

Fig.  9.  Reprefents  an  Inftrument  of  the  fame  kind  with  the  former,  but  of  a 
different  Shape.  Here  the  Plate  and  Cufhion  E  F  are  larger,  for  bigger  Aneu¬ 
rifms  than  the  former.  Its  Parts  and  explanatory  Letters  correfpond  to  thofe 
of  the  preceding  Figure. 

Fig.  10.  Shews  the  Apparatus  with  a  Bladder  and  Tube  for  Injection  of  Li¬ 
quors  into  the  Veins :  A  the  Bladder  and  Tube,  B  a  Vein  of  the  Arm  open¬ 
ed,  in  which  the  Tube  is  inferred. 

Fig.  11  and  12  Exhibit  the  Transfufion  of  the  Blood  from  the  Veins  of  one 
Man  into  thofe  of  another :  B  denotes  the  recipient,  and  A  the  emittent  Arm. 

Fig .  13  .  Shews  the  Transfufion  of  Blood  from  the  crural  Artery  or  Vein  of  an 
Animal  into  the  Arm  of  a  Man  by  the  Intervention  of  the  Tube  A. 
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CHAP.  XV. 

Of  Inoculation  for  the  SmallPox. 

I.  rpHE  Art  of  ingrafting  or  propagating  the  Small  Pox  by  Incifion  orTheDcf.£n 

JP  Inoculation  has  been  an  Operation  equally  famous  in  all  Nations  with  °fh^h^r 
thofe  in  the  preceding  Chapter.  Therefore  we  (hall,  for  the  Sake  of  Beginners,  M 
defcribe  the  Procefs  of  it,  which  under  proper  Circumftances  may  be  of  great 
Service  to  Mankind. 

II.  The  Defign  of  this  Operation  is  to  communicate,  by  Art,  a  milder  Species  inoculation 
of  the  Small  Pox  to  the  Infant  or  adult  Patient  than  that  received  by  the  natural  dt-fcribcJ* 
Infection  :  and  this  by  ingrafting  fome  of  the  variolous  Matter.  In  order  to 
which  a  fmall  Incifion  a  is  to  be  firft  made  with  a  Scalpel  or  Lancet  through  the 
Skin  of  the  Arm,  and  having  inferted  a  fmall  Particle  of  the  purulent  Matter 
taken  from  a  mild  Kind  of  the  Pock,  the  little  Wound  is  then  to  be  dreffed 
with  fome  dry  Lint,  and  covered  with  a  Plader.  \fter  the  Operation,  the  Pa¬ 
tient  muft  conftantly  keep  to  his  Chamber,  the  Air  of  which  fhould  be  mode¬ 
rately  warm,  and  his  Diet  regulated  by  fome  prudent  Phyfician,  by  which  means 
the  Diforder  will  fhew  itfelf  in  about  leven  or  eight  Days,  without  any  ma¬ 
lignant  Symptoms :  and,  if  a  (Tided  by  a  proper  Regimen  and  moderate  Warmth, 
it  ufually  runs  gently  through  its  feveral  Stages.  When  the  Patient  has  once 
had  the  Diforder  this  Way,  though  never  fo  mild,  we  are  afiured  by  Experience, 
that  they  never  have  it  again  :  And  therefore  the  Opinion  of  thofe  feems  to  be 
well  grounded  who  think  the  Propagation  of  the  Small  Pox  by  Inoculation 
might  be  of  general  Ufe  and  Benefit  to  Mankind,  in  preferving  the  Lives  of 
fome,  and  the  mod  important  Members  of  others,  as  the  Face,  Eyes,  Hearing, 

Vifcera,  &c. 

III.  Hidory  informs  us,  that  the  Diforder  was  this  way  propagated  many  The  Opera- 
hundred  Years  ago  among  the  Greeks  and  Turks  :  Whereas  it  is  but  of  late  Years  ^  by  other 
that  the  European  Nations  have  come  into  it ;  among  which  the  Englijh  feem  to  Nations, 
have  approved  and  followed  it  mod.  The  Experiment  fucceeded  fo  well  in  the 
Hands  of  the  Britijh  Phyficians,  that  the  late  King  George  himfelf  countenanced 

the  fame  in  all  his  Dominions  :  and  from  thence  the  Pradbice  prevailed  withSuc- 
cefs  in  Germany ,  particularly  at  Hanover ,  Onolsbac ,  and  Pyrmont. 

IV.  It  mud  however  be  confeded,  that  there  were  many  both  among  the  Jhe  ob- 

•  French  and  Englijh  who  endeavoured  to  fupprefs  and  vilify  this  Pradtice  in  their  JglfnTthis 
public  Libels,  condemning  it  as  fatal  to  Mankind,  and  unfit  to  be  encouraged  Plaice, 
amonga  Chridian  People  •,  but  I  think  all  they  have  objedted  or  advanced  has 
been  long  ago  diffidently  anfwered  and  obviated  by  the  learned  Dr.  Jurin,  and 
other  able  PhyficiansT  They  who  defire  more  particular  Accounts,  may  con- 
lult  the  Differtations  publifhed  by  the  celebrated  Phyfician  lad  mentioned,  as  alfo 
thofe  by  Pylarinus  of  Italy,  the  celebrated  Vaterus  of  Vitemberg.  Aff.  Erud. 

Lipf  Ann.  1723,  1725.  Atl.Natar.  Curiof  Vol.  I.  Obf.  LXXV.  p.  133,  CtV. 

And  laftly ,  they  may  confult  Experience,  the  bed  Phyfician  of  all. 

a  But  Dr.  Harris,  in  his  Chirurgical  Differtations*  direds  only  the  Cuticle  to  be  abraded,  and 
the  variolous  Matter  to  be  fpread  on  the  naked  Skin. 

4  V.  But 
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^imonTfk"  V.  But,  for  my  own  Part,  if  1  may  fpeak  freely,  I  am  fo  far  from  thinking 

pmion  o  ^  pra(cj.jce  fataj  or  mifchievous,  that  I  rather  firmly  believe  it  might,  under  a 
proper  Management,  be  of  the  greatefbUfe  and  Benefit  to  the  Lives  and  Healths 
of  Mankind.  For,  if  I  think  right,  the  Small  Pox  arifes  from  a  pedilential  Vi¬ 
rus  or  Matter  lodged  in  the  Blood  from  the  very  firft  Day  of  the  Birth,  which 
breaks  outalmod  in  every  Perfon  fooner  or  later:  And  the  more  early,  ufually 
the  better.  For  it  is  very  feldom  we  obferve  the  Pock  favourable  in  thofe 
more  advanced  in  Years :  So  that  the  Matter  feems  to  multiply  itfelf  in  the 
Blood,  and  augment  with  the  Patient’s  Age.  And  this,  in  my  Opinion,  is  the 
Reafon  why  we  oftner  meet  with  the  Small  Pox  more  mild  and  favourable  in 
Infants  than  Adults.  If  therefore  the  Diforder  be  procured  of  a  mild  Kind  by 
this  Operation,  and  the  Blood  cleared  of  its  latent  Virus,  while  fmall  in  Quan¬ 
tity,  and  the  Infant  young,  I  doubt  not  but  many,  and  efpecially  the  Children 
of  Princes  and  Nobility,  might  be  thus  not  only  preferved  from  Death,  but  even 
conduced  fafely  through  the  feveral  Stages  of  the  Difeafe,  without  the  Infultsof 
its  mod  malignant  Symptoms.  We  are  convinced  by  Experience,  as  well  as 
Reafon,  that  the  Diforder  which  breaks  out  from  a  natural  Infection  is  generally 
more  fevereand  fatal  than  that  procured  by  Art :  And  no  Wonder  it  fhould  be 
fo  ;  fince  in  the  la'ft  the  Phyfician  has  an  Opportunity  of  chufing  the  mod  fa¬ 
vourable  Seafon,  and  of  preparing  his  Patient  beforehand  by  a  proper  Regimen, 
Diet,  and  Medicines. 


CHAP.  XVI. 

Of  Scarification  and  Cupping. 


The  Method  I.  OCarification  and  Cupping  was  an  Operation  frequently  performed  by  the 
ct^dry  cup-  mod  ancient  Surgeons  and  Phyficians  %  notwithdanding  the  Moderns 

have,  by  their  Pride  or  Negledt,  turned  the  Bufinefs  over  to  thofe  who  attend 
the  Baths  and  Hot-houfes.  Yet,  as  it  makes  none  of  the  lead  Operations  in 
Surgery,  we  flrall  here  briefly  confider  and  explain  the  fame.  The  Operation  of 
Cupping  is  indeed  vague,  and  not  confined  to  any  particular  Member  of  the 
Body.  But  whenever  the  Cupping-glafs  is  applied,  it  is  fixed  upon  the  Skin, 
either  entire  orfearified  :  and  hence  we  have  a  twofold  Didindtion  of  Cupping 
into  dry  and  gor-ey.  The  Figure  of  the  Cupping-glafs,  for  either  of  thefe  Pur- 
pofes,  is  repr.efented  in  'Tab.  XII.  Fig.  i.  In  dry  Cupping,  the  Glafs  adheres 
to  the  Skin  by  expelling  or  rarifying  its  included  Air  by  lighted  Flax  or  the 
Flame  of  a  burning  Candle  within  it,  fo  that  the  Glafs  is  preflfed  upon  the  Part 
with  a  confiderable  Force  by  the  external  Air  •,  in  which  Artifice  our  ordinary 
Cuppers  are  fufficiently  well  verfed.  The  Ule  of  this  dry  Cupping  is  twofold  ; 
either  to  make  a  Revuifion  of  the  Blood  from  fome  particular  Parts  affedted,  or 
elfe  to  caufe  a  Derivation  of  it  into  the  affedted  Part  upon  which  the  Glafs  is  ap¬ 
plied.  Hence  we  have  a  Reafon  why  Hippocrates  b  orders  a  large  Cupping- 
glafs  to  be  applied  under  the  Breads  ofWomen  who  have  a  too  profufe  Difcharge 
of  their  Menfes,  intending  thereby  to  caufe  a  Revuifion  of  the  Blood  upwards 


a  As  we  read  in  Hippocrates,  Celsus,  Galen,  bV. 


S cCt.  V,  Aphor.  50. 


from 


Sed.  I.  Of  Cupping.  329 

from  the  Uterus.  And  upon  the  fame  Principle  I  have  myfelf  fuccefsfully  cured 
a  profufe  Haemorrhage  at  the  Nofe,  and  an  Haemorrhage  or  Spitting  of  Blood 
from  the  Lungs,  by  applying  Cupping-glades  to  the  Legs  and  Feet,  particularly 
about  the  Andes  and  Knees.  Scultetus  gives  us  a  remarkable  Indance  in  Obf 
85.  of  a  Woman,  who,  by  the  repeated  Application  of  fix  Cupping-glades 
(without  Scarification)  to  her  Thighs,  was  not  only  relieved  of  the  trou- 
blefome  Symptoms,  caufed  by  an  Obftruftion  of  her  Menfes,  but  was  alfo  there¬ 
by  freed  from  the  Obftruction  itfelf.  Dry  Cupping  is  alfo  ufed  with  Succefs 
to  make  a  Revulfion  by  applying  the  Glades  to  the  Temples,  behind  the  Ears, 
or  to  the  Neck  and  Shoulders,  for  the  Removal  of  Pains,  Vertigos,  and  other 
Diforders  of  the  Head.  a  They  are  alfo  applied  to  the  Upper  and  Lower  Limbs 
to  derive  Blood  and  Spirits  into  them  when  they  are  paralytic-,  and,  laftly,  to 
remove  the  Sciatica  and  other  Pains  of  the  Joints.  b  The  Operation  is  in 
thefe  Cafes  to  be  repeated  upon  the  Part  till  it  looks  very  red,  and  becomes 
painful. 

II.  But  Cupping  is  much  oftner  joined  with  Scarification,  than  ufed  alone  cupping 
with  us  in  Germany ,  and  in  other  northern  Countries :  In  which  Cafe  the  Part  is  g^0fcari* 
firft  to  be  dry  cupped  till  it  fwells  and  looks  red,  and  the  Skin  is  to  be  pundtu- 
red  or  incifed  by  the  Scarificator,  Tab.  XII.  Fig.  2.  with  which  you  may  make 
fixteen  or  twenty  fmall  Wounds  in  the  Skin,  clofe  enough  to  each  other  to  be 
covered  by  the  Cupping-glafs,  into  which  the  Blood  ought  to  flow  from  them. 

(See  Fig.  3.)  In  repeating  thefe  Incifions,  and  re-applying  the  Cupping-glafs  up¬ 
on  frefh  Parts  of  the  Skin,  the  Operator  muft  obferve  to  begin  at  the  low¬ 
ed:  Part,  and  thence  afcend  gradually,  that  hisWork  may  not  be  obfcured  by  the 
refluent  Blood  from  above.  Having  fcarified  the  Skin,  and  applied  the  Cup¬ 
ping-glafs  with  Fire,  as  before  directed,  the  latter  will  adhere  firmly  to  the  Part, 
and  the  Prefllire  of  the  external  Air  will  force  a  confiderable  Quantity  of  Blood 
into  it  from  the  Incifions.  But  as  feveral  Glaflfes  (fometimes  fix  or  eight)  are 
often  applied  at  one  and  the  fame  Time,  and  to  different  Parts  of  the  Body,  the 
Operator  muff  manage  his  Buflnefs  fo  that  fome  Glafles  may  be  filling  while  he 
is  fcarifying  and  adapting  the  others:  and  in  thus  fliifting  them  alternately,  he 
muft  pour  out  their  Blood  into  a  Pan  or  Vefiel,  wafli  them  in  warm  Water, 
cleanfe  the  Skin  with  a  Sponge  dipped  in  the  fame  Water,  and  then  apply  the 
Glafles  as  before.  When  the  Blood  ceafes  to  flow  faft  enough,  you  muft  repeat 
your  Incifions  with  the  Scarificator  clofe  by  the  former,  and  re-apply  your  Cup- 
ping-glaffes  till  a  fufficient  Quantity  of  Blood  is  drawn,  or  till  it  flops  of  its  own 
accord.  Your  Operation  being  finifhed,  and  the  Skin  well  cleanfed  with  a 
Sponge  and  warm  Water,  it  is  next  to  be  rubbed  over  with  a  Bit  of  Deer’s  Suet 
to  promote  the  Healing.  But  if  the  Blood  ftill  continues  to  flow,  which  it  does 
but  feldom,  you  are  then  to  wafh  the  Skin  with  Sp.  Vini ,  A([.  Reg.  Hungar. 
binding  it  up  with  a  Comprefs  and  Bandage. 

III.  The  modern  Surgeons  have,  for  Conveniency  to  themfelves  and  Eafe  to  The  modem 
the  Patient,  contrived  a  Scarificator,  different  from  the  laft  mentioned,  which  scarificator, 
confifts  of  fixteen  fmall  Lancet-blades  fixed  in  a  cubical  Brafs  Box,  with  a  Steel 
Spring,  as  at  Fig.  4.  Tab.  XII.  When  the  Side  of  this  Inftrument  marked  C  C  C  C 
is  applied  to  the  Skin,  and  the  included  Spring  bent  by  the  Lever  A,  by  depref- 
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a  SeeCELsus,  Lib.lv,  c.  2. 


b  See  Decker’s  Exercit .  p.  34. 
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preffing  the  Button  B,  it  is  fo  fuddenly  let  loofe  as  by  its  Force  to  ftrike  the  Points 
of  the  fixteen  Blades  out  of  the  Cafe  at  one  Inftant  into  the  Skin,  making  as 
many  fmall  Incifions  at  once  in  their  regular  Order,  over  which  the  Cupping- 
glafs  is  to  be  applied,  as  we  before  directed.  We  meet  indeed  with  the  Figure 
of  a  Scarificator  not  much  differing  from  this  in  Parey’s  Surgery,  BookX I. 
Chap .  5.  and  after  him  in  Lamsward’s  Notes  to  the  Armamentarium  of  Scul- 
tetus.  But  they  do  not  propofe  the  Inftrument  for  other  Ufes  than  to  fcarify 
the  unfound  Parts  in  an  incipient  Mortification  :  Whereas  this  is  ufed  with 
good  Succefs  by  our  Cuppers  in  many  other  Difeafes,  as  I  myfelf  have  frequently 
leen  and  experienced.  Though  M.  Garengeot  a  condemns  it  asa  bad  and 
ufelefs  Inftrument :  But  perhaps  that  Gentleman  never  faw  the  Ufe  and  Effects 
of  it. 

IV.  Cupping  with  Scarification  is  ufed  in  various  Parts  of  the  Body,  particu¬ 
larly  in  the  Plead,  Neck,  Shoulders,  behind  or  under  the  Ears,  Occiput,  Back, 
and  Loins,  Legs  and  Arms,  and  near  the  b  Ancles  :  and  this  for  making  a  De¬ 
rivation,  Revulfion,  or  Evacuation  in  the  various  Diforders  incident  to  plethoric 
Habits  ;  fuch  as  various  inflammatory  Diforders  in  the  Head,  Eyes,  Ears,  Ton- 
fils,  and  Uvula,  particularly  violent  Head-achs,  Ophthalmia’s,  Amaurofes, 
Suffufions,  &c.  In  all  which  Cafes  it  is  hardly  poffible  to  exprefs  the  general 
Benefit  which  may  be  received  from  this  Operation,  efpecially  when  timely  ufed, 
and  judicioufly  repeated  at  proper  Intervals.  Nor  is  Scarification  much  lei's  be¬ 
neficial  than  Phlebotomy  in  thofe  Patients,  whofe  Veins  are  fo  fmall  or  obfcurely 
fituated,  that  it  would  be  dangerous  opening  them  by  the  Lancet :  Yet  as  it  is 
often  abfolutely  neceffary  to  make  a  Dilcharge  of  Blood  fome  way  from  them, 
I  have  often  advifed  this  Method  to  be  followed,  and  with  good  Succefs.  The 
excellent  Anatomift  Morgagni  c  advifes#Scarification  upon  the  Occiput  in  Apo¬ 
plexies,  and  all  foporous  Affections,  as  one  of  the  belt;  Remedies  that  can  be 
recommended,  either  from  Reafon  or  Experience  :  Becaufe  in  this  Way  the  he- 
fitating  Blood  may  be  difcharged  from  the  obftruCted  Veins  of  the  Brain,  which 
communicate  with  thofe  of  the  Occiput,  or  at  leaft  it  may  by  this  means  obtain 
a  more  free  Motion  :  But  then  you  ought  to  fcarify  deep,  as  he  obferves.  Scarifi¬ 
cation  and  Cupping  upon  the  Occiput  is  alfo  extremely  ufeiul  in  an  Ophthalmia, 
or  Inflammation  of  the  Eyes,  and  a  like  Dilcharge  procured  by  deep  Scarification 
upon  the  affeCted  Side  in  aPleurify,  after  Phlebotomyjpremifed,  gives  great  Relief, 
according  to  Lancisi  d.  Laftly,  this  Method  of  evacuating  by  Scarification  and 
Cupping,  makes  one  of  thofe  which  are  generally  repeated  at  ftated  Seafons  of 
the  Year,  like  Bleeding  and  Purging  Spring  and  Fall,  &V.  which  the  Patient 
being  once  accuftomed  to,  ought  never  to  negled  them,  for  fear  of  incurring 
their  former,  or  even  worfe  Diforders. 

Scarification  V*  I  mult  indeed  own,  that  there  are  many  among  our  Phyficians  and  Sur- 
hy  fome  re-  geons  who  contemn  this  Operation  as  of  little  or  no  Efficacy  :  and  the  Reafon 
cicfpifed?d  which  they  offer  is,  that  hereby  only  that  Blood  is  difcharged  which  lodges  itfelf 
betwixt  the  Flefh  and  Skin.  But  this  Judgment  feems  too  haftily  formed,  and 


a  Traft.  De  Injlrument.  Cbirurg.  Tom.  I.  pag.  413.  b  Scarification  of  the  Ancles  is  highly 
recommended  by  Jo.  Tac.  Mann,  of  Padua,  in  a  Treatife,  publilhed  A.  1  583.  c  Advtrjar . 
Anatom.  V.  pag.  83.  &  VI.  pag.  io3.  Zacutus  Lusitanus  alfo  mentions  a  Patient  freed  from 


an  Apoplexy  by  repeated  Scarification. 


d  Ibid.  Adn.erf.  Anat . 


without 
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without  a  juft  Foundation.  For  Experience  hath  taught  myfelf  and  many  other 
eminent  Phyficians,  that  as  much  and  as  thick  Blood  may  be  difcharged  by  Sca¬ 
rification  and  Cupping  as  by  Phlebotomy,  and  confequently  it  muft  be  little  lei's, 
if  not  equally  beneficial,  in  all  thofe  Diforders  which  require  Bleeding.  But  this 
I  can  boldly  affirm,  from  my  own  Reafon  and  Experience,  that  in  fome  Cafes 
Scarification  excells  Phlebotomy,  in  as  much  as  the  Cupping-glafs  by  firmly  ad¬ 
hering  to  the  Skin  not  only  draws  out  the  Blood,  but  alfo  gives  it  a  greater  Im¬ 
petus  or  Tendency  towards  the  fcarified  Part  *,  and  therefore  it  conftantly  gives 
certain  and  fpeedy  Relief  in  moft  Diforders  of  the  Head,  Eyes,  and  Ears,  Apo¬ 
plexies,  fleepy  Diforders,  Inflammations  of  the  Tonfils,  Haemorrhages  and  Pains 
of  various  Kinds,  &c.  fometimes  by  Revulfion,  and  fometimes  by  Derivation. 

VI.  There  are  again  other  Phyficians,  who  imagine  Scarification  to  be  not  whether 
only  ufelefs,  but  even  pernicious :  For,  fay  they.  We  have  Inftances  of  Patients  scarificatioa 
who  have  been  not  only  violently  difordered,  but  even  killed  by  the  Operation  5ou*.an|e" 
being  performed  at  an  improper  Time,  or  with  an  unclean  or  infedted  Inftru- 

ment.  a  Thus  a  Patient  may  be  in  danger  of  catching  fome  foul  Diforder  by 
being  fcarified  with  an  Inftrument  that  has  not  long  before  been  ufed  upon  one 
infedted  with  the  Leprofy,  Pox,  Itch,  CtV.  for  thus  the  Infection  will  be  inocu¬ 
lated  almoft  in  the  fame  Manner  with  the  Small  Poxb.  But  if  Scarification 
muft  be  condemned  and  rejected  on  this  account,  fo  muft  alfo  Phlebotomy  and 
many  other  Operations,  in  which  the  fame  Inftrument  is  applied  that  has  been 
ufed  before.  But  that  the  Patient  may  have  no  Uneafinefs  from  this  Quarter, 
it  may  not  be  improper  for  him  to  fee  that  his  Cupper’s  Scarificator  and  Ap¬ 
paratus  are  very  clean  :  Orelfe  they  may  keep  a  Scarificator  of  their  own,  which 
being  kept  clean  and  dry,  can  give  no  room  to  make  any  frivolous  Scruples  of 
this  Nature. 

VII.  There  ftill  remains  another  Sort  of  Scarification,  ufed  by  Surgeons  in  The  Scari/i- 
violent  Inflammations,  incipient  or  confirmed  Mortifications,  peftilential  Car-  ”uson  “fed 
buncles,  and  the  like.  In  which  Cafes  it  has  been  found  highly  ferviceable  to  }  ur£~jns‘ 
difcharge  the  ftagnant  and  vitiated  Blood,  by  making  many  fmall  Wounds  or 
Incifions  in  the  Skin  with  a  Scalpel  or  Lancet,  though  without  the  Aftiftance 

of  Cupping-glafles.  This  Kind  of  Scarification  is  ufually  denominated  Chirur- 
gical  by  the  Cuppers,  in  Contradiftinblion  to  theirs :  As  Surgeons  ufeit  frequent¬ 
ly  in  Gangrenes  and  Mortifications,  and  fometimes  in  fwelled  Legs  and  Drop- 
fies,  efpecially  that  of  the  Scrotum ,  and  fometimes  for  the  Hydrocephalus.  But 
though  it  may  be  fometimes  highly  neceflary  to  fcarify  the  Legs"of  dropficai 
Patients,  when  the  Skin  is  diftended  fo  as  almoft  to  burft  :  Yet  it  ought  not  to 
be  made  indifcriminately,  without  abfolute  Neceffity,  and  a  proper  Regard  to 
the  Patient’s  Age,  Habit,  &c.  Otherwife  it  is  even  probable,  that  the  fcarified 
Part  will  gangrene  or  mortify,  and  deftroy  the  Patient.  Pliny  (Hift.  Nat. 

Lib.  LXXV1II.  Cap.  i.*  &  n.)  recommends  Scarification  of  the  Gums 
for  the  Tooth-ach  ;  which,  in  my  Opinion,  may  not  unfrequently  be  very 
ufeful.  . 

'  • 

*  Thus  Hildanus,  Cent.  V.  Ohf.  71.  remarks,  thata  Palfy  arofe  from  hence,  though  it  might 
proceed  from  a  Multitude  of  different  Caufes. 

b  Vid.  Jordanus  De  lue  nova  in  Moravia.  Sporichius  De  Symptom.  Crudel.  a  Scarifications. 

Liberius  De  malitiofd  Scarifications,  in  Obf.  Greg.  Horstis,  L.  IV. 
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VIII.  Related  to  Scarification  is  the  Infliftion  of  fmall  Wounds  within-fide 
the  Nofe,  Lips,  Ears,  and  Gums,  ufed  by  the  Egyptians,  and  recommended  by 
a  Cf.lsus  and  bARET/EUS  for  abating  Inflammations,  and  relieving  various 
other  Diforders,  in  which  it  very  often  fucceeds  admirably.  At  which  we  need 
the  lei's  wonder,  if  we  confider  what  Relief  Nature  herfelf  often  gives  the  Patient, 
by  making  a  plentiful  Haemorrhage  at  the  Nofe,  in  ardent  Fevers,  Head-achs, 
IPc.  Add  to  this,  that  the  Egyptians  c  had  a  Praftice  of  beating  or  whipping  the 
Calves  of  the  Legs  with  Rods,  till  they  looked  red,  and  then  fcarifying,  or 
making  Incifions  in  the  Skin :  By  which  means  they  procured  Relief,  and 
made  ufeful  Revulfions  from  the  Head  and  Brain  in  violent  inflammatory 
Diforders  of  thofe  Parts,  and  in  Fevers  with  Delirium,  Watchings,  &c.  But 
notwithftanding  the  Ufefulnefs  of  this  Practice,  it  is  at  prefent  hardly  fo  much 
as  known  among  our  European  Nations. 

IX.  Many  of  the  ancient  Phyficians  and  Surgeons,  with  Hippocrates,  had 
a  Practice  of  fcarifying  the  Infides  of  the  Eyelids,  and  even  the  Eyes  themfelves, 
with  a  proper  Inftrument  for  the  Purpofe,  in  many  of  the  Diforders  which  infeft 
that  Organ,  as  is  very  apparent  from  the  Treatife  which  Hippocrates  has  left, 
DeVifu d.  This  Operation  of  fcarifying  the  Eyes,  though  neglefted  from  the 
Time  of  Hippocrates,  has  yet  been  renewed,  or  lately  introduced  again,  by 
the  Englijh  Oculiit  Woolhouse,  at  Paris  :  And  it  has  been  alfo  performed  with 
tolerable  Succefs  by  fome  others  of  the  prefent  Age,  as  we  have  Accounts. 
But  for  the  Inftruments,  and  Manner  of  performing  this  Operation,  we 
fhall  be  more  particular  in  our  following  Account  of  the  Operations  for  the 
Eyes. 


CHAP.  XVII. 

Of  Bleeding  by  Leeches. 

I.  ¥  E  E  C  FI  E  S,  or  Sanguifug <ey  are  a  Species  of  aquatic  Worms  or  Infefts, 

1  j  of  the  Shape  reprefented  in  Tab.  XII.  Fig.  5.  which  being  applied  to 
any  Part  of  the  Body,  bite  through  the  Skin,  and  extraft  Blood  from  the  fmall 
Veins,  which  frequently  conduces  much  to  the  Health  and  Recovery  of  a  Patient : 

For  which  Reafon  they  have  been  ufed  from  the  moft  early  Times  by  the  an¬ 
cient  Greek  and  Roman  Phyficians,  as  may  be  feen  in  Galen’s  profefied  Difler- 
tation  on  this  Infeft,  commented  on  by  Sebezius.  As  there  are  Leeches  of  dif¬ 

ferent  Kinds  and  Natures,  it  will  firft  be  proper  to  diftinguifh  and  make  a  due 

Choice  of  the  beft.  Thefe  are  always  found  in  clear  Brooks  or  Rivulets : 

Whereas  thofe  taken  from  Lakes,  Fifh-ponds,  and  ftagnant  Waters,  generally 

have  fomething  malignant  in  their  Bite,  infomuch  as  fometimes  to  excite  great 

Pain,  Inflammation,  and  Tumor  in  the  Part,  and  Uneafinefs  in  the  whole  Body. 


8  Lib.  IV.  Cap.  2.  where  he  directs  to  draw  Blood  from  the  Nofe  in  violent  Head-achs. 
b  Ds  Chron.  Morb.  Lib.  II.  Cap.  i  i.  De  Cephalea,  pag.  128. 

c  Prosp.  Alfinus,  Medicina  Aegyptior.  p.m.  yz.  where  you  have  a  Figure  of  this  Practice. 
a  Celsus  likewife  advifes  Scarifications  in  the  Head  for  many  Diforders  of  the  Eyes,  and  par¬ 
ticularly  violent  Inflammations,  Lib.Yl.  Cap.  6.  The  Succefs  of  which  I  myfelf  have  experi¬ 
enced. 

I  It 
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It  is  alfo  an  Obfervation  made  by  fome  of  the  mod  expert  Surgeon?,  that  the 
bed  Leeches  have  (lender  and  pointed  Heads,  with  greenifh  and  yellowilh  Lines 
or  Streaks  on  their  Backs,  and  their  Bellies  of  a  reddifh  yellow  :  Whereas  thofe 
are  the  word,  or  mod  malignant,  which  having  a  thick  and  obtufe  Head,  and 
incline  from  a  dark  blue  to  a  black  Colour  on  the  Back  and  Sides.  But  you 
ought  to  obferve  it  as  a  neceffary  Caution,  never  to  apply  Leeches  which  have 
been  lately  catched  in  Rivers  or  foul  Waters,  before  they  have  been  kept  fome 
time  in  a  Glafs  full  of  clean  Water,  to  be  often  (hided,  that  they  may  cleanfe 
themfelves  from  what  Filth  or  Venom  they  may  have  imbibed  :  And  when  they 
have  been  thus  kept  for  a  few  Months,  they  may  be  afterwards  fafely  ufed,  with¬ 
out  incurring  any  bad  Accident. 

II.  Before  the  Leech  is  applied  to  the  Skin,  it  (hould  be  taken  out  of  the  Method  of 
Water  to  Hand  about  an  Hour  in  an  empty  Cup,  or  other  Veffel,  to  drain  itfelf ; 

that  being  thus  rendered  thirdy  and  empty,  it  may  both  adhere  more  firmly  to 
the  Part,  and  draw  off  a  larger  Quantity  of  Blood.  As  for  the  Part  to  which 
they  may  be  applied,  that  may  be  on  the  Temples  or  behind  the  Ears,  when  the 
Diforder  lies  in  the  Head  or  Eyes,  and  efpecially  when  the  Patient  is  delirious- 
in  a  Fever,  or  overcharged  with  Blood.  But  fometimes  they  may  be  commo- 
dioufly  enough  applied  to  the  Veins  of  the  Return,  inDiforders  proceeding  from 
an  Obdrudtion  of  the  wonted  Evacuation  this  Way,  or  in  the  blind  and  painful 
Piles :  And  by  Way  of  Revulfion  they  will  be  here  ufefully  applied  in  profufe 
Haemorrhages  of  the  Nofe,  and  fpitting  or  vomiting  of  Blood  ;  in  which  Cafes 
they  are  of  incredible  Service,  efpecially  when  the  Diforder  arifes  from  Obftruc- 
tions  of  the  haemorrhoidal  Flux.  But  before  you  apply  the  Leech,  the  Skin 
of  the  Part  muff  be  firft  well  rubbed  till  it  becomes  hot  and  red.  Which  done, 
you  take  hold  of  the  Leech  by  its  Tail  with  a  dry  Cloth,  or  you  may  place  it 
leaning  half-way  over  the  Edge  of  a  Cup,  and  fo  apply  it  that  it  may  creep  out 
upon  the  Part ;  which  they  are  no  fooner  fixed  upon,  but  they  generally  bite 
and  draw  the  Blood  very  eagerly.  Whenfeveral  Leeches  are  to  be  ufed,  you  muff 
apply  each  of  them  to  the  Part  in  this  Manner  fucceflively  :  and  if  they  fhould  refufe 
to  bite  or  adhere  to  the  Skin,  as  they  fometimes  do,  you  may  in  that  Cafe  put  a 
little  Blood  of  a  Pigeon,  Chicken,  Cfr.  upon  the  Skin.  But  if  that  will  not  allure 
them,  you  muft  apply  frefh  Leeches  in  their  (lead.  The  Application  of  Leeches, 
to  the  Caruncle  in  the  greater  or  inner  Canthus  of  the  Eye,  is  found  to  be  ex¬ 
tremely  ufeful  in  all  inflammatory  Diforders  of  that  Organ,  after  Phlebotomy 
has  been  firft  premifed. 

III.  When  the  Leeches  are  diftended  with  Blood,  they  generally  feparate  Treatment 
from  the  Skin,  and  leave  the  Part  of  themfelves.  But  if  it  be  neceffary  to  draw 

(till  a  larger  Quantity  of  Blood,  you  muff  either  apply  frefh  Leeches,  or  elfe  ‘ 
cut  off  the  Tails  of  thofe  which  are  drawing  with  a  Pair  of  Sciffors,  by  which 
means  the  Blood  will  run  through  them,  and  they  will  draw  almofl  as  long  as 
you  pleale.  If  the  Leeches  do  not  feparate  fpontaneoufly  after  a  fufficient  Quan¬ 
tity  of  Blood  has  been  evacuated,  upon  fprinkling  a  little  Salt  or  Afhes  upon  the 
Part,  they  ufually  leave  it  prefently  :  Which  Method  fhould  be  the  rather  taken, 
becaufe  forcing  or  pulling  them  away  often  occafions  a  Tumor  and  Inflamma¬ 
tion  of  the  Part.  The  Operation  being  thus  finiflied,  thofe  Leeches  which  are 
whole  may  be  returned  into  the  Glafs  again,  and  referved  for  future  Ufes  :  But 
thofe  die  which  have  had  their  Tails  cut  off.  The  Wound  made  by  this  Infedt 
may  be  firft  wafhed  with  warm  Wine  or  Water,  and  then  drefled  with  fome  vul¬ 
nerary 
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nerary  Plafter  :  Though  there  is  feldom  any  Occafion  for  the  Jatter,  as  it  gene¬ 
rally  heals  up  fad  enough  of  itfelf.  They  who  defire  more  upon  this  Infefr,  may 
confult  Galen,  Aldrovandus,  Gesnerus,  Botallus,  Petr.  Paul.  Mag¬ 
nus,  Sebizius,  Heunius,  Crausius,  Schraderus,  Stahlius,  (Ac.  who 
have  wrote  thereof  more  at  large. 


CHAP.  XVIII. 

Of  Acupunct  u  ration,  nfed  by  the  Chinefe  and  Japonefe. 

SOmewhat  a-kin  to  Scarification  is  the  famous  Operation  of  the  Chinefe  and 
Japonefe ,  termed  Acupuncturation.  Thole  Nations  rejecting  Scarification 
and  Phlebotomy  as  pernicious,  have  Recourfe  to  their  AcupunCluration  and 
Cauterization,  or  burning  with  Moxa ,  as  their  molt  potent  Remedies  in  almoft 
all.Diforders.  The  firft  of  thefe  Operations  they  perform  with  a  large  Gold  or 
Silver  Needle  ('Tab.  XII.  Fig.  6.)  which  they  ftrike  into  the  Flefh,  either  with 
their  Hand  or  the  little  Hammer,  Fig.  7.  It  is  indeed  more  than  a  little  fur- 
prifing,  that  fo  delperate  and  fevere  an  Operation  fhould  be  fo  much  pra<5lifed 
by  a  People  in  other  refpeCts  judicious  :  And  that  too,  in  the  Head,  Bread,  Ab¬ 
domen,  Arms,  Legs,  Thighs,  and  mod  other  Parts  of  the  Body  ;  even  in  the 
Abdomen  of  Women  with  Child,  when  the  Foetus  is  reftlefs.  But  I  do  not 
know  that  the  Practice  has  been  received  by  any  of  our  European  Nations :  And 
therefore,  as  the  Procefs  is  fo  much  abhorred,  we  (hall  not  here  give  a  prolix 
Account  thereof.  They  who  defire  more,  may  confult  Rhyn  De  Arthritide, 
pag.  145,  183,  190  *,  and  Koempfer  in  Amcenitatibus  exoticis,  pag.582  ;  alfo  in 
his  Defcription  ot  Japan :  In  which  Country  both  thefe  Surgeons  were  Specta¬ 
tors  of  the  Operation. 


CHAP.  XIX. 

Of  Issues. 

I.  TSSUES  are  little  Ulcers  made  defignedly  by  the  Surgeon  in  various  Parts 
of  the  Body,  and  kept  open  by  the  Patient,  for  the  Prefervation  or  Reco¬ 
very  of  his  Health.  They  are  by  fome  a  denominated  Cauteria ,  but  improper¬ 
ly  :  Becaufe  by  that  Term  we  ufually  mean  a  cauftic  or  corroding  Medicine. 
In  this  Operation  the  Phyfician  endeavours  by  Art  to  imitate  and  relieve  Na¬ 
ture-,  who  often  forms  Ulcers  in  various  Parts  of  the  Body  of  her  own  accord, 
for  difcharging  pernicious  Humours,  whereby  People  are  often  freed  from  grie¬ 
vous  Diforders,  and  enjoy  a  healthy  State.  The  Parts  in  which  I(Tues  are  gene¬ 
rally  made,  are  either,  (i.j  the  upper  Part  of  the  Head;  (2.)  the  Neck;  (3.) 
the  Arms,  betwixt  the  Biceps  and  Deltoeide  Mufcle,  near  the  Infertion  of  the 

a  Ca  pivaccius  has  a  Diflertation  Be  re  Ha  Cauteriorum  AdmmJlrationet  in  which  he  treats  only 
of  Iffues,  which  the  French  alfo  term  Cauteres. 

lad; 
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laft ;  (4.)  in  the  Thighs,  efpecially  within-fide,  immediately  above  the  Knee, 
in  a  Cavity  eafily  felt  by  the  Fingers ;  and  laftly,  (5.)  Iffues  are  fometimes 
made  in  the  Legs,  on  their  interior  Side,  in  a  Cavity  immediately  below  the 
Knee. 

II.  Though  there  are  feveral  Methods  of  making  Iffues,  yet  none  Teem  to  The  m 
be  more  ready'than  the  following  :  viz.  Firft  to  mark  the  proper  Place  with 

Ink  ;  and  then  elevating  the  Integuments  betwixt  the  Thumb  and  Fore-finger  of  bygin- 
the  Surgeon  and  an  Affiftant  on  each  Side,  you  next  proceed  to  make  an  In*  cifion- 
cifion  through  them,  either  with  the  Scalpel  or  Lancet,  big  enough  to  admit  a 
Pea.  Which  being  inferted  and  covered  with  a  Plafter  and  Comprefs,  nothing 
more  is  wanting  than  your  Roller  to  compleat  the  Operation..  Thus  by  clean- 
fing  and  dreffing  the  Wound  every  Morning  and  Evening  with  a  frelh  Pea,  it 
by  Degrees,  in  a  Day  or  two,  degenerates  into  a  littje  Ulcer,  difcharging  daily 
a  Quantity  of  purulent  Matter  s  v/hich  fhould  be  carefully  cleanfed  or  wiped  off 
at  every  Dreffing. 

III.  There  is  a  fecond  Method  of  making  Ilfues  by  wounding  the  Skin  with  A  recond 
a  red-hot  Iron,  or  adlual  Cautery  which  is  ufually  included  in  a  Sort  of  Cap-  JhT^auai 
fula,  or  Cafe  of  Iron,  Tab .  XII.  Fig.  8.  A,  to  conceal  it  from  terrifying  the  Pa-  Cautery, 
tient.  When  the  Cafe  B  B  is  fixed  upon  the  proper  Part  for  the  Blue,  the  Cau¬ 
tery,  or  red-hot  Iron  C,  is  then  preffed  down  upon  the  Integuments,  and  the 
Efchar  or  Burn,  is  next  to  be  dreffed  with  frefh  Butter,  or  Ung.  Bafilic.  till  it  at 
length  feparates  in  repeating  the  Dreffing  every  Day.  Then  the  little  Ulcer 
formed  is  to  be  filled  with  a  Pea,  and  dreffed  as  before.  Though  this  Method 

of  making  Iffues,  according  to  the  Ancients,  is  more  fevere,  yet  it  muff  be  equally- 
more  efficacious  than  the  other-,  as  the  Pain  and  Cauterization  muff  neceftarily 
make  a  confiderable  Revulfion.  But  there  are  very  few  Patients  who  will 
fubmit  to  it. 

IV.  The  third  and  laft  Method  of  making  Iffues,  is  by  the  Application  of  A 
potential  Cauteries,  or  corroding  Medicines  :  In  order  to  which  a  Piece  of  Pla-  culaL^ 
fter  is  firft  perforated,  as  in  Tab.  XI.  Fig.  1 1.  and  then  applied,  fo  as  its  Aper¬ 
ture  may  cover  the  Place  marked  with  Ink  for  the  Iffue.  A  Piece  of  the  Cau- 

ftic,  mentioned  Part  I.  Book  IV.  Chap.  III.  Sett.  XI.  is  then  impofed  upon  the 
Aperture  of  the  Plafter,  and  retained  clofe  down  upon  the  Skin  with  fome  fcra- 
ped  Lint,  a  fmall  Comprefs,  and  a  large  Plafter  *,  and  laftly  with  a  larger  Com¬ 
prefs  and  Bandage.  The  Operation  thus  far  advanced,  the  Patient  is  now  to  be 
ordered  to  reft  about  fix  or  eight  Flours,  more  or  lefs,  according  as  the  Cauftic 
may  be  in  Strength  :  Which  Time  being  elapfed,  and  the  Dreffings  removed,  the 
Efchar  is  to  be  treated  as  we  before  directed  at  Seff.  III. 

V.  Butin  whichever  of  thefe  Methods  you  make  the  Iffue,  it  muft  be  dreffed 
at  leaft  twice  every  Day,  efpecially  if  it  runs  well,  and  in  the  Summer  time ; 

And  at  each  Dreffing  you  muft  put  in  a  frefh  Pea,  and  cover  it  with  a  clean 
Plafter,  or  Piece  of  waxed  Paper  or  Silk,  or  an  Ivy-Leaf,  retained  with  Com¬ 
prefs  and  Bandage.  But  the  Deligation  for  Iffues  is  much  more  commodioufiy 
performed  with  a  leathern  Swath,  fattened  by  Clafps,  as  in  Tab.  XII.  Fig.  y. 
than  by  a  circular  Linen  Roller.  It  is  remarkable,  that  fome  ufe  Peas  of  Silver 
or  Wood  to  drefs  their  Iffues  with,  inftead  of  the  common  ones:  But  the  Dif¬ 
ference  in  their  Effe&s  is  not  material.  In  this  Manner  Iffues  are  to  be  kept 
open,  till  the  Patient  is  recovered  of  the  Diforder  for  which  they  were  made  ; 


336 


Ufe  of 
Ifllies . 


Method  of 
drying  up 
Iffues. 


Of  I  s  s  u  e  s.  Part  II. 

and  in  Tome  Cafes  they  fhould  be  continued  as  long  as  the  Patient  lives:  Or  if 
the  fame  Diforder,  orfome  other,  returns  upon  drying  them  up,  they  mull  be 
again  opened  immediately. 

VI.  Iffues  are  ufed  chiefly  for  various  Diforders  in  the  Head,  Eyes,  Ears, 
the  Teeth,  or  Sciatica,  and  other  painful  Diforders,  which  are  this  way  frequently 
relieved  or  cured.  The  Ufe  and  Advantage  of  Iffues  is  well  known,  and  daily 
experienced  by  moft  Surgeons3,  contrary  to  the  Opinion  of  Helmont,  and 
fome  others,  who  think  they  ferveonly  to  torment  and  trouble  a  Patient.  How¬ 
ever,  I  mult  frankly  own,  that  a  Cure  is  not  to  be  expected  from  Ifllies  ;  and 
though  they  generally  give  fome  fmall  Relief,  yet  in  many  Cafes  I  have  found 
it  too  inconfiderable  to  be  fenfible  :  But  if,  upon  Trial,  they  afford  no  great 
Benefit,  it  is  belt  to  dry  them  up  again  in  a  little  Time.  But  we  muff  not  for¬ 
get  to  take  notice,  that  it  is  frequently  neceffary  to  make  two  or  more  Ifllies,  to 
produce  any  confiderable  Effedt  in  ftubborn  Diforders,  as  one  in  each  Arm,  or 
in  one  Arm  and  Leg  of  the  fame  Side,  £?V. 

VII.  In  order  to  clofe  up  an  Ififue,  when  that  fhall  be  judged  proper  or  necef- 
fary  for  various  Reafons,  little  more  is  required  than  to  difeharge  the  Pea,  and 
refrain  from  putting  in  any  more,  by  which  means  alone  it  will  clofe  up  in  a 
fhortTime.  But  if  any  proud  Flefli  fhould  protrude  itfelf,  it  may  be  amputated, 
orelfe  removed  and  taken  down  with  Alum.  ujl.  Laftly,  it  is  obfervable,  that 
when  Ifllies  of  People  far  advanced  in  Years  ceafe  to  make  their  wonted  Dif¬ 
eharge,  and  turn  of  a  livid  and  blackifh  Hue,  it  is  a  Sign  they  are  invaded  by 
fome  defperate  Diforder,  and  that  even  Lite  itfelf  is  very  near  its  Period.  In  this 
Cafe  proper  topical  Remedies  fhould  be  fpeedily  applied,  as  Cantharides ,  Rad. 
Irid.  Florent.  vel  Helleb.  nigr. 


CHAP.  XX. 

Of  Blister  i  n  g  with  Cantharides. 


Glittering 

deferibed. 


iY  Bliffering  is  underffood  an  Elevation  of  the  Cuticle,  from  the  Cutis 
into  Vehicles,  or  Bladders  replete  with  a  ferous  Humour,  by  the  Appli¬ 
cation  of  external  Remedies,  and  chiefly  Cantharides,  to  the  Skin,  which  may  be 
applied  either  in  form  of  a  Pafte  mixed  up  with  Yeaft  •,  orelfe  mixed  with  fome 
Emplafter,  and  then  fpread  on  Linen  or  Leather,  which  is  the  modern  Prac¬ 
tice  :  And  therefore  we  conftantly  meet  with  the  Emp.Veficator .  ready  prepared 
in  the  Shops  of  Apothecaries.  Thefe  being  applied  and  retained  upon  the  Part 
with  Bandage  and  Comprefs,  in  about  eight,  ten,  or  twelve  Hours  time,  will 
raife  the  Cuticle  under  the  Plafter  in  a  Blifter,  replete  with  a  thin  and  acrimo¬ 
nious  Lymph.  The  before-mentioned  Number  of  Hours  being  expired,  the 
Blifter-plafter  is  removed  •,  and  the  Cuticle,  if  yet  entire,  is  opened  with  a  Pair 
of  Scifiors,  its  Contents  being  gently  abforbed  by  Lint  or  foft  Linen.  This 


a  VidGALVANi  Trattato  delle  Tontanelle.  Glando  rpii  Gazophylacium,  Aft,  Haftiienf.  Vol. 
iii.  xii.  Muysi i  Prax.  Med,  Obf.  2.  Schelhammervs,  Fred.  Hoffmannus,  Hzlscherus, 


&c.  in  Dijfertationibus. 
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done,  the  Part  bliftered  is  d  re  fled  with  Tome  foft  and  cooling  Plafter,  which  Dref- 
fing  is  repeated  every  Morning  and  Evening,  till  the  Difcharge  ceafes,  and  the 
Part  heals.  And  though  it  is  remarkable,  that  the  Cuticle  is  feparated  from  the  true 
Skin  by  this  Plafter,  in  the  fame  Manner  as  it  is  in  Burns ;  yet  it  meets  with  fo 
fudden  a  Reproduction,  as  is  not  a  little  furprifmg.  Some  make  their  Dreffings 
with  Beet  or  Dock-leaves,  fpread  with  frefh  Butter,  inftead  of  a  Plafter. 

II.  The  Size  of  Blifter  plafters  varies  greatly  with  the  Nature  of  the  Patient’s 
Diforder,  and  the  Size  or  Figure  of  the  Parts  to  which  they  are  to  be  applied. 
Thofe  for  the  Temples  and  behind  the  Ears,  may  be  about  the  Size  of  a  Crown 
Piece  :  As  may  alfo  thofe  for  the  Neck  and  Arms,  Legs  and  Thighs,  and  the 
Top  of  the  Plead.  But  thofe  lor  the  Back  and  between  the  Scafida,  may  ad¬ 
vance  to  two  Hands  Breadth. 

of  the  moft  obifinate *55?! orafe ^  Benefit’.as  wer"  as  !ffi,es>  in  many 
difrhircTfA  fmm  V>  ;  r‘'on  ,7'nnns  Humours  are  to  be 

d  char  ed  from  the  Blood,  or  a  ftrong  Revulfion  to  be  made  from  any  Part. 

Thus  \  eficatories  are  of  excellent  Service  behind  the  Ears,  upon  the  Head,  Neck 

Arms,  &V.  in  a  1  Inflammations  of  the  Eyes,  and  SufFuflons  or  incipient  Ca- 

taracls  :  As  they  hkewife  are  in  all  lethargic  and  paralytic  Affedions  :  In  which 

Cafes  they  give  a  Stimulus  to  the  Blood  and  Spirits,  and  excite  thofe  Fluids  from 

anguid  to  a  bnfk  Motion.  Strong  Veficatories  are  alfo  frequently  ufed  in  ar- 

ent  f  evers  attended  with  a  Delirium  :  In  which  Diforders  they  are  properly 

app hed  to  the  lower  Extremities,  in  order  to  diminifli  the  Influx  of  Blood  fen t 

t  the  Head  and  Brain.  Laftly,  Blifters  are  uled  with  great  Succefs  in  the  Small 

Pox  when  the  Puftules  feem  to  ftrike  in  ;  as  alfo  in  the  more  obftinate  arthritic 

d  rheumatic  Complaints,  where  they  are  beft  applied  even  to  the' Part  in  Pain 

according  to  the  Obfervation  of  Scultetus  (W/.  73.)  Blifters  are  alfo  of  great 

the  Elbow  for  rr^h-feh.  '85  “d  1,1  AfthmaS ;  and  a  littk 

IV.  When  the  Difeafe  requires  a  confiderable  Difcharge  this  Wav,  it  mav 
e  convenient  to  mix  a  little  Powder  of  Cantharides  with  the  Ointment  or  PlI- 

Renefil  1  ^  B  H  1S  t0  be  conrtant|y  ^effed  :  By  which  means  greater 

Bene^rnay  be  obtained  than  one  would  imagine,  in  many  of  the  moft  obftinate 

\  .  There  is  another  Cafe,  in  which  Cantharides  are  of  great  Service.  When 

ounT’  nr  f  CerSf&t  Wh‘Ch  are  °f  l0"g  ftanc,ing’  ^P.  either  fpontane- 

ln  fit’  cll  r  ■  iTr Dl  °rdy  (eiPf  a"y  if  tlle  Patient  is  advanced  in  Years  ;) 

‘  i  f‘e  iptinkle  Cantharides  on  the  Iflue  or  Ulcer  :  Let  a  Piece  of  Bliftering- 

plafter  be  made  m  the  Torm  of  a  Pea,  and  be  applied  to  the  Part.  The  Hu- 

cZZ^T  W,U  §eneral|y  be  provoked  by  the  Stimulus  of  the 

to  tht  tL’  andfbe  d‘whargnd  a§am  t0  the  great  Benefit  of  the  Patient.  Add 
where  the  r  ins  fT  T,ound®  (particularly  after  the  Operation  of  Lithotomy) 

deftrovs  rhfr  lib  thC  A  ?Uud  be,corne  callous.  tl>e  Application  of  Cantharides 
dev  Tin  Cali0fity  ;  ral]d  tJhe  VVound  heals  witllout  Difficulty.  See  Chesel- 

tended  with  anTT  rH  **  Uthot '  Bllt  this  APPlicati°n  is  fometimes  at- 
ILllI  ifT  H  ^  Vr?*'  °r  great  Heatand  Pain  >n  making  Water;  efpe- 

ffie  plrtsh  ,hbnferrS  ,are  f™1  |n  Number,  and  ftronger  or  continued  longer  on 
the  Parts  than  ufiial :  I„  winch  Cafe  the  Patient  fuff?rs  the  fame  Symptoms  as 


The  Size  of 
Blifter- Pla¬ 
fters. 


The  Ufe  of 
Blifter-Pla- 

fters. 


How  to  i ti¬ 
ered  fe  the 
Force  of  Bli¬ 
fters. 


Blifters  often 
accompanied 
with  Ardor 
Urinte. 


a  See  Freind’s  excellent  Preatlfe  on  Fevers  and  the  Small  Pox 
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if  he  had  taken  Cantbarides  internally.  But  then  thefe  troublefome  Svmnttm. 
are  as  quickly  removed  by  a  frequent  and  plentiful  drinking  warm  Mil/  Th 
mygda  ate  Emu  fions.  Laftly,  Blifters  fhould  not  haftily,  but  with  great  Cau 
tion  be  ufed  for  Patients  who  are  hydropic  or  cachectic;  becaufe  they  leaned 
Koduce  an  incipient  or  confirmed  Mortification.  See  Baclivi  Biifte/ 
Hoffman,  Vater,  and  others.  llters>. 
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Of  Injeftions  I, 
£fneral. 


Fauces. 


MANY  Diforders  are  very  difficultly,  if  atalL  niroM.  ...14  _ 

affeded  are  liquor,  by  means  of  a  Syringe 

and  a  proper  Tube.  Which  Operation  is  by  Surgeons  called  lnje£?ion>  and  con- 
fifts  chiefly  in  drawing  the  Liquor  into  the  Syringe,  and  forcing  it  out  again  into 
the  difordered  Parts.  The  Method  of  performing  which  is  too  obvious  for  any 
Body  to  be  ignorant  of.  But  this  Obfervation  may  be  neceflary,  Td  apply  the 
Syringe  and  Tube  to  the  Parts  very  carefully,  efpecially  in  very  fenfible  or  ner¬ 
vous  Parts,  to  avoid  giving  the  Patient  too  much  Pain  :  Alfo  to  be  mindful, 
that  the  Liquor  you  injed  be  not  too  hot  or  cold.  But  what  Kinds  of  Liquors 
and  Methods  are  to  be  ufed  for  Abfcefles  and  fiftulous  Ulcers,  we  have  before 
obferved  (in  the  Book  on  Ulcers ,  Chap.  IL  N.  III.) 
of  thef°rders  In  Ulcerations  and  Inflammations  of  the  Tonfils,  Uvula,  and  Fauces,  In- 
Mouth  and  jedions  are  generally  ufeful :  But  Care  is  to  be  taken  to  prefs  down  the  Tongue 
with  a  Spatula  {Tab.  I.  litt.  P)  or  the  flat  End  of  a  Spoon  •,  and  having  introdu¬ 
ced  the  Syringe  two  or  three  Fingers  Breadth  into  the  Mouth,  the  Injedion  is  to 
be  gently  thrown  in,  feveral  Times.  A  proper  Syringe  for  this  Purpofe  is  de- 
feribed  by  Dekkerus  ( Exercit .  PraU.  pag.  242.)  fumifhed  with  a  crooked 
Tube,  whofe  Extremity  is  perforated  with  feveral  fmall  Holes,  as  in  Tab.  VI. 
Fig.  11.  This  Inftrument  is  particularly  ufeful,  when  the  Patient’s  Mouth  cannot 
be  eafily  opened  by  a  Spatula,  which  is  often  the  Cafe. 

III.  Injedions  are  alfo  frequently  thrown  into  the  Urethra  of  the  Penis,  in 
Men  under  a  Gonorrhoea,  in  order  to  walk  out  the  corrupt  Matter,  and  mitigate 
the  Heat,  Acrimony,  and  Pain.  The  belt  Syringe  for  this  Purpofe  is  that  in 
Tab.  IV.  Fig.  10.  fitted  with  a  convenient  Tube  to  enter  the  Penis.  Alfo  the 
Syringe  in  Tab.  XII.  Fig.  10.  may  be  very  com modioufly  ufed  in  this  Cafe-, 
becaufe  the  Liquor  does  not  eafily  fly  out  of  it  behind.  The  mod  convenient 
Liquors  for  abating  the  Heat  and  Pain  in  this  Diforder,  are  warm  Milk  and 
Barley-water,  fweetened  with  Sugar,  Honey,  or  Syrup  of  Marfhmallows :  And 
after  the  Ufe  of  thefe,  when  we  would  heal  up  and  (Lengthen,  or  gently  aftringe 
the  Parts,  we  may  ufe  the  following  Mixture  with  Succefs  : 

Bo,  Aq.  Plant ag.  |jv.  Mell.  Rofat.  |j.  Sacch.  Saturni  9j.  M.f.  InjeElio. 

of  dwuu*  ^  a  Stone  fhould  happen  to  (tick  in  the  Urethra,  its  Exit  may  be  very 
£  e  much  promoted  by  injeding  Oil  of  fweet  Almonds  or  Olives  by  the  Penis. 
For  Diforders  in  the  Uterus,  to  expel  the  After-burthen,  when  it  adheres  too 
(tridly  to  the  Womb,  or  to  cure  Ulcers  in  that  Part,,  or  cleanfe  the  Fluor  Al- 
4  A  bus. 


7n  Gonor¬ 
rhoeas, 
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bus>  it  is  convenient  to  inje<5b  Tome  deterging  and  healing  Liquor,  by  the  Syringe 
which  Mauriceau  hasdefcribed  for  that  Purpofe.  See  Tab.  VI.  Fig.  12  and 
13.  But  when  this  Syringe  is  ufed,  the  Surgeon  fhould  be  careful  that  its  forc- 
moft  high  Tube  be  cautioufly  introduced  into  the  Vagina.  Toanfwer  this  End 
in  a  ftubborn  Fluor  AlbuSy  I  have  experienced  the  Syringe  at  Tab.  XII.  Fig.  10. 
to  be  very  convenient, 

IV.  Laftly,  for  the  Manner  in  which  Liquors  are  to  be  injedted  into  the  Tho-  In  Diforders 
rax  or  Abdomen ,  to  cure  Ulcers  or  Wounds  in  thofe  Parts,  that  has  been  before 
defcribed,  when  we  treated  of  Wounds.  As  to  the  Liquors  which  are  injected  a0mea. 
by  the  Anus,  under  the  Title  of  Clyfters,  we  fhall  c-onfider  them  when  we  come 
to  treat  of  the  Operations  proper  to  that  Part. 


C  LI  A  P.  XXII. 

Of  Actual  Cauteries. 

I.  /CAUTERIES  are  by  Phyficians  and  Surgeons  diftingu'ifhed  into  twoThe  fcverii 
Gaffes,  adtual  and  potential.  By  adlual  Cauteries  they  intend  red-hot  fc°r-^fCau* 
Inftruments,  ufually  of  Iron,  which  are  applied  to  many  Parts  and  Diforders. 

By  potential  Cauteries  we  underftand  certain  Kinds  of  corroding  Medicines,  of 
which  we  fhall  fpeak  hereafter  in  Chap.  XXIV.  Of  adtual  Cauteries,  or  hot 
Irons,  it  is  neceffary  for  the  Surgeon  to  have  a  confiderable  Apparatus  :  Inafmuch 
as  different  Diforders  require  Cauteries  of  various  Sizes  and  Figures.  Notwith- 
ftanding  there  are  a  greater  Number  of  cauterifing  Inftruments  defcribed  and 
figured  by  the  Writers  in  Surgery3,  the  chief  of  which  we  have  given  you  in 
Tab.  III.  yet  it  may  be  neceffary  for  the  fkillful  Surgeon  to  invent  others, 
fuitable  to  the  particular  new  Diforders  which  may  fometimes  occur  to  him. 

II.  Cauteries  have  various  and  manifold  Ufes.  For  they  are  not  only  ufed  to  TheUfeof 
deftroy  the  dead  Parts  of  carious  Bones,  in  Cancers,  to  remove  Schirri>  Excre-  Cauteri£;s- 
fcencies.  Carbuncles,  and  mortified  Parts-,  but  alfoto  make  Iffues  and  Setons,  to 

flop  Hemorrhages  in  Wounds  and  Amputations :  And,  laftly,  to  remove  an 
Amaurofis,  Epilepfy,  Sciatica  b,  with  Pains  in  the  Teeth  and  other  Parts.  We 
are  therefore  fo  far  from  condemning  the  Ufe  of  Cauteries,  as  have  Septatius, 
Helmont,  Bontekoe,  Overkampio,  Crahn,  &c.  that  we  rather  recom¬ 
mend  them  as  eminently  ferviceable  in  many  of  the  beforementioned  Diforders. 

They  who  are  defirous  of  feeing  more  upon  this  Subject,  may  read  Albucasis 
Arabs  and  Severinus  concerning  the  wonderful  Effects  of  cauterifing,  in  his 
elegant  Book  De  Ejjicaci  Medicina ,  iAc.  He  may  likcwife  confult  Jo.  Cost. 

Prof.  Bonon.  de  igtieis  Median*  Pr<efidiiSy  Vcnet.  1595.  To  thefe  add  Fienus 
and  Bartholinus  De  Cauteriis. 

III.  For  the  right  Application  of  Cauteries,  various  Obfervations  are  necef-  The  ApPn- 
fary.  In  the  firft  Place,  the  Surgeon  Ihould  fee  that  the  Size  and  Figure  of  the  cation  ,of 
Cautery  correfpond  to  that  of  the  difordered  Part :  And  while  the  Patient  is 
preparing  for  the  Operation,  to  let  the  Cautery  be  heating  in  the  Fire.  Alter 

See  Albucasis,  Parous,  Andreas  a  Cruce,  Scultetus,  &c. 

b  Scultetus  Qbf  72.  Tvlpius,  Lib.  iii.  Cap.  36.  Decker,  Exerctt.  pag.  34. 
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which,  it  will  be  neceffary  to  fecure  the  found  Parts  from  the  Cautery,  to  pre¬ 
vent  giving  more  than  neceffary  Pain.  For  this  Reafon  it  is,  that  the  flefhy 
Parts  upon  a  carious  Bone  are  firft:  drawn  and  held  afide  by  the  Fingers  of  an 
Afiiftant,  before  the  Cautery  is  applied.  When  the  Inftrument  is  fufficiently 
hot,  it  is  to^be  applied  and  ftrongly  compreffed  upon  the  difordered  Part,  till 
the  Surgeon  perceives  the  Bottom  of  the  difordered  Parts  appear  found.  To 
effedt  this  the  more  fpeedily,  it  will  be  neceffary  to  have  feveral  Cauteries  in 
Readinefs,  that  if  one  be  infufficient,  he  may  ufe  a  fecond  or  a  third  :  Which 
Caution  is  more  efpecially  of  Confequence  to  be  obferved  in  carious  Bones  and 
large  Haemorrhages. 

The  ufe  of  IV.  It  may  be  here  not  amifs  to  take  notice,  that  feveral  Phyficians  have 

Apoplexies.15  found  by  Experience,  that  Cauteries  have  fucceeded  in  Apoplexies,  when  all 
other  Remedies  have  failed.  But  for  the  Part  to  which  the  Cautery  is  to  be  ap¬ 
plied,  there  are  various  Opinions.  Scultetus,  in  Obf.  34.  is  for  having  it 
to  be  applied  to  the  Occiput:  But  Zacutus  Lusitanus,  and  Riverius,  think 
it  much  better  to  cauterize  between  the  firft  and  fecond  Vertebra  of  the  Neck. 
Others  again  pitch  upon  the  Meeting  of  the  coronal  and  fagittal  Suture  :  And 
Others  prefer  different  Parts.  Mist ichellius,  an  Italian  Writer  upon  the 
Apoplexy,  afferts,  that  no  Place  can  be  fo  wrell  pitched  updo  for  Cauterizations 
in  Apoplexies,  as  the  Soles  of  the  Feet.  But  the  Manner  in  which  the  Soles  of 
the  Feet  are  to  be  cauterized  in  that  Diforder,  ihe  forementioned  Author  lias 
endeavoured  to  demonftrate  in  a  particular  Table,  for  which  fee  Tab.  XII.  Fig. 

1 1.  where  the  Parts  to  be  cauterized  are  fignified  by  the  Letters  A  A ,  the  Cau¬ 
tery  by  the  Letter  B.  Though  that  Inftrument  may  doubtlels  be  of  another  Fi¬ 
gure  than  a  fquare  one.  I  tried  this  Practice  upon  a  Perfon  in  an  Apoplexy  : 
But,  inftead  of  recovering,  he  died. 


CHAP.  XXIII. 

O/Burning  •with  M  o  x  a. 

TO  Cauterizations  it  may  not  be  improper  to  join  burning  with  Flax  and 
Moxa ,  which  latter  is  a  kind  of  downy  Subftance,  feparated  from  the 
Leaves  of  a  Sort  of  Indian  Mugw'ort,  and  is  ufed  by  the  Indian  Nations :  But 
the  firft  we  find  was  ufed  by  FIippocrates  %  and  the  other  ancient  Phyficians, 
to  cauterize  Parts  in  Pain  b.  Some  ol  the  Moderns  wonderfully  extolled  Cau¬ 
terization  with  Moxa ,  as  the  moft  effectual  Means  to  cure,  and  wholly  extirpate 
the  Gout.  But  for  the  Art  of  cauterizing  with  it,  it  may  be  neceffary  to  ob- 
ferve  the  following  Particulars:  (viz.)  In  the  firft  Place,  to  make  a  fmall  Cone 
of  the  Lint  or  Mcxa%  about  a  Thumb’s  Breadth  long,  (See  Tab.  XII.  A  B,  at  the 
Letter  A  and  B)  made  much  after  the  fame  Manner  as  they  ufually  are  for  a 
Suffitus.  The  Bafis  of  this  Cone  is  to  be  ftuck  upon  the  Part  with  Gum  Arabic, 
or  Gum  Tragacanth,  and  its  Point  is  then  to  be  fired  by  a  Candle,  or  a  burning 
Coal.  By  this  means  not  only  the  Cone  will  be  gradually  confumed,  but  the 
painful  Part  will  be  at  laft  by  Degrees  cauterifed,  and  thence  the  Pains  of  the 

»  Lib.de  Ajfefi.  Cap.  30.  b  Celsus,  Lib.  iv.  Cap.  23. 


Gout 
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Gout  will  frequently  have  fo'me  Remiffion.  But  if  the  Pains  do  not  entirely 
vanifh  at  the  firft,  a  new  Cone  is  to  be  applied  again  to  the  Part,  and  the  Cau¬ 
terization  thus  continued  till  the  Pain  ceales.  But,  however  this  Procels  may 
have  been  cried  up  by  many  of  the  Europeans ,  it  is  at  prefent  quite  in  Difufe,  and 
that  not  without  Reafon  :  For,  befides  the  acute  Pain  which  it  caufes,  it  is  fre¬ 
quently  found  to  have  little  or  no  Effedt.  But  the  Chinefe  and  Japonefe  have  the 
Operation  at  this  Time  in  the  higheft  Efleem  infomuch  that  it,  with  their 
Acupundturation,  makes  their  chief  Remedies. 

Thefe  Cauterilations  are  faid  to  be  at* 1  prefent  in  ufe  among  the  Arabians . 
More  may  be  leen  upon  this  Head  in  RhyniusD*?  Arthritide ,  pag.  145.  Cley- 
erus  in  Meiicina  Sinica.  Purm  annus  in  Cbirurg:  Pars  Ill.  p.  292.  Pech- 
linus  in  Obf  pag.  269.  Valentini  Polychrejl.  Exotic,  pag.  197.  and  a  par¬ 
ticular  Differtation  upon  Moxa  :  And,  laftly,  Koempfer,  in  Amcenit.  Exotic. 
pag.  589.  and  in  his  Hijior.  Nat.  Japon. 


CHAP.  XXIV. 

Of  Caustic  and  Corroding  Medicines. 

I.  /TAU  STIC  and  Corroding  Medicines,  as  they  are  called  by  our  Sur-  The  ure  of 
geons,  are  thole  Medicines  which  being  applied  to  Parts,  confume,  and,  Cauft‘«* 
as  it  were,  burn  them  like  hot  Irons  :  Whence  the  Greeks  gave  them  the  Names 
of  Cauftics  •,  and  Celsus  a  denominates  them  Adurentia  and  Exedentia.  How¬ 
ever  they  differ  in  this  from  adtual  Cauteries,  that  they  perform  their  Effedts 
(lower  and  with  lels  Force  and  Pain.:  Whereas  in  the  Application  adtual  Cau¬ 
teries  adt  inffantaneoufly,  and  occafion  moft  acute  Pain.  Potential  Cauteries 
differ  among  themfelves  in  various  Degrees  of  Strength,  according  to  their  dif¬ 
ferent  Subftance  and  Preparation :  So  that  fometimes  more,  fometimes  lefs,  is 
applied  to  a  Part  for  any  Purpofe.  But  among  the  various  Kinds  of  potential 
Cauteries,  the  moft  conftderable  and  effectual  among  us  is  the  Lapis  Infernalis , 
which  is  prepared  e  Calc.  Viv.  &  Cinerib.  Clavellatis ,  and  which  is  applied  for  the 
opening  Abceffes,  as  we  have  before  mentioned  (in  Part  I.  Book  IV.  Chap.  III. 

N°  XI.)  But  there  are  fome  who  prefer  Lunar  Cauftic,  or  a  Salt  prepared  from 
a  Calcination  of  Soap-boilers  Lees,  or  01.  Vitriol,  or  a  Solution  of  Mercury  in 
A({.  Fort.  Butter  oi  Antimony,  and  a  Mixture  of  Soap  and  Quick- Lime  ;  or, 
laftly,  an  arfenical  or  mercurial  Sublimate,  mixed  with  a  little  Honey.  But  it 
feems  much  fafer  to  abftain  from  the  arfenical  and  mercurial  Sublimate,  left  we 
fhould  occafion  thofe  grievous  Diforders  and  violent  Pains,  nay  even  Convul- 
fions  and  Death,  which  they  fometimes  produce  b.  In  what  Manner  potential 
Cauteries  are  to  be  applied  for  opening  Abceffes,  and  making  Iffues,  we  have 
before  declared  in  Part  I.  Book  IV.  Chap.  III.  N°  X.  alfoPdr/II.  Sett.  I.  Chap. 

XIX.  N°  IV.  for  thefe  Cauteries  are  faid  to  be  ftrong  enough  to  remove  Warts, 
Tubercles,  Excrefcences,  Sarcomas,  encyfted  Tumors,  Wens,  and  fchirrous 
Tumors,  if  they  are  properly  applied  either  fuperficially,  or  to  the  Root  of  the 
diiordered  Parts.  By  thefe  an  Hydrocele  may  be  conveniently  opened,  and 

a  Lib.  V.  Cap,  7^8.  b  This  Hildanus  mentions,  Cent.  VI.  Obf.  22,  &  80.J 

jfci  f  even 
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even  a  whole  cancerous  Bread  may  be  removed.  A  confiderable  Inftance  of 
the  Succefs  of  this  Practice  in  Germany ,  we  have  from  the  celebrated  Sutorius 
of  Norimberg ,  afterwards  Surgeon  to  the  Duke  of  Brunfwick.  But  great  Caution 
is  neceffary  in  this  kind  of  Practice,  not  to  irritate  fuch  Parts  andDiforders  by 
thefe  Medicines,  which,  if  they  fhould  prove  inflexible,  might  endanger  the  Pa¬ 
tient’s  Life.  For  thus  a  Schirrus  may  often  be  turned  into  a  Cancer  :  And  if 
they  are  applied  to  the  Eyes  or  Eye-lids,  they  may  hurt  Vifion,  and  may  fome- 
times  occafion  profufe  Haemorrhages,  if  applied  near  large  Veins  and  Arteries. 
Or,  laftly,  they  may  occafion  Convulfions  by  injuring  the  Nerves  :  Though  per¬ 
haps  thele  are  not  all  the  bad  Confequences  that  may  attend  an  injudicious  Ufe 
of  potential  Cauteries.  But  for  the  fkillful  Application  of  them,  we  fhall  give 
fome  Directions  hereafter. 


CHAP.  XXV. 

Of  Opening  Abscesses. 

TH  E  Methods  to  be  ufed  for  opening  Abfceffes,  I  think,  have  been  already 
defcribed  in  Part  I.  Book  IV.  Chap.  VIII.  N°  VIII.  Therefore  to  avoid 
Tautology,  we  fhall  refer  our  Reader  thither. 


CHAP.  XXVI. 

Of  Warts. 


■The  various 
Kinds  of 
Warts. 


Cure  by  Li¬ 
gature. 


Cure  by  Ex¬ 
tirpation. 


WA  R  TS  are  commonly  known  to  be  fmall  Excrefcences  of  the  Skin,  leated 
in  moft  Parts  of  the  Body,  but  chiefly  in  the  Hands  and  Face.  Their 
Size  and  Figure  are  very  various  :  Some  are  very  broad  and  Flat  ;  fome  again 
are  very  flender,  and  others  appear  in  Form  of  a  Pear  hanging  by  its  Stalk.  Thefe 
are  commonly  removed  more  for  thle  Deformity  they  occaflon,  efpecially  in  the 
Face,  Neck,  and  Breafts  of  beautiful  Women,  than  for  any  Pain  or  Danger. 
And,  notwithftanding  the  great  Variety  of  fuperftitious  and  infignificant  Reme¬ 
dies  which  are  fometimes  ufed  by  the  Populace,  and  even  fome  Phyficians,  for 
the  Removal  of  Warts,  none  of  them  are  fo  expeditious  and  certain  as  the  Means 
which  come  from  the  Surgeon. 

II.  To  come  therefore  to  the  Purpofe,  we  fhall  briefly  deliver  the  chief  Ar¬ 
tifices  ufed  by  Surgeons  for  the  Removal  of  thefe  Excrefcences.  And  the  firfl 
that  offers  is  that  by  Ligature  :  Which  confifts  chiefly  in  this,  violently  to  bind 
a  Horfe-hair,  or  a  Piece  of  fine  Thread  or  Silk  about  the  flender  and  depending 
Root  of  the  Excrefcence.  By  this  Means  the  nutritious  Veflfels  being  com- 
preffed,  and  the  ufual  Supply  of  Fluids  being  cut  off,  it  gradually  withers  and 
decays. 

III.  A  fecond  Method  of  removing  thefe  Excrefcences  is  by  fome  fharp 
Inftrument,  to  wit,  by  taking  them  up  by  a  Pair  of  Plyers,  and  cutting  them 
cautioufly  off  with  a  Pair  of  Sciffors.  The  Wound  is  to  be  drefled  for  fome 

Time 
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Time  with  Lap.  infernalis,  or  fome  other  cauftic  Medicine,  that  if  there  be  any 

of  its  Root  remaining,  out  of  which  a  frefli  Tubercle  might  arife,  it  mav  be  cor¬ 
roded  and  deftroyed.  1 

IV  But  if  the  Excrefcence  is  of  the  larger  Kind,  it  is  more  advifeable  to  have 
recourle  to  cauftic  Applications.  But  to  make  theleaCt  the  more  expeditioudy, 
it  may  be  proper  to  cut  off  the  external  and  hardeft  Part  of  the  Tubercle  either 

Wltu  A-,SCrtc1’  Razor>  or  Pair  of  fharp  Sciffors,  and  then  todrefs  the  Wound 
with  Oil  of  Tartar  per  deliquium,  or  Spirit  of  Salt.  .  But  ifthefe  feem  not  ftron^ 

Furpofe,  more  vehement  ones  may  be  ufed  ;  fuch  as  Spirit  and 
Oil  of  Vitriol,  4q.  Fort  is,  and  Butter  of  Antimony.  On  the  contrary,  the  fofter 
and  imaller  kind  of  Warts  may  be  removed  barely  by  wetting  with  the  Juice  of 
Celandine,  or  the  Milk  of  Spurge.  In  the  mean  time,  Care  fhould  be  taken 

when  they  are 

forated  Piece  of  Plafter,  fo  that  the  Wart  may  come  th^ouglT;n&yVwniLffief5JWR^~ 
the  Wart  only  will  be  corroded,  and  the  other  Parts  remain  entire.  By  the 
fame  Methods  other  Tubercles  and  Spots,  which  deform  a  Perfon,  may  be  re¬ 
moved. 

V.  A  fourth  Method  of  removing  Warts,  is  by  fome  a&ual  Cautery,  accom¬ 
modated  to  the  Size  of  the  Excrefcence,  fo  that  it  may  penetrate  to  Ito  Roof  J 
when  applied.  (See  Plate  III.  Fig.  13,  14.)  Though  there  are  many  violent 
Means  to  extirpate  Warts,  none  can  equal  that  of  the  aCtual  Cautery  ;  which 
occafions  moft  acute,  though  ufually  but  a  moinentaneous  Pain.  The  Part 
cauterized  may  be  often  dreffed  with  Bafilicon ,  or  fome  other  digeftive  Ointment 
and  cooling  Plafter,  fuch  as  de  Sperm.  Ranar.  This  is  the  moft  certain  Method 
of  removing  thefe  Excrefcences  in  whatever  Part  of  the  Body,  the  Eyes  only 
excepted  ;  for  they  never  return. 

VI.  The  fifth  and  laft  Method  is  that  ufed  by  Mountebanks  upon  the  Stage, 
which  confifts  chiefly  in  anointing  the  Tubercle  with  fome  mollifying  Ointment ; 
after  which  they  very  violently  pull  it  out  by  the  Nails  of  their  Fore-finger  and 
Thumb.  But  as  this  Method  of  Cure  is  not  very  agreeable,  fo  it  is  often  found 
to  be  alio  ineffectual ;  for  they  generally  return  again  from  the  Remainder  of  the 
Root.. 

VII.  Laftly,  w'e  are  here  not  to  omit  taking  notice  of  fome  Warts  which  are 
livid  and  blue  ^  which  are  ufually  Rated  in  the  Face,  Lips,  and  about  the  Eyes, 
and  are  of  a  cancerous  Difpofition,  much  better  left  to  themfelves :  For  when 
they  arc  irritated,  they  frequently  degenerate  into  a  Cancer,  and  miferably  tor¬ 
ment  the  Face,  Eyes,  and  other  Parts  in  which  they  are  feated.  You  will  find 
a  remarkable  Inftance  of  this  kind  of  Warts  in  Saviard’s  Obfervations,  Obf. 
LXVIII.  p.  2  96.  which,  through  an  ill-judged  Attempt  of  curing  it,  was  attend¬ 
ed  with  the  moft  deplorable  Symptoms,  and  deftroyed  the  Patient. 


Removed  by 
Cauftic. 


Removal  by 
actual  Cau  - 

WIJ. 


Removal  by 
Evulfion. 


Cancerous 

Warts. 
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What  an 
Excrefcence 

is. 


CHAP.  XXVII. 

‘The  Method  of  removing  Excrescences,  fifty  Tumors,,  and 

Marks  from  the  M  other. 

I  T^VERY  preternatural  Tumor,  which  arifes  upon  the  Skin,  and  grows 

‘  IT  in  the  Form  of  a  Wart  or  Tubercle,  is  called  an  Excrefcence.  They  are 

by  the  Greeks  called  Acrcthymia*  ■,  and  it  they  are  born  with  a  Perfon,  as  they 

frequently  are,  they  are  commonly  called  Nesvi  Materni%  or  Marks  from  the 

Mother.  But  if  the  Tumor  is  large,  fo  as  to  depend  from  the  Skin  like  a 

fleflhv  Mats,  it  is  then  ufually  called  a  Sarcoma.  rhefe  Tumors  ante  in  all 

Parts  -of  the  Body  ;  more  norticnUU.  :«  *•'-  1  amol's 

pAVT,  vvuicn  ante  in  the  private  Parts,  i  he  Size  and  Figure  ot  them  are 

various,  fometimes  arifing  to  a  very  confiderable  Bulk,  which  are  defcribed 
and  figured  varioufly  by  the  Writers  of  Obfervations b.  With  regard  to  their 
Colour,  fome  refemble  that  of  the  Skin,  others  are  inclined  to  black  or  red. 
And,  laftly,  with  regard  to  their  Figure,  fome  are  like  Strawberries,  Mulber¬ 
ries,  Grapes,  Figs,  Pears,  Mice,  and  various  other  Figures. 

Their  Re-  ii.  With  regard  to  the  Treatment  of  thefe,  it  is  to  be  obferved,  that  almoft 
the  fame  Artifices  may  here  take  Place  as  for  the  Removal  of  Warts  either  by 
Ligature,  the  Knife,  or  a&ual  and  potential  Cauteries,  according  as  their  dif¬ 
ferent  Sizes,  Situations,  Figures,  the  Patient’s  Habit  of  Body,  his  Will,  and 
other  Circumftances  may  require.  For  the  reft,  when  any  of  thefe  Excre- 
fcences  have  a  very  large  Root,  which  the  Greeks  call  Mermyxia c,  or  if  there  are 
large  Arteries  or  Veins  near  its  Root,  or  if  it  be  firmly  joined  to  any  Bone,  or 
have  a  Tendency  to  turn  cancerous11,  the  Surgeon  fhould  then  remove  them 
with  Caution':  Or  when  there  is  great  Danger  he  ought  wholly  to  negledt  them, 
to  prevent  expofing  his  Patient  to  greater  Dangers.  When  thefe  Tumors  are 
feated  near  large  Veins  and  Arteries  it  is  often  proper  to  have  Styptics,  Ban¬ 
dages,  and  often  adlual  Cauteries  in  Readinefs  to  ftop  the  Haemorrhage,  efpe- 
cially  if  they  are  removed  by  Abfciffion. 


a  SeeCELSus,  Booh  V.  Ch.  z8.  N.  14. 

b  See  Scultetus,  Arm.  Chirurg.  Plate  XXV.  Elsholst,  Hiftory  of  the  Cure  of  a  Eteatoma. 
Pechlin.O£/1  Med.  Book  III.  46.  Bartholin.  Hiji.  Anat.  Cent,  j,  23.  Purman.  Chirurg. 
Curiof.  p.  50,  i34,and  370.  Lameswerde,  in  his  Notes  on  Scultetus,  has  defcribed  many 
'of  a  very  remarkable  Figure.  The  Englijh  Philofopb.  Branfaflions  give  an  Account  of  a  very  ex¬ 
traordinary  Tumor  of  this  Kind,  that  was  taken  off  from  the  Cheek,  weighing  nineteen  Pounds, 
jV.  354.  And  the  famous  Culme  has  given  a  Defcripticn  of  a  large  Steomatous  Exofiojisln  the  Cla¬ 
vicle,  with  his  Treatment  of  it ;  publifhed  at  Dantzick,  1732. 
c  Celsus,  Book  V. 

d  Wedelius  faw  a  Cafe,  where  a  Navus  turned  cancerous  on  the  Application  of  Aquafortis. 
DtMorb.  Infant,  p.  10. 
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O/Encysted  T  umors,  and  efpecially  Scirrhi,  Athero* 
mat  a,  Steatomata,  Me  lice,  res,  and  others. 

I.  W  TH  EN  Tumors  that  arife  from  different  Parts  of  the  Body  are  con*  various 

W  tained  in  certain  membranous  Coats  they  are  commonly  called  Ency- 
fied  Tumors,  being  fometimes  harder  or  fometimes  fofter,  of  a  palifh  Colour,  mors.  • 
and  ulually  attended  with  little  or  no  Pain.  Thefe  Kinds  of  Tumors  arife  al- 
moft  in  all  Parts  of  the  Body,  from  Qbrtru&ions  either  in  the  Glands,  or  adi- 
pole  Membrane  •,  more  efpecially  in  the  Head,  Face,  and  Neck,  where  they  fre¬ 
quently  occafion  great  Deformity  :  (See  Plate  XII.  Fig.  13.)  The  membranous 
Coat  with  which  they  are  inverted,  is  often  of  a  confiderable  Thicknelsr  and 
is  ufually  the  Coat  of  the  difordered  Gland,  or  fome  of  the  adipofe  Cells.  At 
their  Beginning  they  are  ufually  very  fmall  and  moveable,  being  a  conficferable 
Time  increafing  by  Degrees,  till  at  lad  they  fometimes  arrive  to  an  enormous 
and  furprizing  Bulk.  The  Confidence  of  fome  of  thefe  Tumors  is  foftamf 
fluctuating,  of  others  more  hard  and  confident.  The  Figure  of  them  is  va¬ 
rious,  fome  being  like  Filberds,  Acorns,  Bullets,  W  allnuts,  and  Eggs;  others 
1  again  like  Pears  fufpended  by  a  Sort  of  Stalk,  like  fome  of  the  flefhy  Excref- 
cences ;  fome  have  a  very  large  Root,  and  relemble  ones  Fill,  Head,  or  other 
Figure.  The  Bulk  of  fome  of  thefe  Tumors  has  fometimes  increafed  to  that 
Degree  as  to  weigh  many  Pounds3 :  Others  of  thefe  Tumors  fo  firmly  adhere 
to  the  adjacent  Parts  as  to  be  wholly  immoveable,  and  become  of  fo  hard  a 
Confidence  as  to  referable  a  bony  Callus ;  though  many  of  them  always  remain 
foft  and  moveable.  Several  Kinds  of  thefe  encyded  Tumors  are  varioufly  di- 
ftinguifhed  by  their  different  Confirtencies.  When  their  Contents  referable 
Fade,  they  are  then  called  Atheromata ;  if  they  are  of  the  Confidence  of  Ho¬ 
ney,  they  are  termed  Meliceres ;  but  if  they  are  of  a  fattifh  Confidency,  like 
Suet  or  Lard b,  they  then  take  the  Name  of  Steatomata :  If  they  happen  in  a 
Gland  which  becomes  indurated,  the  Tumor  is  then  called  Scirrhous  ;  and, 
lartly,  when  they  are  of  a  flefhy  Confidence,  they  are  termed  Sarcomata.  Some 
of  thefe  Tumors,  as c  Celsus  has  obferved,  have  been  found  full  of  Hair.  A- 
gain,  thefe  Tumors  are  varioudy  diftinguifhed  and  denominated  from  their  dif¬ 
ferent  Situations  :  For  when  they  are  feated  under  the  Scalp,  they  are  called  by 
the  Name  of  ctalfa,ctejludo,  or  Lupia  ;  when  they  are  feated  in  the  Neck, 

Struma ,  or  Scrophul<e\  but  when  they  are  fituated  in  the  Hands  or  Feet,  efpe¬ 
cially  near  the  Tendons  of  theif  Mufcles,  they  are  ufually  denominated  Ganglia. 

II.  Thefe  Encyded  Tumors  are  ufually  difcoverable  without  much  Difficulty  Diagnofisof 
by  the  Eye  and  Hand :  But  they  are  very  difficultly  difcernible  from  other  Tu-  ^fed  Ttt‘ 
mors  barely  by  their  external  Signs,  if  we  do  not  difeover  their  Difference  by 

1 

a  Petit  mentions  one,  thathe  extirpated,  between  the  Scapula,  of  forty-eight  Pounds  Weight. 

b  I  have  had  fome  under  my  Care,  that  refembled  curdled  Milk,  or  newCheefe  ;  for  which 
there  is  no  particular  Name.  For  fteatomatous  Swellings  in  the  Head  confult  Roonhuys,  Ob/  17. 
and  20.  A  Cyftic  Tumor,  that  had  many  membranous  Coats,  is  mentioned  by  Meeken,  Ob/. 

Append. 
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feeling  whether  they  are  harder,  fofter,  or  more  or  lefs  confident.  For  as  the 
external  Skin  receives  little  or  no  Alteration  in  its  Colour  in  the  feveral  Sorts 
of  thefe  Tumors,  we  can  therefore  form  little  or  no  Judgment  by  it.  Nor  is  it 
of  any  great  Confequence  to  be  acquainted  with  the  Nature  of  the  included 
Matter,  except  the  Hardnefs,  before  we  proceed  to  the  Cure  of  thefe  Tumors: 
For  whatever  Matter  they  contain,  the  Manner  of  Treatment  is  pretty  much  the 
fame.  It  is  however  to  be  obferved,  that  Scirrhi  or  Sarcomata  are  the  hardeft  of 
any  of  thefe  Tumors ;  next  to  thefe  come  Steatomata  ;  all  the  reft  are  ft  ill  fofter, 
and  may  require  fome  Vaiiation  in  their  Treatment,  according  to  their  Degree 
of  Confidence.  Thofe  Tumors  feated  in  the  Neck,  which  are  called  Strumous 
and  Scrophulous ,  are  commonly  thought  to  be  the  Glands  in  the  Neck  indu¬ 
rated  :  But  I  have  frequently  obferved  Steatomata  and  other  encyfted  Tumors 
in  the  adipofe  Parts  of  the  Neck.  For  it  feems  fcarce  poffible  that  thofe  very 
fmall  Glands  which  are  fituated  in  the  Neck,  fhould  grow  to  fuch  a  ftupendous 
Bulk  as  fometimes  to  hang  over  the  Abdomen  :  Whereas  thofe  in  the  adipofe 
Parts  may  eafily  dofo.  But  befides  thefe,  there  are  all'o  frequently  lefier  Tu¬ 
mors  in  the  Neck,  which  feem  to  be  thofe  Glands  indurated  and  much  enlarged, 
being  in  Fa6t  a  kind  of  Scirrhi. 

Prognofis  of  Hf.  When  encyfted  Tumors  are  without  Pain,  are  neither  too  hard,  nor  too 
Tumorl  much  inlarged,  they  prefage  no  great  Danger,  infomuch  that  it  is  common  for 
poor  People,  and  thofe  who  are  afraid  of  the  Surgeon’s  Hand,  to  bear  them, 
to  the  End  of  their  Lives,  without  any  great  Inconveniency.  But  when  they 
grow  too  large,  fo  as  fometimes  to  weigh  ten  or  twenty  Pounds  •,  when  they 
caufe  violent  Pains,  as  feirrhous  Tumors  frequently  do;  then,  befides  the  in¬ 
tolerable  Trouble  they  give  the  Patient,  they  alfo  add  great  Deformity :  And, 
if  they  are  not  timely  removed,  they  often  occafion  a  Confumption,  pr  Cancer, 
putting  the  Patient  in  imminent  Danger  of  his  Life,  as  we  before  Obferved  in 
the  Chapter  of  Scirrhous  Tumors.  Every  one  muft  know,  that,  in  the  Treat¬ 
ment  of  thefe  Tumors,  for  a  Cure,  the  Aftiftance  of  the  Knife  is  conftantly  to 
be  called  in  :  Becaufe  they  will  not  eafily  digeft,  or  be  brought  to  Suppuration, 
as  we  have  already  obferved  in  feirrhous  Tumors.  In  the  mean  time,  thofe 
Tumors  are  more  fafely  and  eafily  removed  by  the  Knife,  which  are  of  no  long 
{landing,  are  foft,  fmall,  and  moveable:  Whereas  thofe  which  are  very  large 
and  hard,  are  attended  with  great  Danger  ;  efpecially  if  they  are  feated  near  to 
large  Veins  and  Arteries,  by  Nerves,  Tendons,  or  upon  the  Joints  ;  or,  if  they 
happen  in  feeble  and  old  People.  Hence  the  Surgeon  may  judge  from  the 
Nature  of  the  Tumor,  and  Circumftances  of  the  Patient,  whether  or  no,  and  by 
what  Means,  it  is  curable. 

cprebydif-  IV.  With  regard  to  the  Cure  of  thefe  Tumors,  various  Methods  are  profe- 
ciiffing.  cuted.  I  am  not  infenfible,  that  many  Surgeons  are  for  an  immediate  Extir¬ 
pation  of  all  encyfted  Tumors,  without  any  more  Delay  :  But  I  am  rather 
inclined,  with  Hippocrates,  firft  to  try  them  with  more  gentle  Methods  of 
Cure.  Whenever  I  meet  with  thefe  Tumors,  as  yet  foft,  and  of  no  long  {land¬ 
ing,  I  think  it  every  Way  more  proper  to  difperfe,  or  elfe  to  fuppurate  them, 
before  the  Knife  is  called  in  for  Aftiftance.  But  on  the  contrary,  when  thefe 
Tumors  appear  to  be  very  hard,  and  of  long  {landing,  it  feems  moft  proper  to 
refrain  from  topical  Remedies.  For  thofe  Means  are  fo  far  from  fucceeding 
in  the  Digeftion  or  Difcufiion  of  feirrhous  and  fteatoraatous  Tumors,  that  they 

very 
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very  often  increafe  them,  and  fometimes  turn  them  into  a  Cancer  :  Whereas 
they  might  have  been  tolerable  in  themfelves  for  many  Years,  fo  that  under 
thefe  Circumftances  we  muft  rely  altogether  on  Extirpation.  But  if  the  Pa¬ 
tient  is  afraid  of  the  Knife,  and  will  admit  no  Means  but  topical  Remedies,  it 
may  not  be  amifs  to  ufe  fome  of  the  difcutient  or  digeftive  Plafters  *,  of  which 
Sort  are  de  Ammoniaco ,  de  Galbano ,  de  Ranis  cum  Mercurio.  Diachylon  cum  Mer- 
curio ,  de  Mellilot.  Oxycroc.  diaphoreticum  Mynsichti,  Diafapon.  &c.  Scurte- 
tus  (in  Obf  87.)  affures  us,  he  has  cured  various  encyfted  Tumors  of  the  Melt- 
ceres  kind  with  Ceratum  diafinapios :  But  before  a  Flatter  of  that  is  applied,  it  is 
generally  advifeable  to  anoint  the  Part  firft  with  Balf.  Peruv.  01.  Sapcn .  vel  Pe¬ 
troleum. ,  (Ac.  by  which  Means  the  Tumor  frequently  diminilhes  by  Degrees,  till 
it  be  at  length  difperfed.  To  do  this  the  more  effectually,  a  little  mercurial 
Ointment  fhouid  be  well  rubbed  into  the  Tumor  every  Day  before  a  Fire.  See 
more  concerning  the  Difperfion  of  fchirrous  Tumors  in  Part  I.  Book  IV. 

Chap.  XVI. 

V.  If  the  Tumor  does  not  diminifh  by  the  Ufe  of  difcutient  Applications,  c^e bysUp- 
you  muft  endeavour  to  bring  it  to  Suppuration  a :  And  this  more  efpecially  Puration> 
when  it  is  of  the  fofter  Kind,  like  the  Meliceres  or  Atheroma.  For  this  Purpofe 
the  Application  of  a  Platter  of  Diachylon  with  the  Gums,  and  the  Repetition  of 
warm  emollient  Cataplafms  to  the  Tumor,  are  extremely  ufeful :  And  the  more 
fo,  if  you  moiften  the  Middle  of  the  Tumor  every  Day  with  a  little  ftrong  Sp. 

Balls  Ammoniaci.  When  the  included  Matter  has  thus  acquired  a  due  Softnefs, 
and  the  Integuments  appear  a  good  deal  extenuated,  you  ought  then  to  open 
the  Tumor  by  a  large  Incifion  *,  and,  having  difcharged  the  Matter  with 
as  much  as  you  can  of  its  including  Cyft,  the  Remainder  is,to  be  brought 
away,  by  drefiing  with  digeftive  or  detergent  Medicines.  For  if  the  Tunics  of 
the  Cyft  be  not  entirely  difcharged,  the  Tumor  generally  returns  again  foon 
after  the  Wound  has  been  healed.  In  the  Time  you  are  deterging  the  Abfcefs, 
it  may  be  proper  to  apply  a  Diachylon  Platter  externally,  to  keep  the  Lips  moift, 
and  better  difpofed  to  unite  afterwards. 

,  VI.  But  if  the  Tumor  can  be  neither  difperfed,  nor  fuppurated,  but  con- by  ex- 
tinues  to  enlarge  itfelf,  ’tis  generally  in  that  Cafe  moft  advifeable  to  make  an  tirpati0n* 
Extirpation  of  it,  before  it  grows  too  large,  or  degenerates  into  a  cancerous 
Nature.  There  are  feveral  Methods  in  Practice  for  removing  or  extirpating  thefe 
Tumors,  according  to  their  Size  and  Nature.  Thofe  which  are  fmall  and  hard, 
or  hang  by  a  Root  as  by  a  Stalk,  are  generally  beft  removed  by  Ligature,  in  the 
Manner  of  Warts  :  By  which  Means  they  wither,  and  fall  off  of  themfelves  in 
a  few  Days.  But  the  moft  ready  and  expeditious  Method  is  to  cut  them  off 
with  a  Scalpel,  and  then  to  heal  up  the  Wound  :  But  if  in  removing  them  this 
Way,  you  divide  a  confiderable  Artery,  you  may  ftop  it  by  fome  potential,  or 
even  the  adlual  Cautery,  or  elfe  by  taking  it  up  with  a  Needle  and  Thread. 

Laftly,  thefe  Tumors  may  be  often  removed  by  the  Application  of  cauftic  or 
corroding  Medicines  retained  about  the  Root  by  means  of  Plafters,  Compreffes, 
and  Bandage:  And  when  you  find  the  Root  of  the  Tumor  almoft  corroded 
through,  the  reft  may  be  divided  by  the  Scalpel. 

VII.  If  the  Root  of  the  encyfted  Tumor  appears  too  large  for  it  to  be  con-  Removal  of 
veniently  taken  off  by  Ligature,  you  muft  then  remove  it  either  by  the  Knife  Kinds^* 
a  Sec  Scultetus  on  Suppuration  in  fteatomatous  Cafes,  Obf.  Chirurg.  93. 

Y  y  2 
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or  Cauftics;  though  the  latter  is  ufually  preferred  by  moft  Surgeons.  In  order 
to  extirpate  it  by  the  Knife,  you  muft  fir (l  make  a  longitudinal  Incifion  upon 
the  Tumor :  And  if  that  does  not  appear  fufficienr,  make  another  Incifion  acrofs 
the  former,  till  you  think  the  Wound  large  enough  for  taking  out  the  Tumor. 
In  order  to  this  you  next  dilate  the  Integuments,  and  feparate  them  from  the 
Cyft  of  the  Tumor,  by  the  Affiftance  of  your  Fingers  and  the  Scalpel,  by  which 
Means  you  are  to  take  it  out  whole,  if  pofiible.  That  you  may  fucceed  the 
better  in  the  Operation,  it  will  be  proper  for  an  Afiiftant  to  dilate  the  Lips  of 
the  Wound,  either  with  Hooks  or  his  Fingers,  and  to  wipe  up  the  Blood  as  it 
flows,  with  a  Sponge,  that  the  Surgeon  may  not  be  impeded  in  his  Work. 
When  the  Tunic,  or  Cyft  of  the  Tumor  appears,  which  is  ufually  pretty  white 
and  hard,  the' Surgeon  is  then  to  take  hold  of,  and  elevate  the  Tumor  with  the 
Fingers  of  his  left  Hand,  if  it  be  fmall  enough  :  But  if  it  be  too  large  to  be  thus 
held  and  elevated,  it  may  be  done  by  another  Afiiftant  with  the  Hook,  Tab. 
VIII.  or  the  Forceps,  Tab.  XXIII.  Fig.  i.  or  elfe  he  may  pafs  a  crooked  Needle 
and  ftrong  Thread  crofs-wife  under  the  Tumor,  and  by  that  Means  elevate  it, 
while  he  circumfpe&ly  frees  it  from  the  adjacent  Parts  •,  which  is  generally 
done  with  moft  Eafe  in  the  moveable  Kind  of  thefe  Tumors  :  But  in  the  more 
fixed,  the  Tafk  is  pretty  difficult.  But  in  thus  freeing  the  Tumor,  the  Surgeon 
muft  be  cautious  not  to  injure  any  important  Part  that  may  be  contiguous : 
And  if  the  Tumor,  to  be  extirpated,  is  either  in  the  upper  or  lower  Extremi¬ 
ties,  where  perhaps  a  large  Artery  or  Vein  is  to  be  divided,  in  that  Cafe  the 
Tourniquet  may  and  even  ought  to  be  firft  fixed  upon  the  Limb.  Which 
Circumftances  being  duly  oblerved,  Tumors  of  this  Nature  have  been  often 
fuccefsfully  extirpated,  of  many  Pounds  Weight,  and  which  have  been  not  on¬ 
ly  lodged'  in  the  flelhy  Parts,  but  have  even  adhered  to  the  Bones  and  Jaws  \ 
Treatment  VIII.  The  Tu mor  being  thus  carefully  extracted,  if  the  Wound  and  Has- 
traftion."  morrhage  be  fmall,  you  may  prefs  the  Lips  together  with  your  Fingers  ;  and 
by  covering  the  fame  with  Lint  and  Compreftes,  retained  with  a  proper  Ban¬ 
dage,  the  Patient  is  generally  cured  in  a  few  Days  time.  But  in  Cafe  of  a  pro- 
fule  Haemorrhage,  the  Blood  is  to  be  flopped,  either  by  Ligature,  Aftringents, 
or  the  actual  or  potential  Cautery,  as  we  have  directed  more  at  large  in  Part  I.. 
Book  I.  Chap.  II. 

Fragments^  ^ut  if  by  NegleCl  or  Accident  the  including  Cyft  of  the  Tumor  fhouid 

of  the  cyft.  be  broke  or  wounded  in  its  Extraction,  (or  induftrioufly,  to  fave  the  Eye,  where 
it  falls  on  the  Eyebrow  ;  or  to  fecure  the  Veins  and  Arteries  in  other  Parts  of 
the  Body)  Care  muft  be  afterwards  taken  entirely  to  remove  it;  otherwife  the 
Tumor  will  fpeedily  return.  Indeed  if  the  Tumor  be  either  a  Scirrhus ,  Sarcoma , 
Steatoma ,  or  a  glandular  Part,  the  Contents  are  hard  enough  to  make  a  clean 
Extirpation  of  it,  notwithftanding  its  including  Coats  be  wounded.  But  when 
the  Matter  of  the  Tumor  is  foil  or  fluid,  by  its  efcaping,  the  Tumor  will  be¬ 
come  flaccid,  fo  that  it  will  be  hardly  pofiible  to  make  a  clean  Extirpation  of  the 
Cyft  without  leaving  fome  Fragments  behind  ;  which  muft  in  that  Cafe  be 
brought  away,  by  dreffing  the  Abfcefs  with  Digeftives,  and  deterging  with 
Pracipitat.  mb.  Alumen  uji.  Ung.  JEgyptiac.  CL.  mixed  with  your  digeftive 

a  See  Roonhuysen,  Oh/.l.  pag.  4.  Scultetus  cum  notis  Tilingii.  Pechlin,  Oh/,  pag.  542. 
Petit  apud  Garengeot.  Chirurg .  Tom.  II.  Cap.  de  Timor.  Tunicat.  Le  Dran,  CV. 
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Ointments :  By  which  means,  having  cleared  the  Sinus,  you  may  incarn  and 
heal,  as  in  other  Wounds,  without  the  Danger  of  a  Relapfe. 

X.  If  you  rather  chufe  to  remove  Tumors  of  this  Kind  by  the  .Ufe  of  Cauftics,  ufe  of  Cau- 
you  muft,  in  that  Cafe,  apply  a  Piece  of  Lapis  infernalis ,  Butyr.  Antimon.  &c.  Tumors?'  ^ 
upon  it,  defending  the  other  Parts  by  a  perforated  Plafter,  as  we  dire  died 
Chap.  XIX  Seft.  IV.  But,  in  my  Opinion,  this  is  not  a  fafe  PraClice  in  thofe 
encyfted  Tumors,  which  are  hard,  large,  inveterate,  and  painful,  or  inclining 
to  be  cancerous  ;  for  thus  you  may  eafily  turn  a  Scirrhus  into  a  real  Cancer: 

And  even  in  others  ’tis  hardly  poflible  thus  to  erode  them  quite  away  without 
inducing  violent  Pains,  Fever,  Haemorrhage,  and  other  malignant  Symptoms, 
to  the  Hazard  of  the  Patient’s  Life.  It  is  therefore,  in  the  general,  much  bet¬ 
ter  to  have  Recourfe  to  the  Knife  for  the  Removal  of  thefe  Tumors,  when  they 
are  large  and  hard,  notwithftanding  we  now  and  then  meet  with  an  Inftance  of 
their  being  fuccefsfully  extirpated  by  Cauftics2.  But  if  the  Tumor  appear  fofr, 
and  yielding,  like  the  Atheroma  or  Meliceris ,  in  that  Cafe,  I  frequently  apply  a 
Cauftic,  fo  as  to  make  a  Way  through  the  Integuments,  and  Cyft :  Or  elfe  di¬ 
viding  them  by  an  Incifion  in  the  Middle,  I  difcharge  their  Contents,  and  then 
deterge  and  incarn  as  in  other  Abfcefies  ;  which  laft  Method  I  take  to  be  mil¬ 
der  than  an  Incifion,  and  Extirpation  of  the  Cyft  by  the  Scalpel.  See  Le  Dr  an 
on  the  T reatment  of  a  Meliceris  above  the  Knee. 


CHAP.  XXIX. 

cthe  Method  of  extracting  foreign  Bodies  from  Wounds. 

■*  < 

I,  T  E  meet  with  very  little  in  the  ancient  Syftems  of  Phyftc  and  Surgery 
YY  concerning  the  Extraction  of  Bullets,  which  may  poffibly  be,  in  fome  * 
Meafure,  owing  to  their  not  being  fo  much  in  Ufe,  or  at  ieaft  not  fo  fatal  for¬ 
merly  as  now.  We  indeed  read  in  Celsus* 1*,  that  leaden  Balls  were  ufed  by 
Soldiers  in  War  before  the  Birth  of  Christ  :  But  then  I  fuppofe  they  were 
only  flung  by  Slings  or  Bows,  the  deftruCtive  Powder  being  at  that  Time  un¬ 
known.  For  the  fame  Reafon  we  alfo  meet  with  no  Directions  for  extracting 
Fragments  of  Bomb  or  Granade  Shells,  which  are  of  a  later  Invention  :  But 
then  they  are  more  large  in  the  Methods  of  removing  the  Ends  of  Darts,  Spikes, 
Arrows,  Swords,  and  fuch  like  Weapons.  And  though,  at  this  Time  of  Day, 
Arrows  are  hardly  ever  ufed  but  among  barbarous  Nations,  yet  it  may  not  be 
here  improper  to  give  brief  Directions  for  their  Extraction,  if  they  fhouldchance 
to  come  under  the  Surgeon’s  Care.  In  doing  this,  we  fhall  find  that  almoft 
the  whole  Bufinefs  confifts  in  drawing  out  the  Head,  fo  as  that  its  protuberant 
Beard  or  Hooks  may  not  wound  and  lacerate  the  contiguous  Parts.  If  it  ap¬ 
pears  to  be  lodged  but  fuperficially  under  the  Integuments,  it  will  be  beft  to 
draw  it  out  the  fame  Way  it  entered,  provided  you  firft  dilate  the  Wound  fuf- 
ficiently  by  Incifion,  rather  than  give  Occafion  for  any  of  the  adjacent  Parts  to 
be  lacerated  :  Otherwife  it  may  be  thruft  forwards,  and  drawn  out  in  the  Di- 

3  Of  extirpating  fcirrhous  Tumors  in  the  falival  Glands,  and  thofe  of  the  Neck  and  Bread,  we 
lha]l  treat  hereafter  in  particular  Chapters, 

*  lib.  VII.  Cap.  5. 
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re&ion  of  its  Point  in  the  oppofite  Side,  having  firft  made  an  Incifion  to  meet 
it.  This  laft  Method  is  moft  eligible,  when  the  Weapon  has  defended  very 
deep,  fo  that  there  is  much  lets  Space  for  it  to  pafs  onward,  than  to  be  drawn 
back  again  •,  and  alfo  when  it  has  paffed  beyond  any  large  Blood-Vefiels,  or 
Nerves,  fo  that  it  would  induce  a  Laceration  of  them,  to  draw  it  back  :  And 
therefore,  to  avoid  them,  it  muft  be  thruft  forward  through  an  Incifion  made  in 
the  neareft  and  moft  convenient  Part  of  the  oppofite  Side.  The  Method  of  ex¬ 
tracting  the  Ends  of  Spikes,  Swords,  Sticks,  or  the  Fragments  of  Glafs,  Paper, 
Clothes,  &c.  you  may  find  in  Part  I.  Book  I.  Chap.  I.  Sett.  XXXIII.  and,  in  the 
third  Chapter  following,  you  will  find  the  Method  of  extracting  Bullets  and 
Grains  of  Gun-powder,  in  Gunfhot-  wounds.  Laftly,  if  any  of  thefe  foreign 
Bodies  have  ruptured  a  large  Blood-veftel  in  the  upper  or  lower  Extremities,  fo 
as  to  excite  a  profufe  and  dangerous  Haemorrhage,  it  will,  in  that  Cafe,  be  im¬ 
mediately  neceflary  to  apply  the  Tourniquet  upon  a  convenient  Part  of  the 
Limb  before  you  fearch  for  the  Body ;  which  being  extracted,  the  next  Step  is 
to  fecure  the  ruptured  Veffel,  and  drefs  the  Wound. 


The  Kindi 
and  Ufes  of 
Sutures. 


I. 


C  H  A  P.  XXX. 

Of  Sutures  of  Wounds. 

HERE  are  two  Kinds  of  Sutures  ufed  by  Surgeons  in  Wounds :  The 


Dire&ions 
for  Sutures. 


T  firft  is  made  with  a  Needle,  and  diftinguifhed  by  the  Name  of  the  true 
or  bloody  Suture ;  the  other  is  made  by  the  Application  of  flicking  Plafters,  and 
is  termed  the  dry  or  falfe  Suture.  Sutures  are  not  to  be  ufed  indifferently  in  all 
Wounds:  But  in  thole  chiefly,  in  which  the  Lips  cannot  be  elofely  approxima¬ 
ted  by  Deligation  :  As  in  many  of  the  tranfverfe,  oblique,  or  angular  Wounds, 
which  have  been  lately  inflicted,  are  quite  free  from  any  foreign  Bodies,  and 
are  not  attended  with  any  Lofs  of  Subftance.  In  moft  of  thefe  a  Suture  will  be 
of  great  Service,  not  only  by  expediting  the  Healing,  or  Union  of  the  Wound, 
but  alfo  by  procuring  a  fmaller  and  neater  Cicatrix.  The  dry  Suture  is  ufed 
chiefly  in  fuch  Wounds  as  are  fuperficial,  of  no  great  Depth  or  Length,  and 
particularly  for  thofe  infliCted  on  the  Face.  Though  even  in  thefe  there  are 
fome  Surgeons,  who  prefer  and  make  the  true  Suture.  But  I  think  the  diffe¬ 
rent  Circumftances  and  Difpofitions  of  Wounds  may  very  well  direCt  the  Sur¬ 
geon,  fometimes  to  one,  and  fometimes  to  the  other  Kind  of  Suture:  For  what 
need  is  there  of  ftitching  up  a  Wound,  whofe  Lips  may  be  well  approximated, 
and  retained  together  by  Plafter  and  Bandage  ?  I  think  the  Needle  ought  in  fuch 
Cafes  to  be  fpared,  both  for  the  Eafe  of  yourfelf,  and  the  Patient.  But  on  the 
contrary,  in  large  and  deep  Wounds,  where  the  Lips  cannot  be  elofely  retained 
by  Plafter  and  Bandage,  or  in  thofe  where  the  Part  is  almoft  amputated,  or 
hangs  by  a  little  bit,  as  in  the  Nofe,  Ears,  Cheeks,  Chin,  Forehead,  Fingers,  &c. 
there  you  ought  immediately  to  conjoin  the  Lips  by  Suture  with  Needle  and 
Thread. 

II.  As  we  have  already  fufficiently  explained  the  Method  of  making  Sutures 
in  Wounds  (in  Part  I.  Book  I.  Chap.  I.  Sett.  XXXIX.  feq.)  we  fhall  here  only 
add  a  few  neceflfary  Cautions :  As,  i.  That  you  ought  always  to  fhave  the  Hair 
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Sed.  I.  Of  Sutures  of  Wounds. 

of  the  Part  clean  off,  with  a  Razor,  before  you  attempt  to  conjoin  the  Lips  of 
the  Wound  by  dry  Suture,  with  flicking  Plafters.  2.  That  when  onePlafter 
does  not  well  retain  the  Lips,  you  muft  apply  feveral,  either  by  the  Side  of, 
or  acrofs  each  other,  as  in  Tab.  IV.  Fig.  4,  5>  You  are  alfo  t0  obferve, 

3.  That  the  true  Suture  with  Needle  and  Thread  is  of  two  Kinds,  Simple  and 
Compound:  The  firft  of  which  comprehends  the  knotted ,  the  Glovers ,  and  cir- 
cumvoluted,  and  the  Suture  of  the  Tendons.  And,  among  thefe,  the  firft  is  fo 
called  from  its  diftindt  Knots,  Tab.  IV.  Fig.  16.  the  Glovers  from  its  Refemb- 
Jance  to  the  Suture  ufed  by  thefe  Artifts,  and  by  the  Surgeon  for  Wounds  of 
the  Inteftines,  Tab.  1  V.Fig.  20.  The  circumvoluted  Suture,  is  when  the  Thread 
is  wound  about  the  Needle,  after  it  has  been  entered  through  both  Lips  of  the 
Wound,  as  in  Tab.  IV.  Fig.  21,  22.  for  the  Hare-lip:  In  treating  of  which  we 
fhall  defcribe  it  more  particularly.  The  Suture  of  a  Tendon  is  alfo  of  a  parti¬ 
cular  Kind,  as  we  fhall  defcribe  in  our  Chapter  of  uniting  divided  Tendons,  by 
this  Means,  in  the  End  of  our  Operations.  Befides  thefe  now  mentioned,  there 
were  various  other  Sutures  ufed  by  the  ancient  Surgeons,  as  the  Sutura  Sarto - 
ria,  Sutura  Celfiana ,  fc?  Clavata ,  the  laft  being  made  upon  Quills  or  cylindri¬ 
cal  Sticks,  as  in  Tab.  IV.  Fig.  19.  But  we  fhall  not  infift  upon  a  particular 
Defcription  of  thefe,  which  have  been  long  out  of  Ufe  :  Only  we  may  obferve, 
that  the  Sutura  clavata  has  been  lately  revived,  and  recommended  with  a 
little  Variation,  by  Palfyn  and  Garengeot-,  who,  inftead  of  Sticks  or 
Quills,  ufe  a  bit  of  Silk  fpread  with  Cerate,  and  rolled  up  into  a  Cylinder. 

4.  Laftly,  you  muft  obferve,  that,  in  the  Suture  of  deepAVounds,  it  is  fre¬ 
quently  necefiary  to  introduce  a  Tent,  and  leave  it  at  the  Bottom  of  the 
Wound,  till  its  Fundus  appears  well  deterged,  that  you  may  heal  it  from  the 
Bottom  upwards. 


CHAP.  XXXI. 

Of  feparati?7g  Adhesions  betwixt  the  Fingers  and  Toes, 

I.  TTT  E  frequently  meet  with  new-born  Infants,  having  feveral  of  theirFin-  Adhefion* 

yV  gers  or  Toes  cohering,  or  grown  together,  either  by  a  ftriCl  Adhefion 
of  their  Flefh,  or  elfe  only  by  loofe  Productions  of  the  Skin,  as  in  the  Feet  of 
Ducks  and  Geefe.  Though  the  fame  Diforder  is  alfo  fometimes  found  in 
Adults,  when  their  Fingers  or  Toes  have  been  neglefted,  after  an  Excoriation 
of  them  in  Burns  or  Wounds :  To  be  freed  from  which  Malady  the  Patient  is 
defircus  of  invoking  the  Surgeon’s  Aid,  partly  to  be  rid  of  the  Deformity,  but 
chiefly  to  recover  the  proper  Ufe  of  the  Fingers.  Thefe  Adhefions  may  be  fe- 
parated  in  a  two-fold  Manner,  according  to  the  Nature  of  the  Diforder,  i.  e. 
either  by  cutting  out  the  intermediate  Skin  with  a  Scalpel,  or  Pair  of  Sciftars, 
or  elfe  barely  by  dividing  them  from  each  other  with  thofe  Inftruments  when 
they  clofely  adhere.  But  to  prevent  their  Cohefion  again  for  the  future,  you 
muft  invefteach  of  the  Fingers  feparately  with  a  fpiral  Bandage  about  an  Inch 
broad,  and  dipt  in  Aq.  Calcis  cum  Sp.  Vini ,  according  to  the  Figure  in  our  laft, 
or,  XXXIXth  Plate,  on  Bandages* 
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Of  Amputating  fuperfluous  Fingers.  Part  II. 

II.  Sometimes  the  Fingers,  inftead  of  adhering  to  each  other,  grow  to  the 
Palm  of  the  Hand,  as'I  have  more  than  once  obferved  from  Wounds  or  Burns ; 
fo  that  they  cannot  by  any  means  be  extended,  or  drawn  back  to  open  the 
Hand.  F  or  the  Sake  of  Beginners,  I  fhall  recite  the  Method,  by  which  I  cu¬ 
red  three  of  thefe  Patients.  Firft,  I  carefully  feparated  the  Fingers  from  their 
Adhefions  with  the  Palm,  without  injuring  their  Tendons,  and,  after  drefling 
them  with  vulnerary  Balfam,  and  fc raped  Lint,  I  extended  them  on  a  Ferula 
of  thick  Pafteboard,  in  which  extended  Pofture  I  treated  the  wounded  Fingers 
feparately,  till  they  were  healed.  But  at  every  Drefling  you  ought  to  move 
the  Fingers  gently,  to  prevent  a  Rigidity,  orStiffnefs  of  their  Joints. 


CHAP.  XXXII. 

Of  amputating  Diseased  and  Superf  luousF  ingers. 

INF  AN  T  S  are  fometimes  born  with  fupernumerary,  mis-fhapen,  and  mif- 
placed  Fingers,  of  various  Kinds,  fome  with  Nails  and  Bones,  and  others 
without,  refembling  flefhy  Excrefcences.  When  the  Deformity  or  Incum¬ 
brance  of  thefe  make  their  Amputation  necefifary,  it  may  be  conveniently  enough 
performed,  either  by  the  Scalpel,  or  a  Pair  of  Sciffars ;  efpecially  when  there 
are  no  Bones  in  them  :  For  if  there  are  Bones,  you  mull  amputate  with  a  {Lon¬ 
ger  Pair  of  Sciffars  for  the  Purpofe,  able  to  cut  through  the  Bones.  If  there 
are  feveral  of  thefe  Fingers,  and  the  Infant  appears  too  weak  or  infirm,  to  have 
them  all  amputated  at  one  Time,  it  is  belt  to  take  them  off  at  feparate  and 
convenient  Intervals,  intermitting  a  few  Days,  fo  as  to  amputate  the  next, 
when  the  preceding  is  near  well.  The  Haemorrhage  may  be  flopped  with  dry 
Lint  and  Compreffes,  or  fuch  as  have  been  dipt  in  Sp.  Vint,  and  the  Wound 
next  healed  with  fome  vulnerary  Balfam,  as  in  others.  In  the  Year  1718,  I 
cured  an  Infant  of  three  Weeks  old,  after  taking  off  a  fuperfluous  long  Finger, 
which  grew  to  the  Thumb,  which  had  a  long  Bone,  and  a  Sort  of  Spur  like 
that  of  a  Cock,  inftead  of  a  Nail  •,  fee  XII.  Fig.  15.  I  proceeded,  firft, 
by  making  an  Incifion  through  the  Skin  all  round  it  with  a  Scalpel,  and  then 
cut  through  the  Bone  with  a  ftrong  Pair  of  Sciffars.  This  done,  I  ftopt  the 
Haemorrhage,  which  was  inconfiderable,  with  Lint  dipt  in  Sp.  Vint,  and  a  clofe 
Bandage;  and  the  Wound  was  afterwards  fpeedily  healed  with  vulnerary  Bal¬ 
fam.  I  could  recite  many  more  Cures  of  the  fame  Kind  made  by  myfelf :  But 
as  the  Method  ufed  was  the  fame  in  all,  they  are  not  here  necefifary  to  be  men¬ 
tioned,  fince  this  alone  will  fuffice. 


CHAP. 
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CHAP.  XXXIII. 

Of  amputating  fphacclatcd  Fingers  and  Toes. 

I.  TWINGE  RS  and  Toes  are  ufually  amputated  by  the  Surgeon,  chiefly  V/hen  ;t;9 
upon  three  Accounts  ;  i.  When  they  are  lo  contufed  and  fhattered  by  neceffary  to 
Bullets  or  other  Inftruments,  that  they  cannot  be  reitored  and  preferved  :  2 .  Fbgerland 
When  they  are  fphacelated,  or  totally  mortified,  either  from  Cold,  Contufions,  Toes, 
or  other  Caufes:  And,  laftly,  3.  When  they  become  carious,  cancerous,  or 
fcirrhous,  fo  as  to  be  curable  by  no  Remedies  or  Applications  whatever,  as  I 
have  met  with  frequent  Inftances.  Nor  is  it  uncommon  for  the  Fingers  of  Ma- 
fons,  Carpenters,  and  other  Labourers,  to  be  accidentally  crulhed,  fo  as  to 
make  an  Amputation  of  them  unavoidable.  See  Roonhuyse,  Obf.  Chirurg. 

25. 

II.  Before  the  Surgeon  proceeds  to  amputate  Fingers  or  1  oes,  he  ought  to  caution*  to 
be  firft  well  afifured,  that  there  is  no  Poflibility  of  preserving  them  found  and  becrbcrdftt  ob‘ 
entire.  Therefore  if  they  appear  to  be  but  (lightly  crulhed,  or  only  beginning 

to  be  infefted  with  a  Gangrene,  he  ought  to  treat  them  with  difcutient  and  fpi- 
rituous  Applications,  to  prevent  the  Dilorder  from  fpreading  itfelf ;  at  the  fame 
time  reducing  and  retaining  the  bony  Fragment  by  his  Fingers,  and  Deligation, 
as  in  other  Fractures.  But  if  they  are  fo  violently  crulhed  as  to  hang  but  by  a 
little  bit,  I  know  no  great  Realon  why  they  lhould  not  be  immediately  taken 
off,  either  by  the  Scilfars  or  Scalpel  •,  as  they  alfo  lhould  when  any  one  Joint  is 
completely  fphacelated  •,  for  Delays  are,  in  thole  Cafes,  frequently  very  dan¬ 
gerous.  But  if  any  of  the  Fingers  or  Toes  lhould  be  cut  off  by  any  lharp  In- 
ftrument,  fo  as  to  hang  by  a  bit,  the  Wound  being  recent,  though  large,  you 
ought  not  to  take  off  the  pendulous  Part,  but  replace  it  immediately,  fecuring 
it  well  by  Plafter  and  Deligation,  and  this  even  when  the  Part  is  cut  quite  off, 
but  obliquely.  For  I  knew  an  Inflance  of  a  Butcher’s  Finger  that  was  cut  quite 
off  obliquely,  but  being  immediately  fixed,  and  retained  in  its  proper  Place  by 
Deligation  with  a  Linen-rag,  it  adhered,  and  became  well  without  any  other 
Medicines.  At  leaft,  it  is  always  beft  to  try,  if  it  will  not  adhere  before  you 
cut  it  off,  and  rejedt  it ;  fee  Chap.  LXXII.  following. 

III.  The  Manner  of  amputating  is  chiefly  threefold:  Either  1.  by  a  Pair  of  Method  of 
ftrong  Scijfars a,  or  rather  fharp-edged  Pincers ,  treating  the  Wound  as  we  before  amrutatins« 
directed  in  the  preceding  Chapter  :  or,  2.  by  the  Mallet  and  Chifel ,  Tab .  XII. 

Fig.  17.  with  which  the  vitiated  Parts  are  taken  off  at  one  Blow,  as  I  have  fre¬ 
quently  done  in  cancerous  Affedtions  with  a  Caries  or  Spina  Ventofa  in  the  Fin¬ 
gers  :  And  Roonhuyse  has  alfo  thus  fuccefsfully  amputated  the  great  Toe,  be¬ 
ing  fcirrhous,  notwithanding  what  others  may  lay  again  ft  this  Method.  Or, 
laftly,  3.  the  difeafed  or  mortified  Parts  are  amputated  by  dividing  in  the  next 
found  Joint  with  a  Scalpel ,  leaving  or  drawing  back  a  large  Part  of  the  Skin,  to 

a  See  Pa  r^lus,  Bock  XVI.  Cb.  30.  Scultetus  Plate  53.  Fig.  2.  _  Bat  by  this  Method  the 
Bones  are  often  fplintered,  or  the  nervous  Parts  lacerated  ;  from  whence  arife  dangerous  Inflamma¬ 
tions  and  Abfcefles,  and  too  frequently  a  Caries  is  the  Confequence.  Douglas  abfolutely  rejedls 
the  forceps,  the  Mallet  and  Chifel,  Operat.  Chirurg,  Syllab.  p.  45. 
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wrap  over  the  Stump,  that  it  may  heal  the  fooner.  This  laft  Method  of  ampu¬ 
tating,  is  preferable  to  the  former,  in  that  you  are,  by  this  means,  certain  to 
avoid  any  fupervening  Caries,  or  a  fplintering  of  the  Bone :  For  which  Reafons 
I  have  ufed  it  with  Succefs  for  removing  Thumbs  and  Fingers,  even  of  old 
People,  in  the  Articulation  of  them  with  the  Metacarpus,  when  they  have  been 
totally  dedroyed  by  a  Caries  or  Mortification.  Some  indeed  imagine  this  Me¬ 
thod  of  amputating  in  the  Joint  to  be  not  fo  convenient,  becaufe  a  Cicatrix  or 
Skin  cannot  be  induced  over  the  Cartilage.  This  is  however  an  Obilacle  that  I 
never  yet  met  with,  and  may  at  word  Le  eafily  avoided  by  drawing  back  and 
leaving  a  large  Part  of  the  found  Skin  on,  and  by  removing  the  cartilaginous 
Extremity  of  the  metacarpal  or  metatarfal  Bone  •,  by  which  means  the  Bone  and 
Skin  will  more  intimately  unite  and  adhere.  After  the  Amputation  your  Dref- 
iings  mud  be  made  with  fcraped  Lint,  Comprefs,  and  Bandage,  as  we  before 
directed.  And,  if  the  Patient  be  plethoric,  in  order  to  prevent  Inflammation, 
or  a  future  Haemorrhage,  it  may  be  proper  to  take  a  few  Ounces  of  Blood  from 
a  Vein.  If  any  of  the  two  foremoft  Internodes  of  the  Fingers  fhould  appear  to 
be  carious,  and  Part  of  the  third,  it  is  better  to  amputate  the  vitiated  Part  of  the 
lad  by  the  Mallet  andChifel,  which  will  more  expedite  the  Cure,  than  to  take 
off  the  whole  Finger  dole  to  the  Metacarpus  by  the  Scalpel.  But  if  the  whole 
Ffinger  or  Toe  is  entirely  corrupted,  it  mud  then  be  taken  off*  in  the  Articula¬ 
tion  dole  to  the  Metacarpus,  leaving  a  good  deal  of  the  Skin.  See  Indances  of 
great  Toes  amputated  inLE  Dran,  Obf.  112,  1 13,  and  114. 

An  Explanation  of  the  Twelfth  Plate. 

Fig.  1.  Reprefents  the  Cupping-glafs  ufed  at  prefent  in  Germany ,  and  elfe- 
where,  for  dry  Cupping,  or  tor  extraditing  Blood  after  Scarification. 

Fig.  2.  Is  the  Scalpel,  or  Scarificator,  commonly  ufed  by  our  German  Cuppers. 
A  the  Handle,  B  the  Edge,  C  the  Part  which  is  druck  extremely  quick  by 
the  Finger,  fo  as  to  make  the  Edge  wound  the  Skin. 

Fig.  3.  Reprefents  the  Order  or  Pofition  of  the  little  Incifions  made  in  the  Skin 
by  the  Cupper,  that  they  may  all  be  cleanly  covered  by  the  Cupping-glafs, 
Fig.  1. 

Fig.  4.  Exhibits  the  modern  cubical  Scarificator,  making  fixteen  Incifions  in  the 
Order  of  Fig  3.  by  one  Stroke  upon  the  Skin,  and  with  very  little  Pain. 

Fig.  5.  Gives  the  Form  or  Shape  of  a  Leech,  for  the  Information  of  fuch  as 
may  be  ignorant  of  that  Infedt :  A  the  Mouth  or  Head  by  which  it  bites,  B 
the^Body  and  podcrior  Parts.  But  it  mud  be  obferved,  that  one  and  the 
fame  Leech  may,  by  differently  contracting  and  expanding  itfelf,  .appear  in 
a  hundred  Shapes,  fo  that  its  Length  and  Thicknefs  are  very  uncertain. 

Fig ,  6.  Is  the  Needle  ufed  by  the  Inhabitants  oi  China  and  Japan  for  making 
their  AcupunbUiration,  which  they  celebrate  in  mod  Diforders,  as- we  do 
Phlebotomy.  A  the  Handle,  B  the  Point  which  enters  the  Flefli. 

Fig.  7.  Is  the  little  Hammer  ufed  to  drike  in  the  preceding  Needle:  A  the 
Head  of  this  Hammer,  B  its  Handle,  CC  a  Cafe  in  the  latter  to  depofite  the 
Needle  in. 

Fig.  8.  Reprefents  the  attual  and  concealed  Cautery,  ufed  formerly  for  the 
making  of  Ifllies,  and  is  by  fome  denominated  Capfula  Cajferiana.  A  de¬ 
notes  the  End  of  the  a&ual  Cautery,  or  red-hot  Iron,  protruding  itfelf  be¬ 
yond 
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yond  the  Cafe.  BB  is  the  wooden  Cafe  concealing  the  red-hot  Iron  from 
terrifying  the  Patient.  C  the  Handle,  by  deprefling  which  the  Cautery  is 
forced  into  the  Skin. 

Fig.  9.  Is  a  Machine  to  be  ufed  inftead  of  Deligation  for  Ilfues  in  the  Arm,  to 
be  made  a  little  longer  for  thole  in  the  Neck,  Leg,  or  Thigh.  A  A  is  a 
leathern  Swath  of  about  two  or  three  Fingers  Breadth.  C  C  is  a  Brafs-plate 
with  feveral  oblong  Apertures,  for  intercepting  the  Hook  B  of  the  other 
Plate  in  the  Manner  of  a  Clafp. 

Fig.  10.  Shews  the  Syringe  proper  for  injecting  Liquors  into  the  Urethra  of 
Males,  and  the  Vagina  of  Females,  for  various  Ufes.  A  A  the  Body  of 
the  Syringe.  B  its  Extremity,  ending  with  an  obtufe  Point  inftead  of  a 
fmall  Tube,  to  prevent  the  injedted  Liquor  from  regurgitating  and  flying 
about.  C  the  Ring  or  Handle  of  the  Sucker,  by  which  the  Liquor  is  drawn 
into,  and  forced  out  of  thecylindric  Body. 

Fig.  1 1.  A  A  Shews  the  Parts  of  the  Soles  of  the  Feet,  which  the  Italian  Phy- 
fician  Mistichellius  directs  to  be  cauterized  in  Apoplexies,  B  the  Square 
Iron  Cautery  for  the  Operation,  which  in  that  Diforder,  he  fays,  is  highly 
ferviceable. 

Fig.  12.  Reprefents  the  Method  of  burning  the  Part  affedted  in  the  Gout  with 
the  Indian  Moxa.  A  denotes  the  Cone  of  Moxa  not  yet  fired,  and  B  one 
that  is  burning. 

Fig.  1 3.  Gives  a  View  of  feveral  ency fled  Tumors  a  b  ;  of  fchirrous  Glands  in 
the  Neck  r,  d  *,  and  of  a  fleflhy  Excrelcence  or  Mark  from  the  Mother,;?. 

Fig,  14.  Reprefents  the  fmall  Scalpel,  which  I  generally  ufe  for  extirpating 
lcirrhous  Tumors,  or  Glands  in  the  Neck,  Wens,  or  even  fcirrhous  Glands 
of  the  Breads. 

Fig.  15.  Reprefents  the  Hand  of  an  Infant  with  fix  Fingers :  In  which  A  de¬ 
notes  the  fuperfluous  Finger  with  a  Nail  like  a  Cock’s  Spur,  which  I  took  off 
by  a  Pair  of  amputating  Sciflfars  or  Pincers.  This  Inftrument  I  alfo  ufe  in 
a  Spina  Ventofa ,  or  Caries  of  the  Fingers. 

Fig.  16.  Is  a  Hand  with  a  whole  Index,  A,  carious,  which  I  amputate  clofe  to 
the  Metacarpus  by  the  Scalpel  Fig.  14.  But  then  I  alfo  remove  the  Head 
of  the  firft  Phalanx,  that  the  Wound  may  heal  the  fooner.  B  denotes  a 
Spina  Ventofa  in  the  middle  Finger,  and  in  the  fecond  Internode,  which  I  am¬ 
putate  in  the  firft  Bone  or  Phalanx  ;  C,is  a  large  Excrefcence  or  Protuberance 
at  the  End  of  the  little  Finger,  from  the  fame  Diforder,  which  I  amputate 
in  the  fecond  Bone,  both  of  them  by  the  Mallet  and  Chifel. 

Fig.  1 7.  Shews  the  Method  of  amputating  the  great  Toe  with  the  Mallet  and 
Chifel,  ufed  by  Roonhuyse. 


CHAP.  XXXIV. 

Of  amputating  the  Hand,  Cubitus,  and  Humerus. 

I.rpFIOUGH  the  Amputation  of  Arms  and  Legs  is  indeed  with  fome  in  what  Ca- 
JL  Reafon  commonly  efteemed  one  of  the  mod  terrible  and  fevere  Opera-  twn^mne-U" 
tions  in  Surgery,  yet  there  are  many  Cafes  that  occur  daily  in  Pradtice,  in  which  cediry. 

Z  z  2  the 
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the  Operation  is  abfolutely  neceflary  and  unavoidable,  in  order  to  fave  the  Life 
of  the  Patient.  Such  as,  i.  When  the  Mufcles  of  the  Part  or  Limb  are  fpha- 
celated  a ;  2.  Or  when  the  Mufcles  and  Bones  are  in  oft  violently  eontufed  and 
fliattered;  3.  When  there  is  an  incurable  Caries,  or  Spina.  Vent  of ah  4,  W7hen 
the  brachial,  crural,  or  other  large  Artery,  is  either  totally  divided c,  or  elfe 
wounded,  fo  as  to  bleed  incefiantly  without  any  poflibility  of  flopping  the  Hae¬ 
morrhage  but  by  Ligature  *,  in  which  Cafe  ’tis  hardly  poflible  to  preferve  the 
Limb  from  mortifying,  or  fave  the  Patient’s  Life  without  Amputation.  5. 
And,  laftly,  this  Operation  is  neceflary  in  thofe  Tumors  of  the  Hand  and  Arm, 
which  arife  from  a  Spina  Vent  of  a ,  or  fame  other  irremediable  Caufe,  the  Patient 
being  tortured  with  the  mo  ft  excruciating  Pains,  as  deferibed  by  M.  A.  Seve- 
RiNusd,  Bi  dloe  %  Ruyscb  f,  &c..  In  the  mean  time  I  would  advile  all  pru¬ 
dent  Surgeons,  not  to  perform  this  Operation  without  there  are  other  fkilful 
Surgeons  or  Phyficians,  who  alfo  advife  if,  or  think  it  neceflary  ;  by  which 
means  he  may  avoid  many  Reflections,  which  are  often  unjuftly  thrown  upon  a 
Surgeon  without  fuch  Precaution. 

II.  To  proceed  regularly  with  Amputations  in  the  upper  Extremities,  we 
fhall  begin  with  that  of  the  Hand  ;  which  may,  on  fome  Occafions,  be  ampu¬ 
tated,  in  the  Manner  of  the  ancient  Surgeons,  by  one  Blow  with  the  Mallet 
upon  a  fharp  Chifel  fixed  near  the  Carpus,  as  the  Operation  is  reprefented  in 
'Tab.  LI1I.  ol  Scultetus,  Edit.  An.  1 666.  But  in  reality  this  Method  is  often 
found  to  be  not  only  unfafe,  but  even  of  dangerous  Confequence,  by  violently 
contufing  or  fracturing  lbme  of  the  Bones  and  Parts  in  the  Carpus.  It  is  there¬ 
fore  not  without  Reafon  that  the  Moderns  rejeCl  this  Practice  for  that  with  the 
Knife  and  Saw;  with  which  they  take  off  the  Hand  more  flowly  indeed,  but 
more  fecurely,  provided  the  Saw  be  not  ufed  to  the  Carpus  or  Metacarpus  :  Be- 
caufe  the  numerous  Ligaments,  Tendons,  and  fmall.  Bones  there  feated,  cannot 
fafely  be  divided  by  the  rough  Teeth  of  that  Inftrument.  s  The  Practice  of  the 
modern  Surgeons  is  therefore  here  much  the  beft,  who  amputate  the  Hand  by 
the  Knife  and  Saw,  cutting  through  the  Bones  of  the  Cubitus,  as  will  prdently 
appear. 

what  is  to  III.  When  the  Lland,  Cubitus,  or  Humerus,  are  required  to  be  amputated 
fnampuu-  upon  the  Account  of  fome  incurable  Sphacelus,  Caries,  or  other  Dilorder,  there 
ting  the  are  then  two  Things  chiefly  neceflary  to  be  obferved.  The  firft  of  thefe  is 
the  Place  where  the  Amputation  muft  be  made,  which  muft  at  leaft  be  one  h  or 
two  Fingers  Breadth  above  the  mortified  Part,  never  in  the  dileafed  Part  it- 
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a  See  Port  I.  BocfrlV.  Chap.  XIV.  preceding. 
b  See  Part  l.  Bock  V.  Chap  VIII,  IX.  preceding. 

c  I  have  frequently  Hopped  profufe  Hemorrhages  from  the  brachial  Artery  by  Ligature,  and 
therefore  it  will  r.Qt  be  fo  often  neceflary  to  arnputa- .  the.  Arm.  on  that  Account,  as  many.  Surgeons 
imagine  and  direct.  ll  Lib.  de  /Ibfceff. 

e  Exercit.  Medic.  Chirvrg.  f  i.pijt.  Anatom.  Problem  XIV. 

B  Yet  there  have  been  fome  Surgeons  who  have  in  this  Manner  amputated  the  Hand  by  the  Saw, 
in  the  Carpus  or  Metacarpus,  as  we  learn  from  Scultetus,  lot.  cit.  Nor  is  it  impradlible,  in  my 
Opinion,  to  amputate  the  Hand  in  its  Articulation  with  theCubitus  by  the  Scalpel,  as  in  the  preced¬ 
ing  Chapter  j  though  1  muft  acknowledge  aiyielf  to  have  never  yet  made  the  Experiment. 

*'  Fabricius  ab  Aquapeed.  L.  l .  Pentateuch  Chirurg.  C35  Operation  Chirurg.  tit.  de  Sphocclo, 
I3  Scultutus  in  Explic.  Tab.  LIII.  are  both  of  Opinion,  inOppofuion  to  Hild  anus,  thatthe  fpha- 
celated  Limb  fhould  be  taken  off  in  the  difealed  Fart,  near  the  found  3  and  what  ren  ains  unfound, 

felf. 
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felf.  Nor  ought  thefe  larger  Kind  of  Amputations  to  be  ever  made  in  the  Ar¬ 
ticulations  :  For  (befides  other  Difficulties)  there  being  no  Flefii  there  to  cover 
the  Ends  of  the  Bones*  it  will  be  almoft  impoffible  to  heal  the  Stump*,  or  pre¬ 
vent  a  Caries  in  the  Head  of  the  Bone,  with  other  bad  Symptoms.  The  next 
Thing  required  after  the  proper  Place  for  Amputation  is  affigned,  according  to 
the  ufual  Method,  is  (2.)  the  Provifion  and  Preparation  of  the  feveral  necejfary 
Inftruments  and  Parts  of  the  Apparatus,  which  are  to  be  laid  in  readinefs  upon 
a  large  Plate,  or  convenient  Part  of  the  Table  ;  yet  fo  as  that  they  may  be  con¬ 
cealed  from  the  Patient’s  View,  who  might  be  not  a  little  terrified  and  difheart- 
ened  by  them. 

IV*  For  the  Sake  of  Beginners,  we  fhall  here  enumerate  the  feveral  Inftruments  The  inflm- 
neceffary  to  compofe  the  Apparatus  for  this  Operation.  Thefe  are,  ( 1 . )  the  “ents  and 
Tourniquet,  before  deferibedin  Part  I.  Book\ I.  Chap.  II.  Sett.  IX.  & feq.  (2.)  Some  required. 
Ligatures,  or  Tapes,  of  a  Finger’s  Breadth,  and  about  an  Ell  and  a  half  long. 

(3.)  A  middling- fiz-ed  Knife  {Tab.  XIII.  Fig.  i.)for  dividing  the  Skin,  to  draw 
it  back.  (4.)  A  larger  Scalpel,  or  Knife,  of  a  crooked  Figure  {Tab.  XIII.  Fig.  2.) 

.  for  dividing  the  Remainder  of  the  Flefh.  (5.)  A  Catlin,  or  double  edged  Scal¬ 
pel  {Fig.  3.)  for  dividing  the  intermediate  Flefh  betwixt  the  Ulna  and  Radius. 

(6.)  A  Piece  of  Linen  Cloth  about  three  Spans  long,  and  fix  Fingers  Breadth, 
flit  up  lengthwife  about  half-way,  as  in  T$b.  II.  Fig.  17.  (7.)  A  well- 

tempered  and  fharp  Saw  k  {Tab.  XIII.  Fig.  4.)  fbr  dividing  the  Bones.  (8.)  A 
Pair  of  Pliers,  or  Forceps  to  hold  the  Ends  of  the  Arteries,  ( Fig.  5  and  6.) 

(9.)  Some  crooked  Needles,  armed  with  flrong  Thread,  or  fome  Bits  of  blue 
Vitriol  wrapped  up  in  Lint  or  Cotton.  (10.)  Some  fmall  fquare  Compreffes, 

{Tab.  II.  Fig.  21.)  (n.)  A  large  Quantity  of  feraped  Lint.  (12.)  Some 

aftringent  Powders,  to  Hop  the  Haemorrhage,  or  rather,  as  the  former  frequently 
inflames  the  Parts  and  impedes  the  Suppuration,  provide  fome  Alcohol  Vini 
Oleum  Terebintbin<e ,  in  proper  Veflels,  though  in  reality  we  may  well  enough 
omit  all  of  them.  (13.)  A  large  Bolfter  of  fine  Tow,  of  a  round  Figure,  and 
broad  enough  to  cover  the  Stump,  and  retain  the  other  Dreffings :  Or,  inftead  of 
this,  a  Piece  of  the  Fungus  called  Lupi  Crepitus ,  or  Puff-bail,  of  the  like  Size 
and  Figure.  (14.)  A  Call’s  or  Swine’s  Bladder,  or  elfe  a  large  flicking  Plafter 
cut  in  the  Form  of  a-  Malta  Crofs,  {Tab.  II.  Fig.  x  5.)  or  three  feparate  Plafters, 
two  Spans  long  and  two  Fingers  broad-,  for  invefling  and  fecuring  ail  the  other 
Dreffings  on  the  Stump.  (15.)  A  Comprefs  in  Form  of  a  Malta  Crofs,  but 
larger  than  the  Plafter.  (1 6.)  A  thick  fquare  Comprefs,  to  invert  the  End  of 
the  Limb.  (17.;  Three  other  Compreffes  of  two  Spans  long  and  two  Fingers 
Breadth.  (18.)  A  Roller  or  Bandage  for  the  Deligation  of  the  whole,  of  about 
five  Ells  long  and  three  Fingers  Breadth.  Laftly,  (19.)  Some  Wine,  and  other 
cordial  Medicines,  to  affift  and  relieve  the  Patient  in  cafe  of  a  Deliquiunr. 

be  removed  by  the  actual  Cautery.  This  they  recommend  as  the  fafeft  and  eafieft  Method.  But 
this  Method  is  nowrejeded,  on  many  Accounts,  by  the  unanimous  Confent  of  all  modern  Pradi- 
tioners. 

1  Bu  n  a  fufheient  Portion  of  the  Skin  be  left  on  to  cover  the  Stump,  it  may  perhaps  heal  as 
readily  as  he  Stumps  of  Fingers  thus  amputated. 

.  k  fire  Moderns  have  invented  other  Saws  and  Knives  for  Atn  mating,  as  may  be  feen  in  Ga- 
lot  s gru£h  de  hjlr.  Cbirurg.  But  thefe  here  deferibed  being  equally  as  good  in  all  Re- 

tyds,  I  Ihali  not  infill  on  them. 
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V.  The  whole  neceflary  Apparatus  being  thus  provided,  the  next  Bufinefs  is 
for  the  Surgeon  to  diipofe  the  Patient,  Affiftants,  and  himfelf  in  a  proper  Po- 
fture  to  begin  the  Operation.  Firft  therefore  the  Patient  muft  be  fixed  on  a  low 
Chair  or  Stool,  in  the  midft  of  the  Room,  the  Surgeon  {landing  betwixt  his 
Legs,  and  fix  Affiftants  at  lead  around  him.  One  of  tbefe  fhould  ftand  behind 
the  Patient  to  hold  his  Body  ;  another  on  the  Side  of  the  aftebted  Arm,  which 
he  is  to  hold  fail  by  gralping  the  upper  Part  of  the  Cubitus  :  A  third  Afliftant 
muft  hold  the  Hand,  about  to  be  amputated  ;  and  a  fourth  fhould  ftand  on  one 
Side  with  the  Apparatus  of  Inftruments,  to  hand  them  as  they  may  be  wanted 
by  the  Operator.  A  fifth  Afliftant  muft  ftand  ready  with  the  feveral  Dreftings, 
Comprefs,  and  Bandage,  neceffary  to  complete  the  Deligation  ;  and  the  fixth  or 
laft  fhould  be  at  Liberty  to  afiift  the  Patient  and  Operator  occafionally,  in  hand¬ 
ing  Wine,  Cordials,  or  any  other  thing  they  may  want. 

VI.  Things  being  thus  far  advanced,  the  Surgeon,  who  fhould  have  a  Nap¬ 
kin  before  him,  to  wipe  his  Hands  when  there  may  be  Occafion,  proceeds  to 
fix  the  Tourniquet  {gab.  III.  Fig.  i.  K)  moderately  tight  about  the  Patient’s 
Arm,  in  the  Manner  we  before  direbled  (in  Fart  I.  Book  I.  Chap.  II.  Sett*  IX. 
&  feq)  By  which  Means  the  brachial  Artery  will  be  comprefled,  fo  as  to  pre¬ 
vent  any  profufe  Haemorrhage  :  And  the  Nerve  being  alfo  a  Partaker  of  the  fame 
Stricture,  will  make  the  Patient  lefs  fenfible  of  Pain  from  the  Operation.  But 
to  prevent  the  Tourniquet  gab.  III.  Fig.  i.  K)  from  coming  loole,  the  Turn- 
ftick  muft  be  held  faft  by  the  Afliftant  Handing  behind  the  Patient.  But  if 
you  apply  the  Screw-Tourniquet,  figured  in  Tab.  V.  and  VI.  they  will  adhere 
tight  upon  the  Part,  without  being  held  by  an  Afliftant.  This  done,  the  Aflift¬ 
ant  holding  the  upper  Part  of  the  Arm,  fhould  next  draw  the  Skin  ftrongly 
upwards,  while  the  Surgeon  applies  the  Tape  tight,  and  circularly  about  the 
Part,  a  little  above  where  it  is  to  be  divided,  in  order  to  fecure  the  flefhy  Parts 
clofe  to  the  Bones,  that  they  may  be  cut  through  more  eafily  and  evenly. 
Some,  as  Verduyn,  ufe  a  Leathern  Strop  with  a  Clafp,  inftead  of  a  Tape  or 
Fillet,  for  thisPurpofe,  which  we  fhall  confider  in  Chap.  XXXVI.  Sett.  III. 
following.  The  Surgeon  now  encourages  his  Patient  with  Expreflions  of  Com¬ 
fort,  and  with  Wine,  or  Cordials,  before  he  enters  on  the  Operation. 

VII.  The  Operation  itfelf  is  next  begun  by  an  annular  Incifion  made  through 
the  Skin,  by  the  Surgeon,  with  a  fmall  Scalpel,  the  Arm  being  extended  in 
a  parallel  or  even  Direction,  by  the  Affiftants  :  One  of  which  is  then  ordered  to 
draw  the  Skin  upward  as  much  as  poflible.  The  Surgeon  next  divides  the 
Flefh,  down  to  the  Bones,  all  round,  clofe  by  the  Margin  of  the  retraced 
Skin  with  the  large  crooked  Scalpel  gab.  XIII.  Fig.  2.)  by  which  Procedure 
the  Skin  will  wrap  over  the  Stump,  and  the  whole  will  be  healed  a  vaft  deal 
fooner  than  by  the  Method  formerly  ufed.  The  Surgeon  now  takes  the  Scal¬ 
pel,  with  which  he  divided  the  Skin,  or  elle  the  double-edged  Catlin,  Fig.  4. 
and  therewith  cuts  through  the  Flefh  and  Ligaments  betwixt  the  Ulna  and 
Radius-,  thereby  alfo  feparating  the  Perioftseum  from  the  Bones  where  the  Teeth 
of  the  Saw  are  to  pafs,  to  avoid  violent  Pain  and  Inflammation  from  a  Lacera¬ 
tion  of  that  nervous  Membrane  by  the  rough  Teeth  of  the  Inftrument.  This 
is  no  fooner  done,  but  the  Affiftants  draw  back  the  incifed  Flefh  above  and 
below,  to  open  a  Paflage  to  the  Bones.  And  that  the  Flefh  above  may  be 
drawn  upas  much  as  potfible,  to  cut  off  the  Bone  higher  than  the  Incifion,  you 

muft 
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muft  apply  the  Hit  Piece  of  Linen  4  (mentioned  before  at  N.  IV.  (6.)  fo  that  its 
Heads  being  pulled  upward  by  the  Aftiftant  who  holds  the  fuperior  Part  of  the 
Arm,  he  ftrives  to  elevate  the  Flefti,  that  the  Bone  may  he  taken  off  as  high  as 
pofftble,  by  which  means  the  Stump  will  be  more  eafily  and  neatly  covered,  and 
the  Wound  much  fooner  healed.  The  Surgeon  muft  fix  his  Saw  in  this  Ope¬ 
ration,  fo  that  it  may  work  upon  both  the  Bones  of  the  Cubitus  at  the  lame 
Time:  Without  which  Caution,  he  will  be  liable  either  to  cut  one  of  them 
longer  than  the  other,  or  elfe  ocCafion  a  Fiflure  or  Splintering  of  the  (ingle  Bone, 
when  it  becomes  fo  far  divided  as  not  to  be  able  to  bear  the  Strefs  of  the  Saw. 

He  muft  alfo  move  the  Saw  gently  at  the  beginning,  till  it  is  well  entered: 
and  then  he  may  go  on  falter,  but  with  Difcretion :  And  to  preveut  the  Saw 
from  being  pinched  or  obftrufted  in  Motion  by  the  Bones,  the  Aftiftant  who 
holds  the  fuperior  Part  of  the  Arm  fhould  a  little  elevate  the  fame,  as  the  Hand 
(hould  be  a  little  deprefted  by  the  other  Aftiftant,  fo  as  to  make  a  Space  large 
enough  for  the  Saw  to  move  freely  :  But  this  muft  be  done  gently  and  cauti- 
oufty,  for  fear  of  breaking  the  Bones.  And  thus  in  one  Minute  or  two  the 
Amputation  may  be  completed. 

VIII.  When  the  Surgeon  has  thus  amputated  the  Hand  with  Part  of  the  Treatment 
Cubitus,  his  nextBufinefs  is  to  make  aftridt  Compreflure  and  Deligation  upon 
the  larger  Arteries  to  fupprefs  the  Haemorrhage.  But  the  better  to  difeover 
the  divided  Arteries,  the  Surgeon  muft  order  the  Aftiftant  who  holds  the  Tour¬ 
niquet  to  relax  the  fame  a  little:  Or  if  it  be  the  Screw  Tourniquet,  Tab.  V.  or 
VI.  he  may  Ioofen  it  a  little  himfelf ;  by  which  means  the  Blood  ftarting  from 
the  Arteries,  will  jOhew  their  divided  Orifices.  If  the  Patient  be  plethoric,  the 
Surgeon  may  be  lefs  fparing  of  the  Blood  at  this  Time,  which  muft  be  received 
by  a  proper  Veflel  on  the  Floor :  But  in  Cafe  of  Weaknefs,  the  Tourniquet  muft 
be  inftantly  tightened  again,  to  reftrain  the  Flux.  When  the  Cubitus  is  di¬ 
vided  very  low,  near  the  Carpus,  there  will  not  be  any  great  Occafion  to  fe- 
cure  the  Arteries  by  Ligature  with  Needle  and  Thread:  Becaufe  the  two  or 
three  Branches  which  run  there,  are  but  (mail,  and  may  be  well  enough  fecured 
by  Comprefles  of  Lint  with  forne  Bits  of  Vitriol.  Roman,  or  only  by  fquare  Li¬ 
nen  Comprefles  b.  But  the  Flefh  and  Ends  of  the  Bones  are  to  be  well  fecured 
and  inverted  with  Doftils  of  dry  Lint ;  over  which  again  fix  a  large  Piece  of 
the  Fungus  called  Crepitus  Lupi ,  with  or  without  a  large  Bolfter  of  Tow,  to  be 
fecured  and  retained  on  the  Stump  by  a  wet  Bladder,  or  a  Plafter  cut  in  the 
Shape  of  a  Malta  Crofs.  Or,  inftead  of  a  Plafter  in  that  Form,  you  may  more 
advantageoufly  apply  two  or  three  long  and  narrow  ones  acrofs  each  other,  in 
the  Form  of  a  Star,  upon  the  Stump  •,  by  which  the  Skin  may  be  drawn  down, 
fo  as  to  cover  the  Wound,  and  procure  a  fpeedy  Cicatrifation  c.  Over  the 
Plafters  you  are  again  to  place  a  large  Comprefs  in  Form  of  a  Malta  Crofs,  fo 

a  Some  Surgeons  ufe  a  thin  Plate  of  Steel  to  elevate  the  Flefh,  inftead  of  this  Piece  of  Linen. 

b  M.  Chabert,  in  his  Obf.  Chnrurg.  Par  if.  *724,  aflerts  the  Application  of  Vitriol  to  be 
here  unneceflary  :  Since  the  Blood  may  be  fecurely  hopped,  and  the  Arteries  compreffed,  by  pro¬ 
perly  difpofing  Linen  or  Lint  formed  into  Doftils  or  Comprefles  about  the  Ends  of  the  Veffels;  fe-- 
curing  them  by  a  clofe  Deligation  or  Bandage  :  Which  in  weak  Patients  I  have  found  to  fucceed 
very  well.  Others  think  the  Application  of  Cauftics  both  unfafe  and  injurious,  becaufe  the  Efchar 
formed  by  the  Vitriol  frequently  recedes  or  feparates  from  the  Veflel,  and  excites  a  profufe  Hae¬ 
morrhage.  V .  Ruysch  Epifl.de  nova  Methodo  Amputandi,  &c. 

c  This  Method  Le  Dran  highly  recommends,  Obf.  Chirurg.  tom.  II.  p.  309, 

v  that 
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that  it  may  clofely  inveft  the  End  of  the  Limb,  where  it  fhould  be  held  by  an 
Affiftant  while  the  Ends  are  brought  up  and  applied  round  the  Arm.  And 
laftly,  you  mud  Ex  firft  one  large  fquare,  and  then  three  long  and  narrow  Com- 
preffes  upon  the  Stump,  fo  that  the  laft  may  interbed:  each  other  in  Form 
of  a  Star,  and  come  up  towards  the  Humerus.  Then  you  finifli  the  Deligation 
with  a  long  Roller  in  the  Manner  we  fhall  dired  at  large,  in  treating  of  Ban¬ 
dages  for  the  Arm. 

The  H*.  ix.  Mod  of  the  ancient,  and  not  a  few  of  the  modern  Surgeons,  approve  of 
fometimes  the  adual  Cautery  for  redraining  the  Haemorrhage  from  the  divided  Arteries. 
[hePa£by  ^is  Practice  is  defervedly  rejected  by  the  mod  expert  Surgeons  of  the  prefent 
Cautery,  or  Time;  not  only  for  the  fevere  Torture  it  gives  the  Patient,  but  becaufe  it  is  at 
Ligature,  belt  vcry  ffifpicious,  and  even  dangerous,  especially  in  Amputations  of  the  Hu¬ 
merus  or  Femur:  For  the  Efchar  formed  by  the  Cautery  very  often  feparates 
in  two  or  three  Days  time  from  the  End  of  the  VelTel  which  it  dopped,  and 
thereby  occafions  a  profufe,  if  not  a  fatal  Haemorrhage.  However,  the  Ufe 
of  the  Cautery  will  be  more  likely  to  fucceed  in  Amputations  of  the  Cubitus  or 
Tibia,  than  in  the  Parts  beforementioned :  But  even  here  it  is  bed  to  follow  the 
Method  at  A7!  VIII.  preceding,  and  never  to  have  Recourfe  to  the  adual  Cautery 
without  abfolute  Neceffity.  Ladly,  if  for  the  greater  Security  you  are  defirous 
of  taking  up  the  Ends  of  the  divided  Arteries  with  Needle  and  Thread,  accord¬ 
ing  to  the  modem  Pradice,  (which,  in  my  Opinion,  is  not  very  neceffary  in 
Amputations  at  the  lower  End  of  the  Cubitus  or  Tibia)  you  are  in  this  Cafe  to 
take  hold  of  the  End  of  each  divided  Artery  with  a  Pair  of  Pliers,  termed  the 
Crow’s  Bill  (Tab.  III.  Fig.  4.  or  Tab.  XIII.  Fig.  5  and  6.)  or  fome  other  of  a 
convenient  Make:  And  after  pading  round  your  crooked  Needle  with  ftrong 
waxed  Thread,  with  the  latter  you  tie  up  the  End  of  the  Veffel. 
ot^hep|u°-n  X*  When  the  Amputation  is  to  be  made  above  the  Elbow  in  the  Humerus, 
merus.  the  Operation  is  to  be  performed  almoft  diredly  in  the  fame  Manner  as  we  pre¬ 
ferred  for  the  Amputation  in  the  Cubitus  :  Except  that  the  brachial  Arteries, 
of  which  there  are  fometimes  but  one,  fometimes  two  or  three,  are  to  be  al¬ 
ways  taken  hold  of  with  a  Pair  of  Pliers,  and  fecured  by  Ligature  with  a  crooked 
Needle  and  waxed  Thread,  as  we  juft  before  mentioned  in  N.  IX.  For  in 
thefe  large  Arteries  the  Ufe  of  Styptics  or  Cauteries  are  found  to  be  of  little  or 
no  Efficacy.  After  the  Extremities  of  the  large  Arteries  are  tied  up,  you  muft 
relax  the  Tourniquet  a  little,  todifcover  the  reft  ;  which  are  to  be  alfo  fecured 
in  the  fame  Manner.  Some  Surgeons  pafs  a  fmall  Needle  and  Thread  through 
the  End  of  the  Artery,  whilft  held  by  the  Pliers,  joining  the  Thread  with  that 
with  which  they  next  make  the  Ligature:  Which  Method  they  take,  in  order 
to  fecure  the  Ligature  from  flipping  off  from  the  End  of  the  Veffel.  There 
are  others,  who  inftead  of  extending  the  Ends  of  the  Veffels  with  a  Pair  of 
Pliers,  ufe  a  very  crooked  Kind  of  Needle,  with  ftrong  waxed  Thread,  with  which 
they  perforate  the  circumjacent  Flefh,  ftrft  on  one  Side,  and  then  on  the  other 
Side  of  the  Artery,  tying  up  a  good  deal  of  the  adjacent  Flefh  together  with 
the  End  of  the  Veffel,  in  order  to  prevent  the  Thread  from  cutting  through  the 
arterial  Coats.  But  I  think  either  of  thefe  Methods  are  rather  inferior  than 
preferable  to  the  firft,  in  which  the  Artery  is  extended  with  a  Pair  of  Pliers, 
and  then  fecured  by  Ligature  with  a  crooked  Needle  and  waxed  Thread,  paffed 
round  the  End  of  the  Veffel.  For  in  the  two  latter  Methods  there  is  Danger 
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of  pafiing  the  Needle  wide  of  the  Vefifel,  or  at  leaft  the  End  of  the  Artery  may 
eafily  fly  back,  or  Hip  out  of  the  Ligature  a. 

XI.  When  you  have  drefied  the  Stump,  and  compleated  the  Deligation,  ac-  Treatment 
cording  to  N.  VIII.  the  next  Bufmefs  is  to  give  the  Patient  a  Draught  of  Wine 

or  fome  Cordial  •,  and  when  he  is  laid  down  upon  the  Bed,  the  End  of  the  am¬ 
putated  Arm  fhould  be  compreflfed  by  the  Hands  of  an  Afiiftant  for  fome 
Hours,  which  will  not  only  make  the  Dreflings  adhere  more  clofely,  but  alfo 
prevent  any  confequent  Haemorrhage.  This  done,  you  may  by  Degrees  relax 
the  Tourniquet  fufficiently  to  admit  of  the  Blood’s  Circulation  through  the 
Part :  And  if,  upon  the  Relaxation  of  it,  you  meet  with  no  Blood  from  the 
Wound,  it  is  a  Sign  the  Operation  has  been  well  compleated.  In  the  next 
place  you  muft  recommend  Reft  to  the  Patient,  and  order  ^ fome  nourifhing 
Emulfion  inftead  of  common  Drink,  and  paregoric  Draughts  to  be  repeated  at 
proper  Intervals  •,  that  he  may  hereby  recover  his  loft  Strength,  and  be  eafed  of 
his  Pains  by  Sleep.  The  next  Day  you  may  again  loofen,  or  elfe  totally  re¬ 
move  the  Tourniquet,  and  give  Orders  for  a  proper  Diet  and  Regimen,  fuch 
as  will  abate  the  febrile  Heat  and  Motion  of  the  Blood,  and  fecure  the  Patient 
from  a  frtfh  Haemorrhage,  as  in  Part  I.  Book  I.  Chap.  I.  N.  XLIII.  Thefe 
Accidents  may  be  ftill  better  prevented  by  the  Ufe  of  Phlebotomy  at  Difcretion, 
with  cooling  Draughts  and  Powders:  But  Venefedtion  muft  be  avoided,  when 
the  Patient  is  weak,  or  has  loft  much  Blood.  If  a  frefli  Haemorrhage  fhould 
appear,  fo  as  not  to  be  fuppreffed  by  the  Application  of  another  Comprefs  and 
Bandage,  with  compreffing  the  Stump  for  fome  time  with  the  Hands,  (which 
are  generally  fufficient)  in  that  Cafe  you  muft  re-apply  the  Tourniquet ;  and, 
after  removing  the  Dreflings,  make  a  frefh  Ligature  upon  the  Ends  of  the  Ar¬ 
teries.  Or  if  the  Ends  of  the  Arteries  cannot  be  taken  hold  of,  you  may  apply 
the  actual  Cautery,  and  defend  the  Stump  with  a  larger  Quantity  of  Lint,  then 
fecure  it  with  an  exadt  Deligation  and  Compreffure  for  fome  time  by  the  Hands, 
till  the  Haemorrhage  ceafes. 

XII.  The  Hrft  Dreflings  and  Bandage  ought  not  to  be  removed  from  the  when  and 
Stump  before  the  third  or  fourth  Day,  when  the  Mouths  of  the  divided  Veflfels  ^ere" 
may  be  fuppofed  to  be  well  clofed  and  united  :  But  in  Cafe  of  Accidents,  Dreflings. 
intenfe  Pains,  Inflammation,  Haemorrhage,  or  the  like,  you  muft  renew  them 
l'ooner.  Nor  is  it  amifs  to  order  a  Servant  to  attend  conflantly  for  the  firft 
Week  at  the  Patient’s  Bed  fide,  provided  with  a  Tourniquet,  with  which  an 
incidental  Haemorrhage  may  be  fuppreffed,  till  the  Surgeon  can  be  called  to 
renew  the  Deligation.  But  if  every  thing  fucceeds  well,  in  renewing  your  Dref¬ 
fings,  you  ought  to  remove  them  one  after  another  very  tenderly,  and  thofe 
which  are  next,  or  adhere  to  the  Wound,  fhould  not  be  touched  at  all,  much 

lefs  violently  forced  away,  if  you  are  defirous  to  avoid  irritating  the  Part, 
and  inducing  an  Haemorrhage.  ’Tis  in  this  Cafe  much  the  beft  for  you  to 
leave  the  adhering  Dreflings  upon  the  Part  for  a  few  Days,  and  to  moiften 
them  at  each  Dreffing  with  warm  Wine  or  its  Spirit,  till  they  become  loofe, 
and  feparate  fpontaneoiifly  in  the  Suppuration,  without  ufing  any  Violence. 

After  the  firft  Dreffing,  you  need  not  drefs  again  above  once  every  other 

»  SeeDoucLAss,  Syllabus  Operat .  Cblrurg.  p.  44,  45.  where,  after  the  Amputation,  he  advifes 
the  Surgeon  to  unite  the  Skin  crofswife. 

A  a  a  Day, 
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Day,  or  every  Day  at  moft,  except  your  Difcharge  be  great,  and  in  the  Sum¬ 
mer-time. 

what  is  to  XIII.  In  renewing  your  Drefiings,  it  is  chiefly  neceftary  for  you  to  obferve, 
jbnethe 'nref  .that  your  Wound  be  well  and  gently  cleanfed  from  all  the  foul  Matter  with 
tings.  Lint,  and  then  to  drefs  it  with  flat  Plates  or  Pledgits  of  fcraped  Lint ;  of  which 
that  next  the  Wound  fhould  be  moiftened  with  lome  digeftive  Ointment,  and 
the  reft  applied  dry.  The  Pledgits  of  Lint  are  to  be  fecured  and  retained  upon 
the  Stump  by  three,  four,  or  fix  flicking  Plafters  of  Emp.  Diapalm 4?,  or  the 
like,  of  about  a  Foot  in  length,  and  a  Thumb’s  breadth,  crofting  each  other 
upon  the  Part  like  a  Star.  Over  thefe  Plafters  muft  again  be  fixed  a  large 
lquare  Comprefs  -,  and  over  that  three  other  long  and  narrow  ComprefTes  in  a 
ftellar  Pofition,  fecuring  the  whole  by  Deligation  with  your  Roller.  When 
your  Drefiings  have  been  thus  continued  for  about  a  Fortnight,  there  will  not 
be  occafion  for  fo  much  Lint,  nor  fo  many  ComprefTes  as  at  firft  :  Nor  need 
you  then  make  your  Bandage  fo  tight,  as  there  is  no  Danger  of  any  Haemor¬ 
rhage.  But  in  the  mean  time  you  muft  continue  to  treat  the  Wound  with  di- 
geliive  Ointments  and  vulnerary  Balfams,  retained  with  Lint,  a  Plafter,  Com¬ 
prefs,  and  Bandage,  as  in  other  Wounds,  till  it  be  healed-,  which  ufually  hap¬ 
pens  in  about  two  Months.  For  the  reft,  it  may  be  here  proper  to  advife  the 
Surgeon  to  apply  the  Tourniquet,  before  he  removes  the  firft  Drefiings  j  efpe- 
cially  in  Amputations  of  the  Humerus  or  Femur,  in  order  to  prevent  an  He¬ 
morrhage  :  Or  at  leaft  the  brachial  Artery  fhould  be  comprefled  in  the  Middle 
of  the  Arm  by  the  Thumb  of  an  Afiiftant. 

Treatment  XIV.  Laftly,  as  Amputations  are  often  followed  Toon  after  with  a  Fever, 
otthefever,  efpecja]}y  jn  plethoric  and  ftrong  Habits,  it  will  in  that  Cafe  be  neceftary  to  ufe 
Phlebotomy  with  paregoric  and  cooling  Medicines,  joined  with  a  proper  Re¬ 
gimen  and  Diet :  Without  which  there  may  be  Danger  of  lofing  the  Patient, 
either  by  the  Violence  of  the  vulnerary  Fever,  as  it  is  termed,  by  a  Sphacelus 
of  the  Part,  or  other  bad  Accidents. 

An  Explanation  of  the  Thirteenth  Plate. 

Fig.  1.  Exhibits  a  fmall  fized  Scalpel,  more  commodious  for  dividing  the  Skin 
and  Flelh  in  Amputations  than  the  large  crooked  one  following. 

Fig.  2,  Is  the  large  crooked  or  falciform  Knife,  commonly  ufed  for  dividing 
the  Flefh  to  the  Bone  in  Amputations  of  the  upper  and  lower  Extremities, 
though  in  moft  Cafes  I  prefer  the  fmall  one,  Fig.  1. 

Fig.  3.  TheCatlin,  or  double-edged  Scalpel,  for  dividing  the  Flefh  and  Liga¬ 
ment  betwixt  the  Bones  of  the  Cubitus  and  Tibia-,  which  may  be  alfo  per¬ 
formed  by  a  lefs  and  lingle-edged  Scalpel,  like  that  in  Fab.  I.  G.  This 
Knife  is  alfo  ufed  in  the  Method  of  amputating  the  Tibia,  which  preferves 
the  Calf. 

Fig.  4.  Reprefents  the  Saw  ufed  for  amputating  Bones  of  the  Limbs.  This 
Inftrument  is  by  many  delineated  as  large  again  as  our  Figure  of  it :  But  a 
Saw  of  the  fame  Size,  or  but  little  larger  than  our  Figure,  will  perform  the 
Operation  as  well,  and  even  more  commodioufly,  than  a  larger.  This  and 
the  two  preceding  Inftruments  are  ufually  embellifhed  with  various  Orna¬ 
ments  ;  which  may  ferve  to  encumber  them,  and  enhance  their  Price,  but 
can  add  nothing  at  all  to  their  Ufefulnefs. 

2  “  ^  Fig.  5‘  Re* 
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fig.  5.  Reprefents  a  Pair  of  Pliers,  furnifhed  with  Teeth  at  one  End,  and  a 
Spring  at  the  other,  for  taking  hold  of  the  Ends  of  divided  Arteries,  in  order 
to  fecurethem  by  Ligature  with  ftrong  Thread,  and  flop  their  bleeding  in 
Amputations  of  the  upper  and  lower  Extremities. 

Fig.  6.  Is  another  Pair  of  Pliers  for  the  fame  Ufe,  taken  from  M.  Garen- 
geot  ;  which  may  be  alfo  made  with  very  flat  or  no  Teeth  at  the  End,  to 
avoid  injuring  the  Coats  of  the  Artery. 


CHAP.  XXXV. 

Of  Amputating  the  Foot  and  Leg. 

1.  H  E  ancient  Surgeons,  in  Amputating  the  Foot  at  the  Tarfus  or  Meta-  The  Place 
tarfus,  ufed  a  large  Chifel  and  Mallet,  and  fometimes  a  Pair  of  large 
Cutting  Pincers,  with  which  they  feparated  the  difeafed  Parts,  and  then  treated  bia; 
and  healed  the  Wound  with  Balfams  in  the  ufual  Manner :  Which  Pradtice  is 
confirmed  and  explained  by  Scultetus,  in  his  Armament.  Ckirurg .  Tab.  LIV. 

But  as  the  Tendons  and  Ligaments,  feated  in  thofe  Parts,  are  in  this  Method 
violently  lacerated  and  contufed,  the  modern  Surgeons  have  therefore  juftly 
preferred  the  Amputation  of  the  Toes  and  Metatarfusby  the  Scalpel;  conduc¬ 
ing  the  Remainder  of  the  Cur%  as  in  other  Wounds :  And  in  this  Manner  the 
Leg  may  be  much  better  fupported  by  the  Heel  or  Stump,  than  by  a  wooden 
Machine  a.  But  becaufe  they  were  afraid  of  this  PraCice,  from  the  Difficulty 
of  covering  the  Bones,  and  healing  up  the  Wound,  they  rather  followed  the 
more  dangerous  Method  of  Amputating  the  Leg  about  four  Fingers  breadth 
below  the  Knee,  inftead  of  taking  it  off  in  the  lower  Part  of  the  Tibia.  By 
this  Means,  though  they  cut  off  a  large  Part  of  the  Leg  which  was  not  yet 
difordered,  they  avoided  the  Deformity  and  Inconvenience  in  fitting  down, 
which  the  Patient  would  have  met  with  from  preferving  it  on  :  For  a  long 
Stump  of  the  Leg  can  neither  be  flood  upon  nor  well  adapted  to  a  wooden 
Machine.  Therefore  it  was  thought  mofl  convenient  to  amputate  it  in  the 
upper  Part  of  the  Tibia,  about  a  Hand’s  breadth  below  the  Patella,  to  avoid 
injuring  the  Tendons  of  the  flexor  Muffles,  and  the  better  to  adapt  the  Knee 
to  a  Silver  or  wooden  Leg.  I  am  indeed  fenfible  that  many  Surgeons,  even 
at  prefent,  approve  of  Amputating  no  higher  than  the  Diforder  has  fpread  it- 
felf,  agreeable  to  the  Advice  of  Solingen,  Verduyn,  and  Dionis.  But  I 
think  their  Authorities  ought  to  be  but  little  regarded;  not  only  becaufe  of 
the  Difficulty  there  will  be  of  adapting  a  wooden  Machine  to  the  lower  Part  of 
the  Tibia  above  the  Ankle,  but  alfo  upon  the  Account  of  the  Deformity  which 
the  long  Stump  of  the  Leg  will  occafion,  if  the  wooden  Machine  is  adapted  to 
the  Knee. 

II.  With  regard  to  the  Inflruments  and  Dreffings  ufed  in  this  Operation,  ol^e1r.^t‘°nl 
they  are  almoft  the  fame  which  we  before  deferibed  for  Amputating  the  Arm  1  Amputati- 
Only  it  may  be  here  neceffary  to  add  a  few  Cautions  which  relate  more  particu-  ™sbi0af the 

*  This  Gar  ENG  EOT  advifes,  Oper.  Chirurg.  tom.  III.  p.  41  7.  edit.  2. 
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larly  to  Amputations  of  the  Tibia.  Thefe  are,  (i.j  To  place  the  Patient  upon 
a  low  Seat  or  Bed,  fo  that  he  may  lean  backward,  and  extend  his  Leo-s  a 
(2.)  To  fhave  off  the  Hair  with  a  Razor  from  the  Part  where  the  Amputation 
is  to  be  made,  to  prevent  the  P! afters,  afterwards  applied,  from  adhering  to 
them,  fo  as  to  give  the  Patient  intenfe  Pain  in  removing  them.  (3.)  To  fe- 
cure  the  divided  Arteries,  which  appear  in  the  Stump  of  the  Tibia,  rather  by 
Ligature,  with  Needle  and  Thread,  than  by  Styptics,  or  actual  and  potential 
Cauteries.  For  though  thefe  Arteries  do  not  appear  very  large,  yet  if  they  are 
notfecured  by  Ligature,  they  generally  open  and  bleed  profufely  foon  after 
the  Deligation-,  efpecially  if  the  crural  Artery  be  not  well  fecured  with  narrow 
Compreffes  and  Bandage.  (4.)  The  crural  Artery  is  to  be  compreffed  with  the 
,  Tourniquet  either  of  the  common  Sort,  turning  with  a  Stick,  or  the  modern 
Screw  Tourniquet.  Or  elfe  you  may  make  a  ftrift  Ligature  above  the  Knee 
with  a  Bandage  twilled  in  a  cylindrical  Form,  fo  as  to  comprefs  the  Artery 
defcending  in  the  Ham,  as  in  Tab.  XIV.  Fig.  4.  D.  Yet,  in  my  Opinion,  it 
is  much  better  to  apply  the  fame  Ligature  higher  up  upon  the  Thigh,  in  order 
to  comprefs  the  Artery,  efpecially  when  the  Tibia  is  to  be  amputated  near  the 
Knee.  See  Tab.  III.  Fig.  i.LM;  by  which  means  the  Dreflings  may  be  more 
conveniently  applied  after  the  Operation,  than  if  the  Tourniquet  was-fixed 
?  nearer  to  the  Knee. 

Method  *  HI.  We  have  another  new  Method  of  Amputating  the  Tibia  propofed  by 
Amputating,  Ver ou yn,  in  a  Differtation  upon  the  Subjedl  in*the  Year  1696  :  Which  Prac¬ 
tice  he  ftrongly  recommends  for  the  public  Good ;  though  he  does  not  pretend 
to  be  the  original  Author  of  it.  There  are  indeed  many  who  attribute  the  Ho¬ 
nour  of  inventingthis  Operation  to  one  Sabourin  of  Geneva ,  as  Garengeot 
and  fome  other  Members  of  the  Royal  Academy  -,  who  affert,  that  in  their 
Time  Verduyn  performed  the  Operation  firft  at  Geneva ,  and  then  at  Paris. 
At  the  fame  time  I  find  the  Operation  defcribed  and  performed  by  the  Englijh 
Surgeons  Lowdham  and  Young,  in  an  Englijh  Treatife  concerning  the  won¬ 
derful  Virtues  of  Oil  of  Turpentine  in  Haemorrhages,  together  with  a  new 
Method  of  Amputating,  by  James  Young,  8v°  Lond.  1679.  The  fame  Ope¬ 
ration  was  afterwards  improved  and  defcribed  by  my  Friend  Koenerdin- 
gi us.  Surgeon  of  the  Hofpital  at  Amjlerdam,  in  his  Butch  Treatife  De  Gan+ 
grana  IF  Sphacelo,  Cruraque  amputandi  Ratione  veteri  ac  nova,  8V°  Amjiel.  1698; 
which  was  the  fame  Year  in  which  Verduyn  twice  performed  this  new  Me* 
thod  of  Amputation.  A  brief  Defcription  of  which  is  as  follows. 

IV.  Firft,  the  Tendo  A  chillis  is  divided  from  the  Ankle  by  the  Scalpel,  Tab.  XIII. 
Fig.  3.  then  a  longitudinal  Incifion  is  made  upwards,  and  the  Tendon  feparated 
from  the  Bones  of  the  Leg  as  high  as  the  Part  where  the  Bones  are  to  be  am¬ 
putated  by  the  Saw.  See  Tab.  XIV.  Fig.  4,  5,  6,  7.  This  done,  the  FJelh 
compofing  the  Calf  of  the  Leg,  Fig.  6.  A,  is  drawn  backward  with  a  Cloth 
towards  the  Ham,  by  the  Hand  of  an  Affiftant :  And  then  the  Integuments 
and  Flefii  upon  the  Forepart,  and  betwixt  the  Bones,  are  divided  in  the  ufual 
Manner,  by  a  proper  Scalpel,  Tab.  XIII.  Fig.  1.  and  3  ;  and  the  Bones  next 
amputated  by  the  Saw'.  Then  the  Flelh  is  brought  over,  and  adapted  to 

f 

a  Hildanus  in  this  Cafe  places  the  Patient  on  the  Ground,  but  his  Foot  on  a  low  Stool. 
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the  Stump  of  the  Tibia,  after  it  has  been  firft  wafhed  with  Spirit  of  Wine: 
and  if  there  be  any  unequal  and  fuperfluous  Parts,  they  are  cut  off  with  a  Scal¬ 
pel  ;  the  Remainder  being  retained  in  its  proper  Situation  by  flicking  Plafters, 
or  a  few  Stiches  with  Needle  and  Thread.  Laftly,  Compreflfes  with  a  wet 
Bladder  and  Bandage  are  applied  in  the  Manner  we  before  diredled,  in  treating 
of  Amputations  in  general :  Or  inflead  of  them  may  be  ufed  a  retentive  Ma¬ 
chine,  figured  by  Verduyn  and  Garengeot,  for  the  Purpofe,  being  made 
of  Leather,  with  Straps  and  Buckles,  by  which  the  Stump  being  fecured,  it  is 
then  to  be  compreffed  for  a  few  Hours  by  the  Hands  of  an  Aftiftant,  till  there 
is  no  Danger  of  an  Haemorrhage.  To  prevent  that,  you  may  alfo  apply  the 
Screw  Tourniquet,  Tab.V.  Fig.  6.  or  Tab.  VI.  Fig.  i.  Thus  the  Operation 
is  compleated,  the  Advantages  of  which  to  the  Patient,  according  to  the  fore- 
mentioned  Authors,  are  many.  As,  ( i .)  The  Calf  of  the  Leg  being  thus  pre- 
lerved  and  adapted  to  the  Stump,  clofes  and  compreffes  the  Mouths  of  the  di¬ 
vided  Arteries,  fo  as  to  prevent  an  Haemorrhage,  without  the  Ufe  of  Cauteries, 
or  the  Application  of  Ligatures.  (2.)  The  Ends  of  the  Bones  being  thus  im¬ 
mediately  covered  with  the  Flefh,  are  not  fo  liable  to  be  infefled  with  aCaries,  as 
they  frequently  are  in  the  common  Method,  which  greatly  retards,  if  it  does 
not  fruftrate  the  Cure.  (3.)  The  Flefh  of  the  Calf  readily  unites  with  the  Ends 
of  the  divided  Bones  of  the  Leg  fo  that  by  treating  the  Wound  with  vulnerary 
Balfams,  in  the  fubfequentDreffings,  the  Cure  is  fpeedily  compleated.  Laftly,, 

(4.)  The  Flefh  thus  adapted  to  the  Ends  of  the  Bones,  ferves  as  a  Pillow  ever 
afterwards  to  fupport  them*,  fo  that  the  Patient  may  eafily  fit  down,  without 
being  obliged  to  bend  the  Stump,  as  he  muft  do  after  the  common  Method, 

Add  to  this,  that  the  Stump  may  be  adapted  perpendicularly  to  a  hollow  wooden 
Leg,  fo  that  the  Patient  may  (land  or  walk  upright  upon  an  artificial  Leg,  as 
upon  his  natural  one.  Every  time  the  Stump  is  deeded,  the  Portion  of  Flefh 
which  wraps  over  it,  muff  be  gently  fupported,  and  prefled  up  againft  the  Ends 
of  the  Bones,  that  its  Weight  may  not  make  it  feparate  or  fubfide,  fo  as  to  pre¬ 
vent  its  uniting.  A  more  particular  i^ccount  of  this  Method  may  be  feen,  il- 
luftrated  with  proper  Figures,  in  the  fore  mentioned  Treatife  of  Verduyn. 

V.  Notwithftanding  the  before-deferibed  Method  had  been  leveral  times  per-  ver 
formed  with  Succefs  by  Verduyn,  and  fome  others,  yet  it  met  with  the  Ap-  ^fe£*dhis 
probation  of  but  few  Surgeons  :  So  that  it  was  not  able  to  prevail  over  the  com¬ 
mon  and  received  Method  of  amputating  the  Tibia.  Infomuch  that  it  was  foon 
after  deferted  even  by  its  own  Patrons,  Verduyn  and  Koenerdingius  :  to 
which  add,  that  the  Patient,  pp00  which  Sabourin  performed  this  Operation 
at  Paris,  died  foon  after  it,  as  did  feveral  at  Amjierdam ;  at  which  laft  Place  fe- 
veral  Patients  were  troubled  with  acute  ^ains,  and  other  bad  Accidents,  from 
little  Splinters,  or  the  rough  Ends  of  the  Bones  irritating  the  Flefh,  even  after 
the  Stump  was  healed  up  :  Not  to  mention  the  large  Quantity  of  Blood  loft  by 
Sabourin’s  Patient,  which  was  even  greater  than  in  the  common  Method  of 
amputating-,  which,  with  other  Inconveniencies,  induced  Koenerdingius  to 
prefer  the  common  before  this  new  Method,  in  his  Treatife  on  this  Subje<5h 
Notwithftanding  all  this,  we  find  M.  Garengeot,  who  feems  to  be  ignorant 
of  the  forementioned  Writings  of  Young  and  Koenerdingius  on  the  Subjetft, 
endeavouring  lately  to  recommend  and  re-eftablifh  this  uncommon  Method  of 
Amputating:  As  may  be  feen  in  Chirurg.  Operat.  Chap,  of  Amputations  of  the 

Tibia,. 
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Tibia.  M.  Garengeot  there  relates,  that  there  were  feveral  Men  then  livino- 
in  France ,  who  had  the  Operation  happily  performed  on  them  in  this  Manner; 
fo  that  they  could  not  only  fit  down  eafily,  but  alfo  leap  very  nimbly.  But  if 
we  would  reafonably  expect  to  fucceed  in  this  Method,  the  Patient  ought  to  be 
not  only  healthy  in  all  other  refpedts,  but  the  Caufe  which  requires  the  Limb  to 
be  amputated  fhould  be  from  fome  external  Violence. 

The  fame  VI.  Laftly,  it  is  to  be  obferved,  that  the  new  Method  of  amputating,  which 
aicabiefn3'  we  have  t>ten  now  delcribing,  may,  according  to  the  Opinion  of  our  modem 
the  Hume-  Surgeons,  be  not  only  performed  in  the  Tibia,  but  alfo  in  the  Cubitus,  by 
prefcrving  a  Quantity  of  the  Flefh  and  Integuments,  to  wrap  over  the  Ends  of 
the  Bones.  Agreeable  to  this,  the  Operation  was  in  the  fame  manner  per¬ 
formed  with  Succefs  by  Ruysch,  in  the  Prefence  of  Verduyn  and  Borte- 
lius  his  Kinfman.  See  the  Treatifes  on  this  Subject  by  Young  and  Koener- 
dingius;  alfo  Ruvschii  Epiji.  Problemat.  XIV.  de  nova  Artuum  decurtando- 
rum  Methodo. 


CHAP.  XXXVI. 

Of  Amputating  the  Thigh. 

Amputation  I.  rpHE  Surgeon  frequently  finds  it  neceflary  to  amputate  the  Leg  above 
mur^vvhen  X  t^ie  Knee,  removing  Part  of  the  Thigh  itfelf,  when  a  Mortification 
neceflary.  has  reached  the  Joint,  or  when  the  lower  Head  of  the  Femur  is  carious,  fpha- 
celated,  crufhed  to  pieces,  or  the  large  crural  Artery  irrecoverably  wounded. 
In  thefe  Cafes  the  Succefs  of  the  Operation  is  very  dubious,  elpecially  when  the 
Amputation  is  made  very  high  up  in  the  Thigh.  Nor  is  the  Patient  in  Danger 
of  being  loft  only  from  aprofufe  Haemorrhage,  from  the  Divifion  of  fo  large  an 
Artery  as  that  of  the  Femur;  but  the  Quantity  of  Matter  difeharged  daily  from 
fo  large  a  Wound  does  often  fo  much  extenuate  and  weaken  the  Patient,  that 
he  cannot  fubfift  till  the  Cure  is  completed.  Therefore  whenever  the  Surgeon 
finds  it  neceflary  to  amputate  in  the  Femur,  he  ought  to  do  it  as  low  as  pofli- 
ble,  as  near  within  three  Fingers  Breadth  of  the  Knee  as  he  can,  leaving  a  good 
deal  of  Flefh,  and  more  of  the  Skin,  to  wrap  over  the  End  of  the  Stump  :  By 
which  means  the  Cure  of  the  Wound  will  be  much  expedited,  the  Difcharge 
of  Matter  at  each  Drefling  rendered  lefs  profufe,  and  the  Patient,  not  being 
fo  much  impaired  in  his  Strength,  will  be  more  likely  to  get  happily  through 
the  Cure. 

Application  II.  The  Application  of  the  Tourniquet  for  comprefling  the  crural  Artery, 
°^Tour*  whether  it  be  the  common  one  with  the  cylindric  Ligature  and  Turn-ftick,  or 
the  Screw  Tourniquet,  muft  be  made  upon  the  upper  and  internal  Part  of  the 
Thigh,  as  near  as  you  can  to  the  Place  where  the  Head  of  the  internal  Vaftus 
Mulcle  and  the  Triceps  touch  each  other,  as  in  Fab.  III.  Fig.  i.  L  M.  With¬ 
out  this  Precaution  you  may  be  liable  to  have  fuch  a  profufe  Haemorrhage 
from  the  large  femoral  Artery  as  will  inevitably  deftroy  your  Patient ;  which 
frequently  happened  to  the  antient  Surgeons  before  the  Invention  of  the  Tour¬ 
niquet. 

III.  With 


niquet. 
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III.  With  refpedt  to  Amputations  of  the  Thigh  in  general,  little  more  need  TheM«hod 
be  added  to  what  has  been  laid  on  this  Operation  in  the  Arms  and  Legs :  As,  ?ngJid"tat" 
in  the  firft  Place,  to  let  the  Hair  be  fhaved  off,  and  after  you  have  made  a  cir-  j?r^s  thc 
cular  Incifion  through  the  Integuments  with  a  fmall  Scalpel,  Tab.  XIII.  Fig.  i. 
to  extend  or  draw  them  upwards  as  much  as  poffible  before  you  divide  the  Fiefh, 
or  Mufcles,  which  laft  you  muft  amputate  a  good  deal  higher  than  the  cir¬ 
cular  Incifion  through  the  Integuments.  You  may  cut  through  the  mufcular 
Fiefh  at  your  fecond  Incifion,  either  with  the  Scalpel,  with  which  you  divided 
the  Integuments,  or  with  the  Knife  for  amputating  Breads  in  Tab.  XXII.  Fig.  7. 
or  elfe  with  the  large  crooked  Knife  in  Tab.  XIII.  Fig.  2.  With  either  of 
which  you  muft  cut  all  round  clofe  to  the  Bone  :  By  which  Method  of  proceed¬ 
ing  you  will  have  the  Stump  of  the  Bone  covered  over  with  Fiefh  and  Skin  in  a 
little  time,  fo  as  to  be  healed  in  a  few  Days  •,  and  at  the  fame  time  you  avoid 
the  rifque  of  a  Caries  in  the  Bone  from  its  being  expofed  to  the  Air,  as  we  once 
before  obferved.  For  want  of  this  Precaution  in  Amputations  of  the  Thigh, 
when  the  Mufcles  have  been  divided  even  with  the  Integuments,  the  Mufcles 
have  contracted,  and  drawn  themlelves  up  to  fuch  a  Degree,  that  I  have  fre¬ 
quently  feen  the  Bone  ftanding  out  like  a  Stick  for  above  two  or  three  Fingers 
Breadth  from  the  Fiefh.  In  this  Cafe  the  Patient  muft  be  a  long  Time,  and  be 
much  weakened  by  the  Difcharge  of  Matter,  before  the  Mufcles  can  be  ex¬ 
tended  and  brought  down,  fo  as  to  cover  the  End  of  the  Bone,  without  which 
the  Cure  can  never  be  completed.  With  regard  to  the  Hemorrhage  in  Ampu¬ 
tations  of  the  Thigh,  that  muft  be  always  prevented  by  making  an  exad  Liga¬ 
ture  upon  the  femoral  Artery,  which  is  much  too  large  to  be  fafely  fecured  by 
any  other  Method;  and,  for  the  fame  Reafon,  your  Ligature  upon  it  muft  be 
very  firm  and  fecure,  by  tying  it  up  with  a  ftrong  Thread  paffed  round  after  the 
End  of  the  Artery  is  extended  or  drawn  a  little  out  from  the  Fiefh  with  a  pair 
of  Forceps,  or  a  Tenaculum,  Tab.  XIII.  Fig.  5  and  6  a.  If  .there  appear  to 
be  more  large  Arteries  than  one  divided,  they  muft  be  alfo  fecured  by  Ligature 
in  the  fame  Manner;  but  for  the  fmaller  Arteries,  it  may  be  lufficient  to  clofe 
them  by  Styptics,  or  Vitriol,  and  Doftils  of  fcraped  Lint  without  Ligature. 

The  Drefiings  and  Deligation  are  to  be  much  the  fame  for  an  amputated  Thigh, 
as  we  before  directed  for  an  Amputation  of  t \\t  Humerus  :  Only  the  Quantity  of 
Lint,  Fungus,  Bladder,  Comprefles,  CtV.  muft  be  proportionably  larger,  and 
the  Bandages  much  longer.  To  which  you  muft  here  add  a  long,  thick,  and 
narrow  Comprefs,  to  be  impofed  all  along  the  Thigh  over  the  crural  Artery, 
and  fecured  there  by  a  Bandage  peculiar  to  itfelf:  Or,  inftead  of  this,  you  may 
fix  the  Tourniquet,  Tab.  V.  Fig.  6.  or  Tab.  VI.  Fig.  1.  and  leave  it  upon  the 
Limb  for  fome  time.  The  Deligation  being  completed,  and  the  Patient  put  to 
Bed,  his  Thigh  muft  be  placed  in  an  eafy  elevated  Pofture  on  a  Pillow,  that  the 
Impetus  of  the  Blood,  on  the  End  of  the  Artery,  may  be  lefs  than  in  a  direct 
Pofition  :  Which  will  greatly  conduce  to  the  Prevention  of  a  frefh  Haemorrhage,, 

Laftly,  the  Stump  fhould  be  comprefted  for  fome  Time  by  the  Hands  of  an 
Afiiftant,  ordering  a  proper  Diet,  Regimen,  Medicines,  CiV.  as  we  obferved 
in  Amputations  ot  the  Humerus. 


^  Petit  gives  a  Defcriptioa  of  another  Ligature,  Mem.  Acad.  Reg.  Pari/. 
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Of  Amputating  the  Thigh.  Part  II. 

IV.  If  Part  of  a  Leg  or  Arm  fhould  be  carried  avay  by  a  Bullet-fhot,  or 
Cannon-ball,  or  be  torn  off  by  a  Cart-wheel,  or  Mill,  or  fome  fuch  other  Ma¬ 
chine,  the  firft  Step  to  be  taken  by  the  Surgeon  in  thefe  Cafes,  is  i.  Immediately 
to  apply  the  Tourniquet  to  comprefs  the  Artery,  and  flop  the  Haemorrhage  : 
And  then,  ’  2.  To  cut  off  the  rough  Ends  of  the  Bone  by  the  Saw,  or  cutting 
Pincers,  that  there  may  be  no  Points  or  Splinters  to  irritate  the  fenfible  and 
fiefliy  Parts,  But  if  there  are  no  Splinters,  or  rough  Parts,  the  Surgeon  need 
not  cut  off  any  thing.  Laftly,  3.  To  fecure  and  dole  up  the  Ends  of  the  wounded 
Arteries,  either  by  Ligature,  when  they  are  large  and  acceffible,  or  elfe  by 
the  Cautery,  or  by  Compreffure  with  Lint,  Styptics,  and  Compreffes,  accord¬ 
ing  as  particular  Circumstances  may  indicate  to  the  Surgeon.  Which  being 
performed,  the  reft  of  the  Dreffmgs  and  Deligation  are  to  be  completed  in  the 
Manner  we  have  before  directed  for  other  Amputations  a. 

V.  The  celebrated  French  Phyfician  Botallus  formerly  invented  a  very  ex¬ 
peditious  Method  of  amputating  Limbs  in  an  Inftant,  by  letting  a  fharp  Inftru- 
ment  fall  down  upon  them  from  a  certain  Height  loaded  with  a  great  Weight; 
by  which  means  the  Limb  is  ftruck  off  at  one  Blow,  without  the  Ufe  either  of 
Knife  or  Saw.  Botallus  has  been  alfo  feconded  in  this  Method  of  amputating 
by  Hildanus.  Notwithftanding  which  the  Artifice  has  been  reafonably  re¬ 
jected  by  almoft  all  the  prudent  Surgeons,  who  have  fucceeded  them  :  For  it  is 
hardly  podible  that  a  Limb  fhould  be  taken  off  in  this  Manner  without  fhatter- 
ing  or  fplintering  the  Bone.  Confult  Botallus  in  his  Treatife,  De  Vulneribus 
Sclopetorum . 

VI.  After  the  Stump  is  healed  up,  the  Surgeon  may  provide  an  artificial 
Limb  of  Silver,  for  thofe  who  can  afford  it,  or  of  Wood  for  others;  adapted 
to  the  Stump,  fo  that  it  may  be  fattened  on  by  Strops  and  Buckles,  or  by 
Springs.  Of  thefe  Machines  we  are  furnifhed  with  various  Specimens  in  Amb. 
Parey,  Hildanus,  Solingen,  &V.  and  by  our  modern  Artifts,  who  make 
thefe  kinds  of  Inftruments,  and  other  curious  Machines.  But,  for  the  poorer 
fort,  it  may  be  fufficient  to  fupply  them  with  a  wooden  Machine,  turned  and 
cut  into  a  proper  Shape,  with  a  Hollownefs  or  Cavity  at  the  upper  End  for  re¬ 
ceiving  the  Stump  of  the  Knee,  that  they  may,  by  this  means,  be  enabled  to 
walk,  or  fit  down,  though  not  in  an  elegant  manner. 

VII.  As  a  Caries  of  the  Bone  is  no  unfrequent  Accident  in  Amputations,  the 
Surgeon  fhould  therefore  endeavour  to  guard  againft  it  as  much  as  poffible:  Even 
at  its  very  firft  Appearance  he  fhould  ftrive  to  remove  it,  either  by  the  Appli¬ 
cation  of  Euphorbiuniy  or  the  aCtual  Cautery,  becaufe  it  prevents  the  Progrels 
of  the  Cure;  notwithftanding  the  Writers  in  Surgery  ufually  pafs  by  this  Ac¬ 
cident,  without  taking  notice  thereof.  There  ftill  remains  a  Practice  which,  in 
my  Opinion,  will  very  often  fucceed  beyond  either  Euphorbiumy  or  the  Cau¬ 
tery  ;  and  that  is  to  exfoliate  or  pare  off  the  difeafed  Part  of  the  Bone  with  a 
Knife  or  Rafp  till  you  come  to  the  found :  By  which  Means  the  Flefh  will  then 
readily  unite  with  the  Bone  to  complete  the  Cure,  which  it  cannot  while  the 
Caries  remains. 


a  Petit  has  defcibed  a  Machine  for  fuppreffing  the  Haemorrhage  in  the  crural  Artery  after  this 
Amputation,  which  will  effett  it  without  a  Ligature  on  the  Artery,  or  any  other  Method  above- 
mentioned.  Mem.  Acad.  Reg.  Pan f.  A.  173 1.  This  Machine  you  will  find  in  my  Plate  XXXIX. 
with  a  particular  Defcription  of  it. 
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CHAP.  XXXVII. 

Of  Amputating  the  Arm  in  its  Articulation  with  the  Scapula. 

I.  ri^HOUGH  I  never  yet  attempted  to  amputate  the  Humerus  in  its  The Detgn 
Articulation  with  the  Scapula,  nor  fo  much  as  found  it  treated  of  by  chapter, 
any  of  our  Chirurgical  Writers,  except  Le  Dran,  Obf.  43  and  44.  after  whom 
the  Operation  is  defcribed,  without  mentioning  his  Name,  by  Garengeot, 

(Chirurg.  Operat.  Cap.  LI V.)  yet,  that  the  Surgeon  may  not  be  ignorant  of  what 
has  been  advanced  on  this  Head,  I  fhall  make  it  the  Bufinefs  of  this  Chapter 
to  give  a  brief  Defcription  thereof. 

II.  According  to  the  two  laft  mentioned  Authors,  there  are  two  Cafes  in  ^nm^e 
■which  it  may  be  neceffary  to  amputate  the  Arm  in  its  Articulation  at  the  Shoul  *  be  thus  am* 
der.  The  firft  is,  when  the  upper  Part  of  the  Humerus  is  violently  contufed  Putatcd* 
and  fhattered  by  a  Cannon-ball,  Bomb,  or  Granade.  The  other  Cafe  is,  when 

the  upper  Head  of  the  Os  humeri  is  irrecoverably  vitiated  Irom  fome  internal 
Caufe,  as  from  an  Abfcefs,  a  Caries,  or  Spina  Ventofa:  To  which  we  may  add, 
a  Mortification  of  the  Arm  extended  to  the  Shoulder,  &c. 

III.  But  before  you  enter  on  this  dangerous  and  difficult  Operation,  it  will  s 
be  abfolutely  neceffary  to  have  every  Member  of  your  Apparatus  of  Inftru- the  oPera- 
ments  and  Dreffings  prepared  and  difpofed  each  in  their  proper  Order:  After  tlon‘ 
which  you  are  to  fix  the  Patient  upon  a  convenient  Seat  with  his  Face  covered. 

You  muft  next  obferve,  that  the  Tourniquet  is  not  here  fixed  upon  the  Arm, 
as  we  before  deferibed  for  the  common  Amputation  of  it:  But  that  Inftrument 
is  in  this  Cafe  laid  afide,  and  the  Trunk  of  the  brachial  Artery  is  firft  fecured 
by  Ligature  in  the  following  Manner,  before  you  begin  to  amputate. 

IV.  The  Patient  being  properly  feated,  with  his  Arm  extended,  and  fecured  what  is  t* 
by  an  Affiftant,  you  muft  then  carefully  fearch  out  the  true  Seat  and  Courfe  of  j*'  ^ 
the  brachial  Artery  at  the  Axilla  :  In  doing  which  you  will  be  much  affifted  by  ration, 
being  previoufly  verfed  in  the  Anatomy  of  the  Part.  If  the  Tumor  fhould  be 

fo  large  as  to  prevent  your  Inveftigation  of  the  Artery,  by  feeling  through  the 
Integuments,  you  make  a  longitudinal  Incifton  through  them  to  the  Bone,  on 
each  fide  the  Arm,  fo  that  you  may  pafs  your  Fingers  by  the  Bone,  and  dif- 
cover  the  Artery.  Which  done,  you  muft  then  pafs  a  large  Needle  a  with  fix 
or  eight  Threads  through  the  Flefh  within  two  Fingers  Breadth  of  the  Cavity 
in  the  Axilla,  fo  that  the  Needle  may  pafs  through  clofe  to  the  Bone,  and  be¬ 
twixt  that  and  the  Artery,  without  injuring  the  latter.  The  Needle  and  Liga¬ 
ture  being  thus  conveyed  betwixt  the  Os  humeri  and  Artery,  the  Arm  is  now 
let  down  a  little,  to  relax  the  Skin,  and  the  Ligature  is  then  tied  with  a  Sur¬ 
geon’s  Knot.  Your  next  Bufinefs  is  to  examine  if  there  be  any  Pulfe  in  the  Ar¬ 
tery  below  the  Ligature  as  it  runs  down  the  Arm :  If  fo,  your  Ligature  muft 
be  drawn  tighter  till  you  can  perceive  no  Motion  there:  And  then  your  Liga¬ 
ture  muft  be  fecured  from  getting  loofe  by  a  Knot  or  two  more. 

V.  There  are  three  things  chiefly  neceffary  for  you  to  obferve  in  the  Opera-  what  is  t# 
tion,  after  the  Artery  has  been  thus  fecured  by  Ligature  to  prevent  a  fatal  Hae-  ^°t^erQepde 

a  Le  Dran  ufes  a  ftrait  Needle ;  but  Garenceot  recommends  a  crooked  one,  like  that  to  be ratlon* 
feen  in  Tab.  XIV.  Fig.  10, 

B  b  b  morrhage. 
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morrhage.  Thefe  are,  i.  To  leave  Skin  and  Flefh  enough  upon  the  Shoul¬ 
der;  2.  To  cut  through  the  mufcular  Flefh  in  the  moft  convenient  Manner; 
and  laftly,  3.  To  divide  the  capfulary  Ligament  which  inverts  the  Head  of  the 
Bone,  and  connects  it  to  the  Scapula,  fo  that  it  may  be  taken  out  of  the  gle- 
noeide  Cavity  in  the  latter,  and  be  afterwards  amputated  entirely.  To  per¬ 
form  each  of  thefe  Intentions  with  Succefs  and  Dexterity,  the  Surgeon  ought 
previoufly  to  make  himfelf  well  acquainted  with  the  Nature  of  the  Articulation, 
with  the  Pofition  of  the  Procejfus  Acromion ,  and  to  be  careful  that  a  fufficient 
Quantity  of  Skin  be  preferved  and  drawn  back  to  wrap  over  the  Wound  ;  and, 
laftly,  to  amputate  with  his  Scalpel  two  or  three  Fingers  Breadth  below  the 
Acromion,  fo  as  to  preferve  a  large  Portion  of  the  deltoeide  Mufcle.  This  Me¬ 
thod  will  not  only  fill  up  the  Cavity  of  the  Wound  at  the  Shoulder,  fo  as  to 
render  it  uniform  and  even,  but  will  alfo  much  expedite  the  Cure. 

The  manner  VI.  Every  thing  being  thus  far  confidered  and  advanced,  you  now  take  the 
t!uhigPU*  Scalpel,  'Tab.  XIII.  Fig.  1.  or  Tab.  XII.  Fig.  14.  and  therewith  make  your 
Incifion  through  the  Integuments,  and  through  the  deltoeide  Mufcle,  as  near 
within  the  Joint  as  we  before  directed.  Which  done,  the  Arm  is  then  gently 
elevated,  the  better  to  difcover  and  divide  the  Heads  of  the  Biceps  Mufcle : 
And  if,  in  performing  this,  you  divide  any  confiderable  Arteries  or  Veins, 
which  bleed  fo  as  to  obfcure  your  Work,  they  may  be  flopped  for  the  prefent, 
either  by  ComprefTure  with  the  naked  Fingers  of  an  Afiiftant,  or  by  the  Ap¬ 
plication  of  Lint  and  Comprefies.  But  if  the  Haemorrhage  is  profule,  and 
arifes  from  a  confiderable  Artery  divided,  as  there  frequently  is  a  large  Branch 
here,  you  muft  in  that  Cafe  firft  fecure  it  by  Ligature,  before  you  proceed  far¬ 
ther  in  your  Operation.  The  next  Step  is  to  divide  the  Ligament  of  the  Arti¬ 
culation  firft  in  its  upper  Part,  and  then  on  each  Side,  but  very  cautioufly  ; 
moving  the  Head  of  the  Humerus  at  the  fame  time  with  your  left  Hand,  that 
you  may  only  divide  the  inverting  Ligament  of  the  Articulation  without  in¬ 
juring  the  Artery.  Thus  you  may  be  fenfible  whether  the  Arteries  are  well  fe- 
cured  :  But  even  afterwards  you  muft  be  very  cautious  not  to  wound  the  Artery, 
in  dividing  the  reft  of  the  mufcular  Flefh  beneath  the  Articulation.  Laftly, 
you  muft  divide  the  Skin  from  the  Arm  near  the  Axilla,  to  leave  a  triangular 
Piece,  with  its  Corner  outermoft,  and  its  Bafis  next  the  Body,  fo  as  to  be  after¬ 
wards  brought  up  over  the  Wound  :  And  thus  your  Amputation  is  completed, 
what  muft  VII.  The  Arm  being  totally  removed  in  the  Manner  now  defcribed,  you  muft 
ter^Am  next  fearch  for  the  Artery  you  before  fecured  by  Ligature,  together  with  a  Por- 
putation.  tion  of  the  Flefh ;  and  having  difcovered  it,  you  now  make  another  Ligature 
above  the  former  upon  the  Veflel  only,  by  a  Email  crooked  Needle,  Tab.  VI. 
Fig.  5.  with  ftrong  Thread:  After  which  you  remove  the  firft  Ligature  from 
the  Flefh  and  Veflel,  to  prevent  it  from  exciting  an  Inflammation. 

Draftings  VIII.  You  come  now  to  the  Dreffings  of  the  Stump  :  Which  muft  be  made 
tion Dellsa"  with  a  Pledgit  of  Lint,  with  fmall  Linen  Comprefies  upon  the  Ends  of  the  di¬ 
vided  Arteries  you  before  fecured  by  Ligature.  The  lower  Part  of  the  Skin  is 
then  drawn  upward,  and  the  upper  Part  is  drawn  down  together  with  the  Piece 
of  the  Deltoeide  Mufcle.  Though  in  my  Opinion  it  would  be  better  to  apply  no 
Pledgit  or  Comprefies  to  the  Arteries  or  Bone,  before  you  have  thus  filled  the 
Sinus  of  the  Wound  with  the  adjacent  mufcular  Flefh,  and  brought  the  Skin 
well  over :  And  then  you  may  apply  your  Pledgit  of  Lint  and  Comprefies ;  by 

'  '*rj  .  Which 
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■which  means  the  Flefh  will  more  readily  unite,  and  the  Wound  heal  fooner  than 
if  you  interpofed  Lint  and  Comprefifes.  In  the  next  place,  a  large  Quantity 
of  Lint  muft  be  fecured  on  the  Wound  by  a  flicking  Plafter,  cut  in  the  Shape  of 
a  Malta  Crofs  :  Over  which  Plafter  you  impofe  a  large  and  thick  fquare  Com- 
prefs,  with  a  cylindric  Comprefs  in  the  Axilla,  to  refill  againft  the  Ends  of  the 
Arteries,  that  they  may  be  better  able  to  endure  the  Impetus  of  the  Blood  in 
their  Pulle.  All  thefe  are  to  be  again  retained  by  a  large  double  Comprefs  in 
the  Form  of  a  Malta  Crofs  j  and  that  again  inverted  by  two  other  Comprefles 
a  little  more  than  a  Foot  long,  and  four  Fingers-Breadth.  The  firft  of  thefe 
is  applied  obliquely  over  the  Stump,  fo  as  to  let  one  End  come  over  to  the 
found  Shoulder,  and  the  other  End  pafs  behind  to  the  Found  Axilla,  or  about  a 
Hand’s  Breadth  lower :  The  other  and  longer  Comprefs  mull  be  impofed,  fo 
as  to  crofs  the  former  in  oppofite  Directions,  and  to  have  its  Ends  crofs  each 
other  upon  the  found  Shoulder.  Laftly,  your  Deligation  muft  be  completed 
with  the  Bandage  termed  Spica  defcendens ,  as  we  fhall  diredt  in  the  laft  Part  of 
our  Surgery.  But,  in  making  this  Bandage,  you  muft  fix  a  thick  Comprefs,  or  a 
fmall  Pillow,  in  the  Axilla,  that  the  Bandage  may  fit  the  neater,  and  not  com¬ 
prefs  the  Veins  too  much  which  are  there  feated. 

IX.  The  abovementioned  Operation,  as  here  defcribed,  was  performed  on  a  ^ntl^*aj^epIe 
French  Nobleman  for  a  Spina  Ventofa ,  in  the  upper  Head  of  the  Humerus ,  by  thodofAm- 
Le  Dr  an  the  Elder,  with  the  Confent  and  Prefence  of  the  moll  expert  Surgeons  putating, 
in  Paris,  asM.  Marescal,  Arneau,  Petit,  Mery,  £s?c.  And  this  he  did 
with  Succefs,  the  Patient  being  perfectly  cured,  as  we  are  told  by  Le  Dran 
his  Son,  and  M.  Garengeot.  But  the  laft  of  thefe  Authors  tells  us,  in  a  fe- 
cond  Edition  of  his  Operations  in  Surgery,  that  the  faid  Nobleman  died  within 
fix  Months  afterwards  of  a  Plethora*.  M.  Garengeot  alfo  directs  this  Ope¬ 
ration  to  be  performed  for  an  Abfcefs  in  the  Articulation.  But  whether  it 
would  be  prudent  to  perform  fo  dangerous  and  difficult  an  Operation,  for  a 
fimple  Abfcefs  there,  I  leave  to  the  Judgment  of  every  experienced  Surgeon. 

A  Method  of  Amputation  not  much  unlike  this,  which  I  recommended  in 
the  Arm,  after  an  extraordinary  Burn,  A.  D.  1 739,  you  have  here  as  follows. 

A  poor  Woman  in  a  neighbouring  Town,  as  fhe  fat  alone  at  Home,  being 
leized  with  a  Fit  fell  into  the  Fire ;  by  which  Accident  her  right  Arm  was 
burnt  to  the  Bone,  from  the  Hand  quite  up  to  the  Shoulder,  (fee  Plate  XXXIX. 

Fig.  A  and  B.)  There  was  no  Way  of  preferving  the  poor  Woman’s  Life, 
but  by  taking  off  the  Arm.  But  as  the  Tourniquet  could  not  be  applied  with¬ 
out  giving  her  exceffive  Pain,  (the  Skin  being  burnt  to  the  Neck  and  Breaft, 
and  for  other  Reafons)  I  thought  it  more  prudent  to  take  the  following  Me¬ 
thod.  I  ordered  a  large  Needle  with  a  Thread  of  a  proper  Size  to  be  parted 
under  the  Head  of  the  Os  Humeri ,  where  the  brachial  Artery  defcends,  thro” 
the  little  Flefh  that  remained  near  the  Bone.  A  Ligature  was  then  made  with 
the  Thread  on  the  Artery  and  the  remaining  Flefh ;  then  the  Flefh  was  cut 
with  the  Scalpel  under  the  Ligature,  and  the  Bones  afterwards  fawed  off  in  the 
ufual  Manner.  This  was  done  in  the  Prefence  and  under  the  Direction  of  my 
Son,  without  the  Help  of  the  Tourniquet :  And  with  fuch  Succefs,  that  the 
Wound  after  the  Amputation  bled  but  little  (which  is  uncommon  in  thelc 

a  In  his  0 per  at.  Cbirurg .  Tom.  III.  near  the  End. 
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Cafes)  and  healed  to  our  Wifh,  the  Woman  being  (till  alive  and  in  Health. 
Which  fingular  Cafe  was  publilhed  by  my  Son  the  fame  Year  ;  and  this  Prac¬ 
tice  there  recommended  in  many  other  Cafes,  particularly  in  (topping  Haemor¬ 
rhages  of  the  brachial  and  crural  Arteries:  As  may  be  feen  more  at  large  in  his 
Treatife  on  the  new  Method  of  Amputating  the  Arm. 

An  Explanation  of  the  Fourteenth  Plate. 

Fig.  i.  Shews  the  Manner  in  which  the  Patient,  Surgeon,  and  Afiiftants  are  to 
be  placed  for  amputating  the  Hand,  or  Arm.  A  denotes  the  Patient,  B  the 
Surgeon  amputating  with  the  Saw  ;  C  the  Afliftant  extending  the  Hand,  D 
another  Afliftant  holding  the  Arm  ;  E  the  Afliftant  who  holds  the  Patient’s 
Body,  and  takes  Care  of  the  Tourniquet;  Fdenotes  the  Di(h  or  Veil'd  placed 
underneath  to  receive  the  Blood. 

Fig.  2.  Reprefents  the  Pofition  of  the  Patient,  Surgeon,  and  his  Afiiftants  am¬ 
putating  the  Leg.  A  denotes  the  Patient  feated  in  a  Chair ;  B  the  Surgeon  ; 
C  the  Afliftant  who  holds  the  Foot  below  the  Calf ;  D  the  Afliftant  who 
holds  the  Leg  above  the  Knee  :  E  a  Veffel  placed  on  the  Floor,  to  catch  what 
little  Blood  may  be  fpilt  in  the  Operation. 

Fig.  3.  Denotes  the  moft  convenient  Part  for  amputating  the  Leg  at  A,  and  the 
Thigh  at  B.  But  when  the  Diforder  has  extended  itfelf  higher  up  in  the 
Thigh,  it  muft  be  amputated  proportionably  above  this  Mark,  though  the 
Operation  is  then  lo  much  the  more  dangerous. 

Fig  4.  Reprefents  the  Thigh  A,  with  the  Leg  amputated  B,  in  which  may  be 
feen  the  Part  for  fixing  the  Tourniquet  CD,  for  amputating  the  Foot  in  the 
Tarfus  or  Metatarfus.  The  Tourniquet  thus  applied  may  alfo  ferve  for  am¬ 
putating  the  Leg  or  Thigh,  though  not  fo  conveniently  as  when  placed 
higher  up.  In  this  Figure  you  have  alfo  a  View  of  the  divided  Artery  ex¬ 
tended  a  little  by  the  Pliers  E,  and  going  to  be  tied  to  the  Ligature  and 
Knot  F.  There  are  fome  indeed  who  do  not  approve  of  this  Manner  of 
tying  the  Ligature:  But  I  have  often  experienced  that  it  thus  anfwers 
very  well a. 

Fig .  5.  Defcribes  the  Manner  of  amputating  the  Leg,  fo  as  to  preferve  the  Calf. 
The  Line  AB  denotes  the  firft  Incifion  to  be  made  by  the  Scalpel,  Fab.X IIL 
Fig.  1.  or  Fig.  3.  The  Line  B  C  is  the  Courfe  of  the  fecond  Incifion,  by 
which  the  Flefh  of  the  Calf  is  feparated  from  the  Bones  of  the  Leg.  CD 
the  Place,  where  the  Bones  and  reft  of  the  Leg  are  amputated.  Some  re- 
verfe  this  Courfe  of  Incifion,  and  firft  perforate  the  Calf  with  a  double-edged 
Scalpel,  Fab.  XIII.  Fig.  3.  in  Line  C,  and  then  they  diredt  the  Knife  in  the 
Courfe  B  A.  But  the  firft  Method  is,  in  my  Opinion,  moft  eligible. 

Fig.  6.  Reprefents  the  Manner  of  refledting  back  the  Calf  of  the  Leg  towards 
the  Ham,  after  it  has  been  feparated  from  the  Bones  of  the  Leg  by  Incifion : 
which  done,  the  Surgeon  next  incides  the  Integuments,  Fle(h,  and  Perio- 
ftaeum  in  the  Line  B,  and  then  faws  off  the  Bones  there. 

Fig.  7.  Denotes  a  Leg  juft  amputated  with  the  Calf  A  depending,  to.  fee  the 
Ends  of  the  two  Bones :  B  the  Tibia,  and  C  the  Fibula. 

a  Garengeot  finds  Fault  with  this  Method,  De  Injlrument,  Ghirurg.  tom.  II.  p.  219.  But  La 
Motte,  another  of  our  moft  eminent  modern  Surgeons,  very  much  approves  of  it. 

Fig.  8  i 
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Fig .  8.  Shews  the  Leg  thus  amputated,  with  the  Calf  A  brought  over  and 
joined  to  the  Stump  B  :  C  denotes  Part  of  theThigh. 

Fig.  9.  Reprefents  the  Method  of  applying  the  Screw  Tourniquet  {Tab.  V.Fig, 

6.  or  Tab.  VI.  Fig.  1.)  above  the  Knee  ;  A  denotes  the  Leg  ;  B  theThigh ; 

CC  the  Prefs  of  the  Tourniquet  with  its  fubjacent  Pillow ;  D  the  Place 
where  the  leathern  or  fil ken  Strop  EE  is  fattened  by  Studs  on  one  Side, 
and  by  the  Hooks  F  on  the  other  Side ;  G  the  Screw,  by  turning  which  the 
fubjacent  Artery  is  compreffed  in  the  Flam. 

Fig.  10.  Is  a  large  crooked  Needle  for  making  a  Ligature  on  the  brachial  Ar¬ 
tery  before  the  Arm  is  amputated  in  its  Articulation  with  the  Scapula,  though 
the  fame  may  be  alfo  performed  by  the  ftrait  Needle,  Tab.  XVIII.  either  of 
which  Needles  will  alfo  ferve  for  making  Setons  in  the  Neck. 


p  A  r  t  11,  s  e  c  T  11. 

O/Oper  ations  belonging  to  the  Head. 


CHAP.  XXXVIII. 

Of  making  Issues  upon  the  Coronal  Suture. 

I.  ISSUES  are  fometimes  made  in  the  Scalp  of  the  Head  upon  the  meeting  Their  ufcs. 
of  the  coronal  with  the  fagittal  Suture  :  But  this  Operation  is  not  fo  fre- 
JL  quent  in  Germany ,  as  in  Italy  and  Holland.  Some  Phyficians  think  Iflues 
in  this  Part  can  be  of  little  or  no  Service,  being  not  able  to  difcharge  any  Hu¬ 
mours  from  the  internal  Parts  of  the  Head  :  And  others  again  aflert  them  to 
be  of  very  great  Efficacy,  for  the  Truth  of  which  they  appeal  to  daily  Expe¬ 
rience.  So  that  if  we  may  confide  in  Experience,  and  the  Authorities  of  able 
Phyficians,  we  mutt  readily  acknowledge  that  Ifiues,  made  in  this  Part  of  the 
Head,  may  be  highly  ferviceable  in  Vertigo^,  obftinate  Head-achs,  Apopler 
xies a,  Epilepfies b,  Amaurofis  V  Stupidity,  or  Forgetfulnefsd,  with  many 
other  Diforders  of  the  Head,  and  particularly  of  the  Eyes  and  Ears,  Defluxions 
or  Catarrhs. 

II.  To  afcertain  the  proper  Place  of  the  Scalp  for  making  thefe  Ifllies,  the  The  proP«r 
ancient  Phyficians  e  direct  to  (have  the  Head,  and  then  to  meafure  with  two  j”cesof  thcfc 
Threads,  one  extending  from  the  Nofe  to  the  Neck,  and  the  other  a-crofs  the  UCi* 
firft  to  each  Ear:  By  which  means  the  Point  where  the  Threads  touch,  or  crofs 
each  other,  will  denote  the  Place  where  the  Coronal  and  Sagittal  Suture  meet ; 
and  is  therefore  the  fitted:  Place  for  making  your  Iflue,  as  you  may  fee  in  the 
Figures  of  Scultetus,  Tab.  XXVI.  Meekren,  Obf,  Cap.  V.  and  Dekkers, 

*  Scultetus,  Obf  34.  b  Sec  a  remarkable  Inftance  in  Me ekren,  Obf.  Chir.  Cb.V, 

c  See  Decker’s  excellent  Method  in  the  Amaurofis  and  Epilepfy.  Exercit.  Prafi.  p.  109. 
d  Slevoclius  Diflert.  of  an  Iflue  in  the  coronal  Suture,  asaCure  for  a  decayed  Memory. 
e  See  Celsus,  Lib.  VII.  Cap.  15. 

^  Exercit  at* 
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Exercitat.  Pratt,  pag.  i  io.  But  after  all,  it  mull  be  owned,  that  this  Method 
of  affigning  the  Place,  or  meeting  of  the  Sutures,  cannot  be  certainly  relied 
upon,  becaufe  of  the  great  Variation  there  is  in  this  Refpedt  in  different  People. 
Nor  is  it  of  any  Confequence  whether  your  Iffue  be  made  exactly  over  the  Meet¬ 
ing  of  the  Sutures  or  not  •,  lince  the  Matter  difeharged  by  it  in  both  Cafes,  comes 
rather  from  the  external  Integuments  ot  the  Cranium,  than  through  the  Sutures 
from  the  Brain,  as  the  Ancients  falfely  imagined.  It  was  alfo  a  Notion  equally 
wrong,  that  the  Ancients  entertained  of  this  Part  of  the  Cranium  being  thin¬ 
ner,  and  more  perfpirable,  than  the  reft.  Though  it  muft  be  confefled,  that 
Infants,  whole  Bones  are  not  completely  offified,  have  this  Part  foft  and  mem¬ 
branous,  which  is  ufually  termed  in  them,  th t  Fontanel,  or  open  Mold  :  Yet  in 
Adults,  this  upper  Part  of  the  Cranium  is  aim  oft  conftantly  offified  like  the  reft 
of  the  Skull,  and  frequently  the  Bones  are  even  harder  or  thicker  here  than  in 
other  Parts.  But  thefe  we  find  were  the  groundlefs  Reafons,  which  induced  the 
Ancients  to  make  their  Iflues  upon  the  Meeting  of  the  Sutures.  But  if  the  Sur: 
geon  will  be  fcrupuloufly  exadt  in  this  Refpedt,  he  may  pretty  certainly  difeo- 
ver  the  Meeting  of  the  Sutures,  without  the  forementioned  Apparatus ,  of  mea- 
furing  by  Threads,  if  he  well  confiders  the  Courfe  of  them  in  dry  Skulls,  and 
feels  carefully  with  his  Finger  upon  the  Scalp  and  Pericranium.  For  in  molt 
Patients  the  Meeting  of  the  Sutures  is  lenfible  to  the  Touch,  either  by  a  fmall 
Cavity  or  Protuberance  ^  upon  either  of  which  you  may  venture  to  make  your 
Iffue. 

III.  To  render  Iflfues  in  this  Part  more  efficacious,  they  are  ufually  made  by 
the  adtual  Cautery.  In  order  to  which  the  upper  Part  of  the  Scalp  is  firft  to  be 
fhaved,  and  then  the  red-hot  Iron  is  to  be  ftrongly  prefled  by  your  Hand,  fo  as 
to  burn  through  the  Integuments  upon  the  Part  affigned,  till  you  come  to  the 
Bones,  or  naked  Cranium.  The  cauterizing  Iron  for  this  Operation  may  be  of 
two  Kinds :  The  firft  of  which  is  without  a  Cafe,  as  we  have  given  you  a  Fi¬ 
gure  of  it  in  Tab.  III.  Fig.  9.  taken  from  Meekren  and  Dekkers-,  the  other, 
taken  from  Aquapendens  and  Scultetus,  is  furnifiied  with  a  Steel  Cafe,  or 
diredting  Tube,  as  we  have  reprefented  it  in  Tab.  XV.  Fig.  1,  and  2.  But 
that  the  Force  of  the  Cautery  may  not  be  extinguiffied  by  the  Integuments  be¬ 
fore  it  has  reached  the  Cranium,  it  may  be  convenient  for  the  Surgeon,  firft  to 
make  an  Incifion  either  longitudinal a  or  cruciform  through  the  Skin,  and  open¬ 
ing  the  Lips  of  the  Wound,  infert  the  Tube  at  Fig.  2.  that,  by  preffing  the 
Cautery,  Fig.  1.  through  it,  you  may  at  the  firft  Time  burn  into  the  very 
Bone  b.  But  in  whatever  manner  you  make  the  Iffue  in  this  Part,  it  muft  be 
immediately  drefled  afterwards  with  a  Pea  dipt  in  fome  digeftive  Ointment,  to 
be  retained  by  a  fquare  Plafter  and  the  four-headed  Bandage,  applied  as  we 
(hall  diredl  in  treating  of  Bandages.  For  the  reft,  you  may  confult  what  has 
been  before  faid  of  Iflues  in  general  at  Chap.  XIX.  preceding.  In  order  to  credit 
the  good  Effedts  which  many  able  Phyficians  affirm  they  have  experienced  from 
this  Sort  of  Remedy,  in  many  obftinate  Diforders  of  the  Head,  it  muft  be  confi- 
dered,  that  though  there  is  no  immediate  Dilcharge  hereby  made  of  pernicious 
Humours  from  the  Brain,  yet  the  Cauterization  makes  fo  ftrong  a  Revulfion, 

*  SeeCELsus,  Lib.  VII.  Cap.  7.  N.  15. 

k  ThusMEEKREN,  in  his  Figure,  expreffes  an  Incifion  before  the  Application  of  the  Cautery; 
hut  fays  nothing  of  it  in  the  Defcrip  lion. 

a.  and 
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and  the  Pain  it  excites  gives  fo  ftrong  a  Stimulus  to  the  Vefifels,  as  frequently 
to  remove  Obftrudtions,  and  the  inveterate  Pains  they  have  occafioned,  even  in 
one  Inftant.  For  more  concerning  the  Ufes  of  Ififues  in  this  Part,  the  Reader 
may  confult,  befides  the  forementioned  Authors,  Marc.  Donatus,  Lib.  II. 

Hiji.  Miral.  Cap.  4.  M.  A.  Severinus,  Pyrotecb.  Chirurg.  Lib.  II.  Part  I.  Cap.  6. 

River  ius  Cent.  II.  Obf.  93.  Aquapendens,  Oper.  Chirurg.  Cap.  1.  Clau- 
d ini  Refponf.  de  Cauterio  in  Sutura  Coronali ,  &c. 


CHAP.  XXXIX. 

Of  A  r  t  e  r  i  o  t  o  m  y  in  the  Temples. 

I.  \  R  T  E  R I O  T  O  M  Y,  as  the  Word  imports,  is  the  Apertion  of  an  Ar-  Arterfotomy 
£\_  tery  with  a  fharp  Inftrument,  in  order  to  extradta  proper  Quantity  ofdefcnbed' 
Blood,  for  the  Recovery  of  a  Patient ;  performed  almoft  in  the  fame  Manner  as 
bleeding  in  a  Vein.  Though  this  Operation  is  not  fo  often  performed  at  pre¬ 
lent  with  us,  as  it  was  formerly  among  the  ancient  Surgeons,  for  fear  of  the 
profufe  Bleeding,  or  an  Aneurifm,  which  may  be  occafioned  by  wounding  this 
Vefifel ;  yet,  if  it  be  well  adapted  to  the  Patient’s  Diforder,  and  fkilfully  per¬ 
formed,  it  may  be  very  often  of  the  greateft  Service,  and  yet  not  attended  with 
any  bad  Confequences.  We  read  of  the  Apertion  of  Arteries  made  by  the  an¬ 
cient  Phyficians  in  various  Parts  of  the  Body  ;  as  in  the  Forehead,  Temples, 
behind  the  Ears,  in  the  Occiput,  betwixt  the  Thumb  and  Fore-finger,  &V. 
where-ever  the  fmaller  Arteries  lie  fair  for  Incifion,  fo  that  their  Pulfation  may 
be  perceived  by  the  Finger  through  the  Skin.  But  among  the  modern  Phyfi¬ 
cians  and  Surgeons  we  hardly  ever  meet  with  this  Operation  performed  in  any 
other  Parts  but  the  Temporal  Arteries,  which  may  be  opened  by  the  Lancet 
without  much  Difficulty  or  Danger,  as  they  lie  very  near  the  Skin,  fo  as  gene¬ 
rally  to  be  very  perceptible  to  the  Touch  ^  and,  being  refilled  by  the  Os  frontis , 
on  which  they  are  incumbent,  they  may  be  very  eafily  comprelfed,  to  prevent 
any  profufe  Haemorrhage,  or  dangerous  Aneurifm.  But  even  here  every  pru^ 
dent  Surgeon  muft  own,  it  is  much  more  difficult  to  make  a  fair  Apertion  of 
an  Artery,  than  of  a  Vein  j  becaufe  they  feldom  appear  vifible  through  the  Skin, 
and  then  you  have  no  other  Guide  but  their  Vibration  on  the  Finger.  We  fhall 
not  here  enlarge  upon  the  extraordinary  Artifices  which  we  read  to  have  been 
ufed  for  Arteriotomy  by  the  ancient  Surgeons,  becaufe  they  are  now  obfolete. 

We  lhall  in  this  Place  therefore  only  defcribe  the  Operation  with  its  Dreffings 
and  Ufes,  as  they  at  prefent  obtain  among  our  modern  Surgeons  and  Phy^- 
ficians. 

II.  Firft  the  Patient  muft  be  feated  conveniently  with  his  Head  inclined  to  The  m?- 
either  Side  againft  the  Light,  that  the  Surgeon  may  the  better  difeover  the  Ar-  p‘“dtif,° 
tery,  in  order  to  which  he  had  bell  place  the  two  foremoft  Fingers  of  his  left 
Hand  upon  the  Artery,  at  a  little  Diftance  from  each  other,  as  he  will  be  di¬ 
rected  by  its  Pulfation  •,  and  obferving  well  the  Courfeor  Dire&ion  of  it  within - 
that  Space,  to  dip  the  End  of  the  Lancet  carefully  into  it  betwixt  his  two  Fin¬ 
gers.  But  it  will  be  here  necelfary  to  incife  deeper,  as  the  Vefiel  lies  lower, 
than  in  Phlebotomy.  You  muft  alfo  inlarge  your  Incifion  more,  by  elevating 
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the  Point  of  your  Lancet  as  you  draw  it  out :  Nor  need  you  be  afraid  of  cutting 
the  Artery  quite  in  two;  for  it  will  not  be  attended  with  any  bad  Confequences 
after  Compreffure  and  Deligation.  If  now  the -Blood  follows  your  Lancet  in  a 
very  florid  and  falient  Stream,  flarting  at  every  Pulfation  of  the  Veflel,  you 
may  be  fadsfied  the  Artery  is  well  opened  :  Otherwife  you  mu  ft  repeat  your 
Incifion,  till  your  Lancet  has  either  divided  or  opened  the  Artery,  which  you 
may  know  by  the  forementioned  Signs.  But  as  the  fmall  and  thin  Point  'of  the 
ordinary  Lancet  may  be  eafily  broke  off  againft  the  Bone,  I  have  experienced 
theScalpel,  Tab.  I  Fig  G.  to  be  more  convenient;  efpecially  if  your  Incifion 
be  downward  and  notupward.  But  to  dothe  Patient  any  confiderabie  Service  by 
this.Evacuation,  you  fhould  bleed  him  plentifully ;  that  is,  to  take  about  a  Pound 
of  Blood,  or  a  Pound  and  half,  or  more,  if  he  be  plethoric,  otherwife  your 
Operation  will  be  of  little  or  no  Benefit.  Therefore  we  need  the  lefs  wonder  ar 
the  Practice  of  the  Ancients,  whofe  Method  was  to  bleed  the  Patient  in  this 
Manner  till  he  fainted.  If  you  are  defirous  of  opening  an  Artery  in  the  Occi¬ 
put,  or  behind  the  Ears,  rather  than  in  the  Temples,  your  Operation  may  then 
be  conducted  in -the  Manner  we  have  now  defcribed. 

Delation,  III.  When  a  fufficient  Quantity  of  Blood  has  been  taken,  your  Deligation 
muft  be  made  with  three  fquare  Compreffes,  each  larger  than  the  other  ;  laying 
on  the  fmalleft  firft,  in  which  muft  be  included  a  Farthing,  a  bit  of  Lead,  or  a 
Pellet  of  chewed  Paper,  to  comprefs  the  wounded  Artery  againft  the  fubjacent 
Bone.  Your  other  two  Compreffes  being  laid  over  the  fmalleft  according  to 
'their-Size,  they  muft  be  there  firmly  retained  and  fecured  by  the  Fafcia  nodofa , 
which  we  fball  defcribe  at  large  when  we  come  to  treat  of  Bandages  at  the  lat¬ 
ter  End  of  our  Surgery.  The  Head  thus  properly  invefted  with  your  Bandage, 
muft  continue  fo  at  leaft  a  Week  or  eight  Days  before  you  take  it  off,  to  pre¬ 
vent  a  profufe  Bleeding,  or  an  Aneurifm  :  And  if  the  Deligation  fhould  within 
that  Time  get  too  loofe,  it  muft  be  tightened  again,  and  continued  till  the  Cure 
is  completed. 

IV.  The  Ufes  of  Arteriotomy  are  fo  many  and  confiderabie,  that  not  a  few 
Phyficians  recommend  it  as  the  laft  Refuge  in  many  Difeafes  of  the  Eyes,  and 
the  moft  obftinate  Diforders  in  the  Head,  from  whence  the  Patient  will  often 
•find  Relief  when  all  other  Means  have  been  tried  in  vain  ;  efpecially  when  they 
are  caufed  by  too  great  a  Fulnefs  of  Blood.  Experience  can  beft  teftify  the  good 
Effects  of  Arteriotomy -in  Vertigo’s,  obftinate  Head-achs%  Epilepfies,  Suffufi- 
ons,  and  Inflammations  of  the  Eyes,  and  moft  of  the  other  plethoric  Symptoms 
-which  attack  thefe  Parts.  But  particularly  in  Apoplexies,  it  has  been  lately  de- 
monftrated,  in  a  profeffed  Treatife  on  the  Subje£tb,  to  be  the  moft  effectual  and 
expeditious  Method  of  relieving  the  Patient.  I  fhall  therefore  leave  the  prudent 
Reader  either  to  countenance  or  condemn  the  Opinion  of  thofe  who  think  Ar- 

*  Lanzonus  confirms  the  good  Effefts  of  Arteriotomy  in  obftinate  Head-achs,  Madnefs,  Epilep¬ 
fies  and  Difeafes  of  the  Eyes,  Ephem.  Nat.  Cur.  Cent.  III.  p.  142.  It  is  alfo  approved  by  Bar¬ 
bette,  and  much  extolled  by  Severinus,  particularly  in  the  Epilepfy.  Ina  moft  obftinate  C «- 
phabea  I  have  found  it  effettual. 

b  By  Catherwood,  entitled.  Anew  Method  of  curing  Apoplexies  %  notwithftanding  which,  the 
Operation  has  been  twice  performed  by  me  on  two  apople&ic  Patients,  the  one  an  old,  and  the  other 
a  young  Man,  but  without  the  expected  Succefs  ;  for  they  both  died  foon  after,  though  the  Opera¬ 
tion  was  made  in  the  Beginning  of  the  Diforder,  and  affifted  with  other  proper  Remedies  ;  from 
whence  we  fee,  that  Arteriotomy  will  not  always  cure  Apoplexies. 

tenotomy 
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tenotomy  too  dangerous  to  be  put  in  Practice,  and  even  then  of  no  more  Uj'e  than 
Venefeblion :  Since  the  Ufes  and  Effects  of  it  are  atteded  by  the  Obfervations 
and  Experience  of  our  bed  Phyficians,  and  the  Danger  of  it  may  be  totally  re¬ 
moved  by  proper  Compreffes  and  Deligation.  Yer,  I  mud  own,  that,  with  re¬ 
gard  to  the  Reputation  and  Character  of  a  young  Phyfician  or  Surgeon,  it  may 
be  generally  advifeable  to  defer  this  for  the  lad  Help,  in  Cafes  which  will  admit 
of  Delay.  After  ail,  it  will  be  equally  necefiary  to  affift  this,  as  well  as  many  other 
Operations  in  Surgery,  by  ordering  a  proper  Diet,  Regimen,  and  Medicines  ad¬ 
apted  to  the  Patient’s  Dilorder,  if  we  exped  to  make  any  confiderable  Cure. 


CHAP.  XL. 

Of  &  Hydrocephalus. 

I.  U  YDROCEPHALUS  is  a  preternatural  Didention  of  the  Patient’s  The  internal 

Jfl  Head  to  an  uncommon  Size  by  a  Stagnation  and  Extravafation  of  the  Hrd«^ 
Lymph  :  Which,  when  colleded  within-fide  the  Rones  of  the  Cranium,  the  p‘“'  U;>‘ 
Hydrocephalus  is  then  termed  internal  \  as  it  is  external ,  when  retained  betwixt 
the  common  Integuments  and  the  Cranium.  The  fil'd  Kind  of  theDiforder  is 
feldom  to  be  met  with  but  in  Infants,  who  contrad  it  whild  they  are  in  the 
Womb,  or  in  a  difficult  Birth.  Among  others,  the  Reader  may  confult,  on  this 
Head,  Wedelius,  De  Morb.  Infant,  pag.  47.  and  Ruysch,  in  Thefaur.Anat.  II. 

Tab.  III.  which  lad  has  given  a  very  ample  Account  of  this  Diforder.  It  ge¬ 
nerally  appears  in  the  Infant  whild  young  and  new-born  :  But  if  it  has  advan¬ 
ced  to  any  great  Degree,  it  is  a  dangerous  Cafe,  and  generally  incurable.  For 
if  you  make  a  Paracentefis  in  the  Head,  to  difeharge  the  Lymph,  your  Opera¬ 
tion  is  no  fooner  performed,  but  the  Infant  dies,  as  Phyficians  have  been  too  of¬ 
ten  well  allured  by  Experience.  If  the  Diforder  be  in  its  fird  Stage,  and  but 
beginning  to  (hew  itfelf,  it  will  be  mod  advifeable  to  try  what  may  be  done  by 
Medicines  j  fuch  as  gentle  and  repeated  Purges,  to  draw  the  Humours  down¬ 
ward  with  corroborating  Medicines  internally.  Externally  you  may  apply  to  a 
good  Purpofe  a  large  Comprefs  round  the  Head,  dipt  in  warm  Aq.  Calcis  & 

Sp.  Lavend.vel  Aq.  Reg.  Hungar.  This  Comprefs  mud  be  retained  by  a  proper 
Bandage,  termed  the  Reflex  Capeline ,  which  is  deferibed  in  the  Third  Part  of 
our  Sydem  treating  on  Bandages. 

II.  In  the  external  Hydrocephalus,  as  we  obferved,  the  Humours  are  lodged  The  exter- 
betwixt  the  external  Integuments  and  theCranium.  Hence  you  may  didinguifb  cephaiu-T0*' 
this  Species  by  the  Softnefs  of  the  Head  and  Skin  externally.  But  in  the  inter¬ 
nal  Hydrocephalus  the  Head  feels  as  hard  as  ufual,  though  it  is  much  more  di- 
ftended  and  enlarged  :  The  Reafon  of  which  Appearances  is  manifed  from  what 
we  faid  in  the  lad  Paragraph.  Though  the  external  Hydrocephalus  is  not  with¬ 
out  Danger,  yet  it  may  be  much  more  readily  cured  than  the  internal  Species ; 
but  the  more  difficultly  as  it  is  of  a  longer  danding.  The  Cure  mud  be  at¬ 
tempted  as  well  by  internal  as  external  Remedies  at  the  fame  Time.  Apply  Ca¬ 
thartics,  Diaphoretics,  Diuretics,  attenuating  and  drengthening  Medicines  for 
internal  Ufe  :  And  externally,  a  Comprefs  dipt  in  the  Fomentation  beforemen- 
tioned  for  the  internal  Hydrocephalus .  Or,  you  may  apply  thofe  Waters  and 

C  c  c  Spirits 
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Spirits  to  the  Head,  together  with  difcutient  Caps  or  Bags  filled  with  the  Tops 
of  dry  Major  ana ,  Origanum,  Serpillum,  Pulegium,  Chamomilla ,  Salvia,  Rorifma- 
rina ,  Lavendula,  &c.  warming  them  before  you  fecure  them  on  the  Head  by 
the  proper  Bandage.  Hildanus  writes,  that  he  happily  cured  an  Hydrocephalus 
barely  with  the  repeated  Application  of  Aqua  Calcis  as  a  Fomentation  by  means 
of  a  Sponge.  To  the  forementioned  Remedies  we  may  add  an  Errhine,  or  ce¬ 
phalic  Snuff,  compofed  ex  fummit.  Marjorana ,  Lil.  conval.  Mariveri ,  Hippoca- 
jl'an,  Nicotiana,  &c.  Add  to  thefe  the  repeated  Chewing  of  Tobacco  in  the 
Mouth,  to  difcharge  the  Serofities  from  the  Head  by  Spitting.  Laftly,  fome 
foment  the  Head  with  the  Fumes  of  burning  Spirit  of  Wine  highly  re&ified. 
But  if  all  thefe  Means  prove  unfuccefsful,  Recourfe  muff  then  be  had  to  chi- 
rurgical  Helps  :  Among  which  you  ought  firft  to  try  a  large  Blifter,  applied 
behind  the  Ears,  on  the  Occiput  and  Neck.  If  this  does  not  altogether  anfwer 
your  Intention,  you  may  add  Scarification  and  Cupping  upon  the  fame  Parts. 
Piso  relates,  that  he  cured  a  Man  of  an  Hydrocephalus ,  by  making  Iffues  in  the 
Neck :  And  therefore  Setons,  one  of  which  will  effecfl  as  much  as  two  Iffues, 
may  be  here  alfo  highly  ferviceable.  When  all  other  Means  have  been  uled  in 
vain,  fome  of  the  Ancients  advife  a  deep  tranfverfe  Incifion  to  be  made  at  the 
Bottom  of  the  Head  or  Occiput :  Which  I  cannot  approve  of,  as  it  may  eafily 
wound,  or  even  totally  divide,  the  Blood-veffels  and  Mufcles  there  feated.  But 
as  this  Danger  may  be  avoided  by  deep  Scarification  and  Cupping  upon  the 
fame  Parts,  the  Difcharge  that  way  may  be  equally  ferviceable,  and  much  more 
commodious.  The  Parts  fcarified  are  to  be  afterwards  dreffed  with  Lint,  fpread 
with  fome  digeftive  Ointment  •,  adding  fometimes  a  little  Pr<ecipitatum  rubrum , 
to  keep  up  the  Difcharge.  When  the  Diforder  is  thus  removed,  you  heal  it 
up  with  fome  vulnerary  Balfam,  keeping  the  Patient,  for  a  confiderable  Time, 
in  a  Courfe  of  proper  internal  Medicines,  and  under  a  fuitable  Diet  and  Regimen. 
Hiftories  of  this  Diforder  are  given  in  Parey,  Lusitanus,  Kerkringius, 
and  others.  But  particularly  Vesalius  relates,  that  he  found  nine  Pounds  of 
Serum  in  the  Verticles  of  the  Brain,  in  a  Subject  who  died  with  an  Hydrocephalus , 
An  at.  Lib,  I.  Cap.  5. 


CHAP.  XLI. 

Of  Trepanning  the  Cranium. 

j  .T|-^REP  ANNIN  G  is  univerfally  underftood  to  be  a  Perforation,  or 
Opening  made  in  the  Bones  of  the  Cranium  by  a  kind  of  T erebra,  or 
round  Saw,  which  has  its  Name  from  the  Greek  Word  T glv,  and  by  the  Latins 
called  Modiolus.  This  Operation  was  performed  by  the  Ancients,  not  only  in 
Erasures  and  Depreffons  of  the  Cranium,  but  alfo  in  thofe  other  obftinate  Dif- 
orders  of  the  Head  and  Brain,  which  could  not  be  relieved  by  internal  Medi¬ 
cines,  and  the  Ufe  of  Iffues  upon  the  coronal  Suture  :  By  which  means  they 
thought  to  give  a  more  immediate  Vent  to  the  offending  Humours;  But  the 
modern  Surgeons  never  ufe  the  Trepan  at  prefent  for  internal  Diforders  of  the 
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Head*  j  though  they  feldom  negledt  it  in  Fradtures  and  Deprefficns  of  the  Cra¬ 
nium,  caul'ed  by  Blows,  Falls,  Bullets,  and  other  external  Injuries.  They  alio 
frequently  apply  it  in  Fradtures  and  Fiffures  of  the  Cranium,  todifcharge  extra- 
valated  Humours,  which,  by  injuring  the  Brain,  might  occufion  the  Death  of  the 
Patient.  The  Trepan  is  therefore  ul'eful,  not  only  inthele  Cafes,  to  elevate  the 
depreffed  Parts  of  a  fradtured  Bone  in  the  Cranium,  for  which  you  may  con- 
fult  Part  I.  Book  I.  Chap.  XIV.  but  alfo  the  mod  fatal  Symptoms,  and  Death 
itfelf  are  avoided,  by  difcharging  the  extravafated  Blood  through  an  Aperture 
made  by  this  Inftrument.  It  is  well  known,  that  the  Bones  of  the  Cranium  are 
often  ftftured,  and  the  adjacent  Blood- vefiels,  lacerated  by  external  Injuries, 
without  any  apparent  Fradture  or  DepreiTure  of  them  ;  fo  that  if  the  extravafa- 
ted  Blood  be  not  removed  by  the  Trepan,  by  prefling  on  the  Brain  it  will  great¬ 
ly  injure,  if  not  totally  dcftroy  its  feveral  Functions.  The  Confequences  of  ne- 
gledting  this  Inftrument  infuch  Cafes  will  be  Reftleffhefs,  Delirium,  Convtil- 
lions,  Vertigo,  Apoplexies,  Stupidity,  with  a  Lofs  of  the  Senfes,  Speech,  and 
voluntary  Motion,  and  at  laft  Death  itfelf.  Sometimes  only  the  milder  of 
thefe  Symptoms  appear,  and  in  but  fmall  Degree,  when  the  Head  has  been  in¬ 
jured  by  external  Violence  :  But  in  fome  time  afterwards,  when  the  Blood  or 
Humours  have  been  accumulated,  the  moil  fatal  Symptoms  do  then  gradually 
approach,  and  even  threaten  the  Life  of  the  Patient.  But  if  Death  is  not  the 
immediate  Confequence,  as  there  is  no  natural  Vent  for  the  extravafated  Blood 
or  Lymph,  it  muft  confequently  putrify,  and,  by  corroding  the  Brain  and  its 
Membranes,  will  inevitably  deftroy  the  Patient  in  a  little  Time,  if  it  be  not  pre¬ 
vented  by  a  judicious  Application  of  the  Trepan,  for  difcharging  the  offending 
Matter.  This  Inftrument  therefore  ought  never  to  be  neglected  in  urgent  Cafes 
of  this  Nature. 

II.  The  lefs  Time  you  lofe,  the  better,  before  the  Application  of  the  Trepan  : 
But  in  the  Operation  itfelf  you  muft  go  on  flowly  and  carefully.  For  it  is  ex¬ 
tremely  difficult,  if  not  impoffible,  for  you  to  take  out  a  Piece  of  the  Cranium 
by  this  Inftrument,  without  injuring  the  fubjacent  Dura  Mater ,  to  which  it  is 
moft  intimately  attached,  foas  to  be  often  in  fome  degree  wounded,  though  you 
ufe  the  greateft  Circumfpedtion.  For  this  Reafon  I  am  induced  to  condemn 
the  Advice  of  thofeb,  as  very  unfafe,  who  diredt  to  trepan  the  Cranium  imme¬ 
diately  upon  every  flight  Diforder  of  it.  I  fhould  therefore  advife  you,  with 
Celsus,  and  moft  of  the  Moderns0,  to  try  firft  the  Ufe  of  other  Remedies, 
both  external  and  internal,  as  Phlebotomy,  Purging,  Clyfters,  difeutient  Bags, 
Ur.  rather  than  immediately  to  fubjedt  the  Patient  to  the  Trepan,  before  you 
are  convinced  it  is  abfolutely  neceffary  d.  But  you  may  fee  more  upon  this 
Head  in  Parti.  Book  I.  Chap.  XIV.  Seal.  XXXVI,  &  feq.  where  we  treat  of 
Wounds  in  the  Head.  On  the  other  hand,  there  are  many  Cafes,  in  which 

a  Though  indeed  there  is  an  Inftance  related  in  the  Mem.  Acad.  Parif.  Chirurg.  where  an  obfti- 
nate  Head-ach  was  cured  by  Trepanning,  Pom.  I.  p.  226.  But  there  follows  another,  p.  227; 
where  the  Operation  failed  in  a  fimilar  Cale. 

b  See  Fienus  De  Prepanationc,  and  Bohnius  De  Prepanationis  Difficult atibus.  Likewife  Roon- 
HUYS,  Obf ,  I.  p.  I. 

c  Among  which  are  Cjesar  Magatus,  Lib.  II.  De  Vulneribus ,  Cap.  41.  and  Dionis  in  Cl-h 
rurg.  Opt) at. - *Celsus,  Lib.  VIII.  Cap.  4. 

d  See  fome  excellent  Oblervations  on  the  Ufe  of  the  Trepan  in  dangerous  Cafes,  Mem.  Acad. 
Chirurg.  Gallic.  Tom,  I.  p.  1 88.  > 

C  c  c  2  *'  Delay 
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Delay  may  be  of  the  molt  fatal  Confequences  *,  where,  being  convinced  of  the 
Infufficiency  of  other  Remedies,  you  ought  immediately  to  have  recourfe  to  the 
Trepan,  in  order  to  elevate  or  remove  the  depreflfed  or  fradlured  Parts  of  the 
Cranium,  and  to  difcharge  the  Humours  extravafated  internally. 
x  11C  6V(ail  III.  The  Surgeon  can  hardly  ever  be  certain  of  the  Succefs  of  this  Operation  : 
ot  the  Ops-  Becaufe  he  cannot  be  previoufly  afiiired  in  what  Manner  or  Degree  the  Brain, 
doubtful,  and  its  including  Membranes,  are  injured,  the  Diforder  generally  turning  out 
worfe  than  its  Symptoms  indicated.  Therefore  we  need  the  lefs  wonder  that 
moll  Patients  mifcarry  after  the  Ufe  of  the  Trepan,  not  from  the  Operation, 
but  the  Violence  of  their  Diforder,  or  the  Injury  received.  And  fome  there  are, 
who,  being  much  better  after  the  Operation,  appear  feemingly  in  a  fairWay  for 
Recovery,  and  yet  mifcarry  beyond  all  Expectation.  Upon  Enquiry  made  af¬ 
ter  the  Caules  of  this  unexpected  Difappointment,  and  fudden  Death  of  the 
Patient,  they  appear  chiefly  to  be  two  :  Either  from,  1.  an  Inflammation  or  Sup¬ 
puration  of  the  Brain  and  its  Membranes,  from  the  Putrefaction  of  fome  Blood 
or  Matter  that  could  not  be  difcovered  or  difcharged  ;  or,  2.  from  fome  Infult  of 
the  Blood  on  the  Parts  affeCted,  by  Irregularities  committed  by  the  Patient  in 
the  Non-naturals,  either  in  Drinking,  and  bad  Diet,  (or  by  an  unwholefome 
Air a)  or  by  Frights,  Anger,  Venery,  or  other  intenfe  Paflions,  &c. 
what  parts  IV.  But  before  we  proceed  to  acquaint  the  young  Surgeon  with  the  Method 
of  the  da-  0f  performing  this  Operation,  it  will  be  previoufly  neceflary  to  point  out  to  him, 
beU trepan-  upon  which  Part  of  the  Cranium  it  may  be  convenient  for  him  to  apply  the 
which a"ot  1rcPan>  And,  in  general,  the  Place  where  the  Fiflfure  appears,  will  be  moll 
convenient  for  the  Trepan,  if  nothing  contra-indicates.  But,  in  FraCtures,  it 
will  be  proper  to  trepan  a  little  below  the  injured  Part,  that  the  extravafated 
Elumours  may  be  more  eafily  difcharged  :  Yet,  if  the  Fragments  of  the  Bone 
can  be  removed,  fo  as  to  make  Way  for  the  Extraction  of  the  Blood  and  Splin¬ 
ters  which  injure  the  Brain,  the  Ufe  of  the  Trepan  may  be  in  that  Cafe  negleCted. 
It  muft  be  next  obferved,  rhat  there  are  feveral  Places  in  the  Cranium,  which 
ought  not  to  be  in  any  Cafe  trepanned  :  As,  1.  upon  the  Sutures  where  the 
Bones  meet  with  each  other,  efpecially  upon  the  fagittal  Suture,  as  Hippocra¬ 
tes  has  long  before  obferved  *,  becaufe  in  thefe  Parts  the  Dura  Mater  is  more 
ftrongly  attached  to  the  Cranium,  and  under  the  fagittal  Suture  runs  the  longi¬ 
tudinal  Sinus  of  the  Dura  Mater ,  which,  by  trepaningin  this  Place,  might  eafily 
be  injured,  to  the  Hazard  of  the  Patient’s  Life.  Yet  in  Cafes  of  urgent  Necef- 
lity,  the  Trepan  may  be  ufed  upon  the  coronal  Suture,  and  fometimes  upon 
others.  Inftances  of  which  may  be  feen  in  Carpus,  Lib.  deFrabt.  Cranii, Hil - 
danus,  Obf.  I.  Cent.  2.  2.  It  is  equally  dangerous  to  trepan  the  Cranium  in 

the  Middle  of  the  Os  Ffontis ,  efpecially  in  that  Part  which  forms  the  Fontanel : 
Becaufe  under  thefe  is  feated  the  forementioned  Sinus  of  the  dura  Mater ,  which 
might  eafily  be  wounded  by  the  Inftrument.  3.  The  Trepan  muft  not  be  ap¬ 
plied  upon  any  of  the  Sinufes  of  the  Os  Frontis.  4.  Nor  ought  it  to  be  ufed 
where  any  large  Vein  or  Artery  fpreads  itfelf.  5.  If  the  fraCtured  Part  of  the 
Bone,  upon  which  you  fix  the  Trepan,  is  loofe  or  carious,  you  might  then  in* 
jure  the  Brain  by  this  Inftrument.  6.  It  has  been  judged  improper  to  trepan 

a  It  has  been  obferved  by  the  French  Phyficians,  that  Trepanning  has  failed  in  many  Hofpitals, 
on  account  of  the  Impurity  of  the  Air.  Mem.  A  ad.  Chirurg. Tom.  1.  Guilleam.  alfo  relates, 
that  this  Operation  generally  proved  fatal  in  Paris,  though  fucccfsful  in  other  Parts  of  Franc t. 

in 
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in  the  lower  Parts  or  Bafts  of  the  Cranium,  which  are  invefted  with  Mufcles,  as 
about  the  Occiput  and  Temples  :  Though  the  Moderns  find,  that  the  Trepan 
may  be  very  well  ufed,  and  even  applied  upon  the  lower  Parts  of  the  Cranium, 
and  upon  the  temporal  Bones,  after  the  Mufcles  have  been  freed  from  them  ft. 
7.  Laftly,  it  will  be  improper  to  trepan  upon  the  cruciform  Eminence  of  the  Os 
Occipitale.  Notwithftanding  thele  Rules  or  Cautions,  if  a  violent  Fradture  fhould 
happen  in  or  near  the  forementioned  Places,  you  ought  to  trepan  as  near  to  the 
affe&ed  Part  as  poffible  :  And  if  the  Fradture  has  paffed  acrofs  the  Sutures,  you 
muft  trepan  within  a  Finger’s  Breadth  of  the  Suture  on  each  Side.  Sometimes 
it  is  impoffible  to  difcover  the  particular  Part  of  the  Cranium,  which  is  injured  ; 
the  Patient,  in  the  mean  time,  being  afflidted  with  the  moft  urgent  and  danger¬ 
ous  Symptoms,  fuch  as  Vomiting,  Drowfinefs,  Convulfions,  Fever,  Bleeding  at 
theNofe  and  Mouth,  with  the  Lofs  of  his  Senfes  and  Speech.  In  thefe  Cafes, 
it  will  be  neceffary  to  trepan  firfb  on  the  Right  Side,  then  on  the  Left,  afterwards 
upon  the  Forehead,  and  laftly  upon  the  Occiput,  and  fo  round  till  you  meet 
with  the  Seat  of  the  Diforder.  For  it  is  much  better,  in  thefe  defperate  Cafes, 
to  try  a  doubtful  Remedy,  than  none  at  all,  as  Celsus  b  rightly  advifes,  that  the 
Surgeon  may  not  be  accufed  of  having  negledted  any  thing  which  might  con¬ 
duce  to  the  Recovery  of  the  Patient.  You  muft:  not  think  it  a  new  or  uncom¬ 
mon  Practice  to  make  feveral  Perforations  in  the  Cranium  after  one  another  by 
the  Trepan  :  For  in  many  Cafes  we  meet  with  extravafated  Blood  or  Splinters 
of  the  Bone,  which  require  the  Ufe  of  the  Trepan  in  other  Parts,  befides  where 
the  Wound  itfelf  manifeftly  appears.  Therefore  the  Operation  muft  be  repeat¬ 
ed,  till  you  can  difcover  and  remove  the  Caufe  of  the  Diforder  :  So  that  it  is 
no  Wonder  to  meet  with  three  or  four,  nay  feven  or  twelve  Perforations  in  the 
Cranium,  made  by  the  Trepan,  in  the  fame  Patient.  Of  which  we  are  furnifhed 
with  many  Inftances,  particularly  in  Scultetus,  Obf  7.  Glandorpius  Spe¬ 
culum  Chirurg .  Obf  3,.  p.  46.  to  which  add  Dionis  in  his  Operations,  and  many 
others.  But  what  is  more,  we  read  of  the  Trepan  being  applied  twenty-feven 
different  Times  with  Succefs  upon  a  Count  ot  Nassau,  in  Stalpart.  Van- 
der  Wiel,  Cent.  1.  Obf.  8. 

V.  After  having  pitched  upon  the  Part  to  be  trepanned,  your  next  Bufinefs  is 
to  fhave  the  Scalp,  and  make  an  Incifion  through  the  Integuments,  to  lay  bare 
the  Cranium,  except  it  fhould  have  been  already  done  to  your  Hand  by  the 
Wound.  The  Incifion  of  the  Integuments  may  be  made  in  the  Form  of  a 
Crofs  -f,  or  in  the  Figure  of  the  Letter  X,  V,  or  T,  large  enough  to  admit 
the  Crown  of  the  Trepan  upon  the  Bone.  After  your  Incifion  is  thus  made, 
you  muft  elevate  and  feparate  the  Integuments  and  Perioftaeutn  from  the  Cra¬ 
nium  by  the  Edge  and  Handle  of  the  Scalpel :  And  having  wiped  off  the 
Blood,  you  muft  infert  a  large  Quantity  of  fcraped  Lint,  to  dilate  the  Wound, 
and  comprefs  the  divided  Veffels,  in  order  to  diminifh  the  Haemorrhage,  which 
indeed,  though  profufe,  may  in  many  Patients  be  ferviceable.  A  Comprefs  muft 
be  next  applied,  dipped  in  Sp.  Vin.  Acp.  Calc,  or  Sp.  Vin.  Camphorat.  calid.  to  be 
retained  by  the  Kerchief  Bandage.  Thus  the  Patient  is  to  be  left,  if  the  Dif- 

a  See  Rouhalt  De  multi.  Cap.  p.  91 .  fif feq.  and  Saviard,  Obf.  27.  p.  1  36. 

b  In  Lib.  If.  Cap.  10.  To  which  we  may  add  the  Sentence  of  Hippocrates  indphor.  vi.  Seel.  1. 
Defperate  Diforders  require  defperate  Remedies . 


Previfi  on 
for  the  Ope¬ 
ration. 


order 


382  Of  "Trepanning  the  Cra  n i u \t.  Part II. 

order  will  permit,  for  a  few  Hours,  that  the  Blood  may  be  flopped  before  you 

apply  the  Trepan  :  Otherwife  the  Work  will  be  fo  much  obfcured,  that  you 

cannot  lee  what  you  are  about.  Yet  if  any  Delay  will  be  dangerous,  you  ought 
to  apply  the  Inftrument  immediately  :  Before  which,  if  the  Haemorrhage  be 
great,  you  may  lecure  the  Ends  of  the  divided  Arteries  by  Ligature  with  a  crook¬ 
ed  Needle  and  Thread.  But  if  you  are  in  great  hade,  the  Haemorrhage  mull  be 
fuppreffed  for  the  prefent  by  the  Fingers  of  an  Affiftant  preffed  upon  the  Part. 
Apparatus  of  VI.  We  come  now  to  the  Apparatus  of  Inftruments  and  Dreffings,  which 
wDref°t8  mu^  provided  before  you  enter  upon  the  Operation.  The  firfb  and  princi- 

iings.  pal  is  the  Trepan  or  Terebra,  with  its  Crown,  Tab.  XV.  Fig.  3.  Some  of  the 

Ancients  ufed  a  Trepan  made  in  the  Shape  of  a  common  Gimlet,  according  to  the 
Figures  of  Fabr  icius  ab  Aqjjapendente,  Andreas  a  Cruce,  and  Sculte- 
tus  (in  Qfficina  Chirurg.  pag.  14,  Is?  feq.)  Tab.  II.  Fig.  7.  L3c.  which  Inftru- 
ment  they  applied  with  one  Hand  •,  from  whence  it  was  ufually  denominated  the 
Hand-Trepan.  But  as  this  Inftrument  labours  under  many  Defeds,  which 
render  the  Application  of  it  lefs  commodious,  the  Moderns,  at  prefent,  ufe  a 
/*  Trepan  like  that reprefented  in  Tab.  XV.  Fig.  3.  with  a  Handle  turning  round, 
like  that  ufed  by  Coopers,  which  is  much  more  commodious  than  the  ancient 
one  ;  efpecially  if  the  Crown  of  it  be  not  made  cylindrical,  but  broader  above 
than  below,  in  the  Shape  of  an  inverted  Cone,  as  it  is  reprefented  in  Fig.  3.  A. 
By  which  means  the  Inftrument,  meeting  with  more  Refiftance  as  it  defeends 
further  through  the  Bone,  is  not  fo  liable  to  rufti  in  upon  and  wound  the  Brain. 
The  Inftrument  contrived  in  this  Manner  is  by  fome  termed  the  Trepan  of 
Hildanus,  though  it  was  known  and  deferibed  by  Celsus  b,  and  others  of  the 
Ancients,  long  before  Hildanus.  The  Crown  of  this  Inftrument,  marked  A, 
is  joined  to  the  lower  Part  of  the  Handle  B,  by  a  Screw,  fo  that  it  may  be  taken 
off  and  put  on  at  Pleafure :  Or  elfe,  that  a  Crown  of  another  Size  may  be  ferew- 
ed  in  its  Place,  fince  it  will  be  neceffary  for  the  Surgeon  to  be  provided  with 
Crowns  of  different  Sizes.  The  Connection  of  the  Crown  with  its  Handle  is  by 
fome  of  our  modern  Surgeons  made  in  a  different  Manner  from  that  here  re¬ 
prefented,  but  with  no  great  Advantage,  in  my  *  Opinion  ;  fince  that  of  the 
Make  here  reprefented,  is  found  to  anfwer  molt  Purpofes  conveniently  enough. 
The  Trepan  is  diftinguifhed  into  Male  and  Female  :  In  the  firfb  of  which  the 
Crown  is  furnifhed  with  a  (harp  Point  or  Pyramid  A.  But  when  the  Laid  Point 
or  Pyramid,  Fig.  4.  is  taken  out  by  the  Winch,  Fig.  5.  the  Trepan  is  then  term¬ 
ed  Female.  You  muft  next  be  alfo  provided  with  a  Scalpel  of  a  particular 
Make,  with  a  round  and  flat  Head,  as  reprefented  at  Fig.  6.  which  is  by  fome 
denominated  the  lenticular  Scalpel :  To  which  add  another  Inftrument  for  gra¬ 
dually  deprefling  th e  Dura  Maier,  of  the  Shape  reprefented  at  Fig.  7.  You 
muft  be  alfo  provided  with  a  perforating  Inftrument,  Fig.  8.  which  muft  be 
lerewed  into  the  Cavity  B  of  the  Handle  Fig.  3.  Alfo  a  Hair  Brulh,  like  that 
reprefented  at  Fig.  9.  with  a  fmaller  Terebra  or  Wimble,  like  that  in  Tab.  VII. 

Fig.  7.  a  Lancet,  an  Elevator,  Tab.  VII.  Fig.  7,  8,  and  14;  a  Tooth-pick  made  of 

/ 

a  See  alfo  Amb.  Pa  rev.  Lib.  IX.  Cap.  1 8.  where  he  gives  fuch  a  Figure  of  the  Crown  of  this 
Inftrument. 

b  Lib.  VIII.  Cap.  3. 

c  Vid.  Garengeot  Trail,  de  lnjlrun;ent.  Tom.  I.  pag.  11c. 

a  Quill, 

1 
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a  Quill,  a  Probe  with  a  fharp  Point,  fome  DofTiIs  of  Lint :  And,  laftly,  a  Vef- 
fel  with  focne  Spirit.  Vin.  reft,  all  which  are  to  be  placed  in  order  in  a  large  Didi 
or  Plate,  that  they  may  be  ready  to  the  Surgeon’s  Hand  in  performing  his 
Operation.  The  Apparatus  of  DrefTings  and  Bandage  to  be  applied  after  the 
Operation,  con  fids  of  a  Doffil  of  Lint  of  an  orbicular  Figure,  which  mud  be 
tied  round  the  Middle  with  a  Piece  of  Thread,  about  a  Span  long,  the  Form  of 
which  is  reprefented  in  'Tab.  XV.  Fig.  1 1 .  Befides  which,  there  mud  be  added 
another  round  Bundle  of  Lint  of  a  convenient  Size,  fecured  by  a  Thread  like  the 
preceding,  as  prefented  at  Fig.  12.  You  mud  alfo  have  fome  Pledgits  of  Lint, 

Fig.  13.  for  recovering  the  other  DrefTings,  and  filling  up  the  Cavity  in  the  Cra¬ 
nium.  To  thefe  add  fome  Mel.  Rofar.  &  Tin£i.  Succin.  vel  Maftich.  fome  dra¬ 
ped  Lint,  a  fquare  Comprefs  :  And  ladly,  a  large  Napkin,  or  fquare  Piece  of 
Linen,  to  make  the  Kerchief  or  Bandage  for  the  Plead.  All  which  Particulars 
are  to  be  difpofed  in  order  upon  one  or  two  large  Plates,  that  they  may  be  rea¬ 
dily  found,  and  handed  to  the  Surgeon  as  he  wants  them. 

VII.  The  Aparatus  being  thus  provided,  we  come  next  to  the  Operation  The  Me- 
itfelf.  To  perform  it  with  a  greater  Readinefs  and  Exadlnefs,  the  Patient  mud thod  ofTre~ 
be  difpofed  in  a  convenient  Podure  upon  a  Couch,  or  fome  other  low  Seat,  jnpanilins' 
fuch  a  Manner,  that  the  Surgeon  and  Adidants  may  have  free  Accefs  to  perform 
each  their  Part.  This  done,  and  the  DrefTings  removed,  the  Wound  is  next  to 
be  cleanfed  from  the  extravafated  Blood,  or  other  Foulnefs  :  After  which,  you 
place  the  Head  in  a  convenient  Manner  upon  a  Pillow,  to  be  held  fad  by  an 
Affidant.  The  Surgeon  now  takes  the  perforating  Trepan,  Fig.  8.  which  he 
adapts  to  the  Handle  B,  indead  of  the  Crown  A,  Fig.  3.  fo  that  by  turning 
round  the  Handle  D,  he  makes  afmall  Entrance  or  Aperture  with  his  Indru- 
ment,  and  then  applies  the  Male  Trepan  with  a  Crown,  Fig.  3.  A.  Upon  the 
Top  of  the  Handle  CC,  the  Surgeon  fixes  his  Left  Hand,  upon  which  he  places 
his  Chin  or  Forehead  a,  while  with  his  Right  Hand  he  dowly  and  carefully 
turns  round  the  Handle,  till  the  Crown  of  the  Trepan,  with  its  Spindle,  have 
made  a  circular  Entrance  deep  enough  in  the  Cranium.  Then  he  removes  the 
Spindle,  and  continues  his  Work  carefully  with  the  Crown  of  the  Trepan  only, 
as  long  as  he  fees  convenient,  all  the  Saw-dud  being  fird  brufhed  off  from  the 
Cranium  and  the  Teeth  of  his  Indrument  with  Brufhes  of  Hogs  Bridles.  He 
now  continues  to  ufe  the  Trepan  till  the  Saw-dud  becomes  bloody,  which  de¬ 
notes,  that  he  has  penetrated  the  Diploe,  or  intervening  fpongy  Part  of  the 
Cranium.  But  it  is  to  be  obferved,  that  he  will  not  always  meet  with  this  Sign, 
becaufe  in  fome  Sculls  the  Diploe  is  wanting  in  the  Part  trepanned.  How¬ 
ever,  when  his  Saw-dud  becomes  bloody,  the  Indrument  mud  be  directly  laid 
afide,  and,  after  wafhing  away  the  Blood  with  a  Sponge  dipt  in  Sp.  Vin.  he  then 
fcrews  the  fmall  Terebra,  Tab .  VII,  Fig.  7.  B,  by  two  or  three  Turns,  into  the 
fmall  Aperture  in  _the  Middle  of  the  trepanned  Piece  of  Bone,  and  then  takes 
it  out  again,  making  two  or  three  more  Turns  with  the  Crown  of  his  Trepan. 

a  Moll  Surgeons  formerly  placed  their  Forehead  upon  their  Reft  Hand,  on  the  Inflrument ;  but 
it  feems  to  be  a  better  Practice  to  lean  the  Chin  as  M.  Petit  and  Garewgeot  dired  ;  btcaufe 
then  the  Operator  has  abetter  View  of  his  Work. 


Then  . 
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Then  he  examines  with  a  Probe  or  Tooth-pick,  whether  the  Plates  of  the  Cra¬ 
nium  are  fufficiently  fawed  through;  which  cannot  be  better  known,  than  by 
carefully  attending  to  the  Colour  of  the  circular  Groove  orDivifion  :  For  when 
that  appears  of  a  blue  or  grey  Colour,  which  was  before  white,  it  is  a  Sign, 
that  you  have  penetrated  fo  far  through  the  lower  Plate  of  the  Bone,  as  to  ren¬ 
der  the  Dura  Mater  almoft  confpicuous  through  it.  The  Trepan  muft  there¬ 
fore  now  be  applied  with  greater  Circumfpection,  left  the  Saw-teeth  of  its  Crown 
ftiould  rufh  in  upon  and  wound  the  Dura  Mater ,  which  might  be  attended  with 
violent  Inflammation  and  the  moft  malignant  Symptoms.  But  if  the  bony  Plate 
appears  livid  in  one  Part  of  the  circular  Groove,  and  white  in  another,  it  is  a 
Sign  that  the  Trepan  has  not  cut  equally  through  ;  and  therefore  it  muft  be  in¬ 
clined  and  prefied  a  little  harder  upon  the  whiteft  Parts,  moving  round  the 
Handle  flowly  and  carefully,  till  the  Saw-teeth  of  the  Crown  have  cut  deep 
enough  to  make  the  round  Piece  of  Bone  loofe  or  moveable.  In  that  Cafe  it 
will  not  be  convenient  to  cut  totally  through  the  Bone  with  the  Saw-teeth  of 
the  Trepan.  To  avoid  wounding  the  fubjacent Dura  Mater ,  you  fhould  rather 
icrew  in  the  Terebra  again,  Tab.  VII.  Fig.  y.  B,  or  fome  fuch  Inftrument,  till 
you  find  that  by  pulling  this  upward  with  the  Afflftance  of  an  Elevator,  you 
can  totally  remove  the  round  Piece  of  Bone. 

VIII.  Having  thus  extradted  the  round  Piece  of  the  Cranium,  the  Blood 
ufually  follows  it :  Which  being  wiped  off,  the  Surgeon  is  carefully  to  exa¬ 
mine,  whether  there  are  any  Fragments  or  rough  Parts  remaining  to  be  ex¬ 
tradited,  or  Depreflions  to  be  railed.  If  there  are,  you  muft  do  it  immediately: 
If  not,  you  muft  ftnooth  the  rough  Parts  about  the  lower  Margin  of  the  Aper¬ 
ture,  by  applying  the  headed  Scalpel,  Fig.  6.  to  prevent  the  Dura  Mater  from 
being  pricked  and  injured  by  any  of  the  fharp  Splinters.  This  done,  the  Blood 
will  more  readily  difcharge  itfelf :  But  to  promote  its  Exit,  you  may  gently 
incline  the  Patient’s  Head  on  one  Side  and  another,  tenderly  and  carefully  preff- 
ing  the  Dura  Mater  itfelf,  either  by  the  Head  of  the  Scalpel,  Fig.  6.  or  the 
DeprefTor,  Fig.  y.  By  which  means  the  Patient  is  no  fooner  relieved  from  the 
Weight  or  Prefture  of  the  extravafated  Blood  on  his  Brain,  but  he  inftantly  be¬ 
gins  to  recover  his  loft  Senfes,  either  fuddenly  or  by  Degrees,  like  one  juft  awoke 
out  of  a  deep  Sleep.  When  the  Patient  has  thus -recovered  his  Senfes,  and  the 
Blood  notwithftanding  is  in  fome  meafure  retained,  the  Surgeon  lbould  direft 
him  to  fetch  a  deep  Breath,  and  hold  it  with  a  Strain,  like  one  that  has  a  hard 
Stool.  Others  rather  recommend  violent  Sneezing,  provoked  by  Sternutato¬ 
ries,  in  order  to  force  out  the  extravafated  Blood  :  The  Succefsof  which,  in  my 
Opinion,  muft  be  very  precarious,  if  not  fometimes  fatal. 

IX.  If  the  Dura  Mater  appears  diftended  or  elevated,  and  of  a  blackilh  blue 
Colour  at  the  trepanned  Aperture  of  the  Cranium,  it  is  ufually  a  Sign  that 
Blood  or  Matter  'are  retained  underneath  it.  Therefore  there  remains  but 
one  and  a  doubtful  Remedy  for  it.  Which  is,  to  make  a  Perforation  through 
the  Dura  Mater  (as  alfo  the  Pia  Mater  when  the  Matter  lies  fo  low)  with  a 
Lancet  or  Scalpel,  to  give  Vent  to  the  retained  Blood  or  Matter,  which  will 
otherwife  certainly  prove  fatal  to  the  Patient,  by  eroding  fome  of  the  larger 
Blood-veftels.  I  know  there  are  fome,  who  think  the  Dura  and  Pia  Mater 
cannot  be  perforated  without  deftroying  the  Patient,  and  therefore  they  forbid 


it. 
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i£.  But  the  Succefs  of  this  Practice,  if  you  avoid  the  larger  Arteries  and  Veins, 
is  confirmed  not  only  from  my  own  Experience,  but  likewife  the  Authorities 
of a  PaREY,  bGLANDORP,  cCoiTER,  dpALLOPIUS,  e  MaGATUS,  ‘MaR- 
chetti,  g  Rohault,  hBLANCARD,  and  other  creditable  Writers,  whote- 
ftify,  that  many  have  had  this  Operation  performed  without  Danger.  If  you 
meet  with  any  bony  Fragments  or  Splinters  which  irritate  and  wound  the  Brain, 
they  mult  be  carefully  extracted  either  by  your  Fingers  or  the  Pliers:  Or  if  any 
Parts  of  the  Bone  are  deprefied  only,  you  mult  raife  them  by  your  Fingers,  a 
Lever,  or  an  Elevator  adapted  to  the  Purpofe.  When  a  Splinter  is  infinuated 
betwixt  the  Dura  Mater  and  the  Cranium ,  fo  that  you  cannot  extract  it  by  the 
firft  Aperture  you  made  with  the  Trepan,  a  fecond  cr  third  Perforation  muft  be 
made  by  the  fame  Inftrumenr,  till  you  have  removed  every  thing  injurious  to  the 
Brain  and  its  Meninges.  Sometimes  it  will  be  neceffary  to  cutoff  or  remove  the 
bony  Fragments,  bymaking  a  fecond  Perforation  into  the  firft,  like  a  half  Moon, 
by  the  Trepan  when  the  Fragments  are  flrong,  or  by  the  fmall  Saw  {Dab.  V II. 

Fig .  9.)  by  a  Pair  of  cutting  Forceps,  or  lafliy,  by  the  Mallet  and  Chilel,  to  be 
feen  in  the  Paid  Dab.  VII.  But  when  the  Fragments  are  thin  and  weak,  you  may 
remove  them  by  the  lenticular  Scalpel,  Dab.  XV.  Fig.  6.  that  you  may  after¬ 
wards  extract  or  remove  the  vellicating  Splinters.  When  there  is  a  long  Fifth  re 
in  the  Cranium,  you  may  trepan  upon  each  End  of  it:  But  when  theFifiure 
runs  in  feveral  Dire&ions,  you  mull  trepan  upon  each,  becaufe  every  one  of 
them  has  ufually  extravafated  Blood  or  Matter  lodged  underneath1. 

X.  Having  defcribed  the  Method  of  perforating  the  Cranium  by  the  Tre-  Delation 
pan,  and  of  difcharging  the  extravafated  Blood,  Matter,  and  bony  Fragments, 

we  next  proceed  to  the  Dreffings  and  Deligation.  Thefe  are  made  firft  with  a 
round  Pledgit  of  dry  Lint,  Fig.  1 1.  to  be  laid  next  the  Dura  Mater,  with  a 
Thread  fattened  to  it,  and  hanging  out  of  the  Aperture,  that  it  may  be  placed 
under  and  drawn  out  from  beneath  the  Cranium  :  Upon  which  Pledgit  of  Lint 
is  afterwards  poured  fome  Mel.  Rofar.  diluted  with  a  little  Sp.  Vini though 
there  are  fome  who  recommend  the  Application  of  Din5i.  Mafiich.  Succin.  UW 
which  are,  in  my  Opinion,  too  ftrong  and  acrid,  becaufe  they  often  moleft  the 
Patient  with  violent  Pain.  You  then  lay  on  a  like  Pledgit  of  Lint,  furniffied 
with  a  String,  as  in  Fig.  12.  with  other  Doftils,  till  the  Cavity  is  replete.  In 
the  next  place,  the  Cranium  and  Wound  itfelf  muft  be  drefifed  with  Lint,  fpread 
with  fome  mild  digeftive  Ointment,  or  Mel.  Rofar.  upon  which  add  a  fquare 
Comprefs,  dipt  in  warm  Sp.  Vini,  or  Sp.  Vini  Camphorat.  cum  Alq.  Calc,  and  then 
you  fecure  the  whole,  without  a  Plafter,  by  the  Capeline  or  Head-Bandage,  de¬ 
fcribed  in  the  End  of  our  Surgery. 

XI.  In  the  fubfequent  Dreffings,  which  muft  be  repeated  once  or  twice  every  of  renew- 
Day,  you  muft  ftridlly  avoid  fat  and  oily  Applications ;  which  will  deftroy  the 
Membranes  and  foul  the  Bones  :  Inftead  of  fuch,  you  muft  apply  balfamic  and 
healing  Topics,  efpecially  Mel.  Rofar.  cum  pauco  Sp.  Vini ,  Din£l%  Majlich. 

a  Lib.  ix.  Cap.  21,  13  Of.  Chirurg.  4.  c  Of.  Anatom.  &  Chirurg.  d  Dc  Vuln. 

Capa.  Cap.  48.  e  J)e  Fuln .  Lib,  jj.  Cap.  42.  1  Obf.  14.  £  Pag-  83.  116. 

h  Obf.  Med.  Phyf.  Cent.  1.  Obf.  27. 

1  The  French  Surgeons  have  defcribed,  and  illuftrated  with  Obfervations,  a  great  Variety  of 
Cafes,  where  a  frequent  Repetition  of  the  Trepan  was  requifite.  Mem.  Acad.  Reg.  Chirurg.  tom.  I. 
p.  251.  b'  feq. 
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The  Wound  being  thus  conftantly  d  re  fifed  and  attended,  you  will  have  an  Ex¬ 
foliation  of  a  thin  Plate  from  the  trepanned  Margin  of  the  Bones,  ufually  within 
forty  or  fifty  Days,  which  ought  not  to  be  pulled  away  by  Force.  Your  Exfo¬ 
liation  being  obtained,  there  will  then  appear  new  Flefh  and  Callus,  fhooting 
up  from  the  clean  Bone  and  Dura  Mater ,  fo  as  at  length  to  fill  up  the  whole 
Cavity.  By  that  Time  you  find  the  Cavity  about  half  filled,  you  muft  mode¬ 
rately  comprefs  the  fprouting  Flefh  and  Callus  by  fcraped  Lint  and  Bandage,  to 
prevent  it  from  being  too  foft  and  lax  :  And  when  it  is  arrived  even  with  the 
Surface  of  the  Bones  of  the  Cranium,  you  muft  endeavour  to  conjoin  and  ex¬ 
tend  the  Integuments  over  it,  by  the  Afiiftance  of  Sticking-Plafters ;  that  the 
new-formed  Subftance  may  intimately  unite  with  the  fuperinduced  Skin.  This 
new-formed  Subftance,  with  which  the  Cavity  in  the  Cranium  is  filled,  becomes 
gradually  more  and  more  indurated  :  But  fo  as  even  at  laft  to  refemble  rather  a 
Cartilage  than  a  Bone,  which  upon  boiling  the  Cranium  feparates,  and  falls  out 
from  the  other  Bones.  And  it  is  from  the  weaker  Refiftance  of  thefe  cartila¬ 
ginous  Places  that  fuch  as  have  been  trepanned  are  fubjebt  to  Diforders  and  Pains 
in  their  Heads,  upon  a  Change  made  in  the  Weight  and  Temper  of  the  Atmo- 
fphere :  Though  that  Inconvenience  may  be  partly  remedied,  by  conftantly 
keeping  the  Place  armed  with  a  Plate  of  Silver. 

XII.  If  a  Vein  fhould  open  itfelf  fo  as  to  bleed  profufely  after  the  Operation 
has  been  performed  with  the  Trepan,  then  you  muft  fprinlde  on  fame  Pulv.  ex 
Bolo  Armeno ,  Sang.  Dr  aeon.  Fhure  C?  Colophon.  £dV.  comprefiing  the  Part  for 
fome  time  with  Lint.  But  if  the  Brain  or  Dura  Mater  fhould  be  inflamed,  you 
muft  apply  difeutient  and  cooling  Topics  externally,  Aq.  Flor.  Samh.  cum  paue. 
Gutt.  Sp.  Nitri  Dulc.  \  the  Patient  muft  alfo  ufe  Abftinence,  with  Phlebotomy, 
and  cooling  diluent  Medicines  internally.  Even  fome  (as  Rohault,  p.  123.) 
recommend  Scarification  of  the  Dura  Mater  itfelf,  before  the  laft  preferibed 
Mixture  is  applied.  But  if  a  Suppuration  fhould  follo\V,  fo  as  actually  to  form 
an  Exulceration,  the  Surgeon  muft  cleanfe  away  the  Matter,  or  Sordes,  with 
fcraped  Lint,  or  by  an  Inje&ion  mixed  with  Mel.  Rof,  Sp.  Vim  £2?  Findl.  Majlich. 
Succin.  vel  Elix.  Prop,  fine  alcali  vel  acido.  If,  after  the  Patient  has  been  once 
trepanned,  he  perceives  great  Uneafinefs  and  Diforder  in  fome  other  Part  of 
the  Head,  it  is  a  Sign  there  ftill  remains  fome  foreign  Body  to  be  removed. 
Therefore  the  Trepan  muft  be  again  applied  upon  the  afiigned  Place.  If  any 
fpongy  Excrefcence,  or  proud  Flefh  fhould  rife  up  above  the  Level  of  the 
Wound  upon  the  Cranium,  ic  may  be  removed  by  fome  of  the  following  Me¬ 
thods  :  Either  by  ftrong  Depreftion  with  Lint  dipt  in  Sp.  Vin.  vel  Find}.  Majlich. 
and  a  tight  Bandage,  or  by  applying  the  round  Piece  of  Lead,  Fig.  14.  con¬ 
trived  by  Belloste  %  and  is  by  fome  made  perforated,  and  furnifhed  with 
Handles,  as  at  Fig.  15.  which  is  to  be  put  into  the  Aperture  of  the  Cranium, 
and  well  covered  with  round  Pledgits  of  Lint :  But  you  will  leldom  have  Oc- 
cafion  for  this  Inftrument,  if  the  firft  Method  be  ufed.  Or,  laftly,  if  the  Ex¬ 
crefcence  has  already  furmounted  the  Surface  of  the  Cranium,  it  may  be  cut 
off  either  by  tying  it  round  with  a  Thread,  or  with  a  Pair  of  Scififars,  and  the 
reft  may  be  taken  down  with  Vitriol.  Carul.  Pulv.  Sabin,  vel  Alum.  ujl.  and  for 
the  future  you  muft  make  a  ftridlerCompreflure  and  Deligation  with  more  cotn- 


*  See  his  Treatife,  entitled,  Le  Cbirurgien  f  H fit  at. 
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paft  Dolftls  of  Lint.  By  which  means  the  fprouting  Excrefcence  will  be  not 
only  com  prefled  and  reduced,  but  the  Wound  itlelf  will  readily  heal  in  a  little 
Time.  We  have  an  Account  of  the  Trepan  being  repeated  to  the  eighth  Time 
for  a  Caries  in  the  Cranium,  Mem.  Chirurg.  tom.  I.  p.  262.  There  is  another, 
of  a  fuccefsful  Operation  on  the  coronal  Suture,  and  the  Repetition  of  it,  p.  255. 

But  inp.  244.  it  is  advifed  to  omit  it.  Le  Dr  an  alfo  has  many  curious  Ob- 
fervations  on  Trepanning.  As  to  the  Abule  of  it,  confult  Roonhuys  in  his 
Obfervations. 


CHAP.  XLII. 

Of  Extracting  Bodies  fallen  into  the  Eyes. 

I.  T  T  is  no  uncommon  Thing  for  the  Eyes  to  be  molefted  with  a  bit  of  Glafs  Things  to 
or  Sand,  a  Splinter  of  Wood,  or  from  off  a  Quill,  or  the  Toe  or  Fin  S?64 
ger-Nails,  and  fometimes  by  little  In  feds,  or  cauftic  and  pricking  Bodies  of  Eyes, 
various  Kinds  j  which,  by  flipping  into  this  tender  Organ,  we  daily  experience 
will  produce  excruciating  Pain  and  Inflammation.  To  remove  thefe,  and  pre¬ 
vent  their  bad  Confequences,  the  Surgeon’s  Aid  is  often  required  :  Whofe  chief 
Bufinefs  is  to  difcharge  the  foreign  Body  as  foon  as  poflible,  by  fome  of  the 
Means  we  fhall  hereafter  prefcribe. 

II.  The  firft  and  mold  eafy  Method  of  difcharging  thefe  Subfiances,  is  by  Metho.ds  of 
agitating  and  extending  the  Eye-lid  with  one’s  Fingers,  holding  the  Head  down  xpu  10n’ 
at  the  fame  time  :  By  which  means  the  increafed  Flux  of  Tears,  excited  by  the 
vellicating  Body,  very  often  wafhes  the  fame  out  of  the  Eye,  without  much 
Difficulty.  But  if  this  Method  does  not  fucceed,  the  next  Remedy  is  to  blow 
fome  levigated  Pearl  or  Crabs-claws  through  a  Quill  under  the  Eye-lid  j  that, 
as  thefe  are  walked  out  by  the  Tears,  they  may  alfo  take  away  the  foreign  Body 
with  them.  '  Otherwife  the  Surgeon  mull  take  the  fmall  round  Head  of  a  {len¬ 
der  Probe,  or  a  little  Pair  of  Pliers,  the  End  of  a  Tooth-pick,  &V.  and  extend¬ 
ing  the  Eye-lids  gently  from  the  Eye,  carefully  fearchfor,  and  tenderly  extradl 
the  offending  Body.  There  dill  remains  a  very  eafy  and  certain  Method  for 
removing  thefe  injurious  Subftances  from  the  Eyes,  by  dipping  a  Pencil-brufh 
of  foft  Feathers,  or  a  bit  of  fine  Sponge  faftened  in  a  Quill,  in  warm  Water, 
by  which  you  may  brufh  them  out  from  betwixt  the  Eye  and  its  Lid.  Lime, 
or  any  acrid  Salt,  and  fuch  like  Subftances,  may  be  walked  out  by  warm  Wa¬ 
ter,  or  Milk,  either  by  injecting  them,  or  with  a  Feather  or  bit  of  Sponge, 

When  the  foreign  Body  is  removed,  the  Surgeon  mull  furnilh  his  Patient  with 
a  cooling  anodyne  Collyrium  ex  sly.  Rofar.  Damafc.  cum  albumine  ovi  conquaf- 
fatay  L?  pauxillo  Saccar.  Saturni,  vel  Lap.  Tuti^e  pr^eparat.  with  which  the  Eye 
is  to  be  frequently  walked  j  not  neglecfting  to  bleed  the  Patient  at  the  fame  time, 
if  there  be  any  conflderable  Inflammation. 


CHAP. 
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CHAP.  XLIII. 

Of  T  ubercles  and  Excrescences  on  the  Eye-lijjs. 

1.  rpHE  preternatural  Tubercles,  which  we  frequently  meet  with  upon 

j[  the  Eye-lids,  are  of  various  Sorts  and  Sizes.  If  the  Tubercle  be  fmall, 
hard,  red,  immoveable,  and  feated  upon  the  Eye-lid  above  the  Cilia,  or  Range 
of  Flairs,  it  is  then  denominated  by  th e.  Greeks,  Crithe,  and  by  the  Latins ,  Hor- 
dioleum,  from  its  fuppofed  Refemblance  to  a  Barley-corn.  This  Tumor  is  in¬ 
cluded  in  a  Kind  of  Cyft,  which,  by  Inflammation,  degenerates  into  a  thickifh 
Matter:  From  whence  frequently  proceed  intenfe Pains  and  various  other  Dif- 
orders  of  the  Sight.  The  Seat  of  the  Hordeoleum  varies,  being  fometimes  im¬ 
mediately  next  to  the  Skin,  and  fometimes  within-fide  the  Eye-lid,  under  its 
Mufcle.  When  the  Tubercle  is  moveable,  ’tis  ufually  denominated  Chalazium , 
or  a  Stithe.  Some  are  termed  Grandines ,  as  being  like  Hail :  Others  are 
named  Hydatides,  being  Vehicles  replete  with  watery  Humour.  Sometimes 
leveral  Species  of  the  encyfted  Tumors  are  formed  upon  the  Eye-lids,  as  the 
Atheroma ,  Steatoma ,  and  Meliceris :  Of  which  we  have  already  treated  in  Chap. 
XXVIII.  preceding.  It  may  be  here  obferved  once  for  all,  that  almoft  all  the 
Tubercles  on  the  Eye-lids  are  of  the  encyfted  Kind,  home  having  a  fmall  de¬ 
pending  Bafts,  and  others  a  broad  one,  as  may  be  feen  in  Tab.  XV.  Fig.  i6t 
17,  1 8. 

II.  We  are,  from  the  Importance  and  Obvioufnefs  of  this  Organ,  obliged  to 
undertake  the  Cure  and  Removal  of  many  of  thefe  Tubercles :  Which,  in  other 
Parts  of  the  Body,  might  be  very  well  negledted.  Yet  we  ought  not,  even 
here,  to  call  in  the  Affiftance  of  the  Knife,  when  they  are  very  fmall,  and  not 
troublefome  to  the  Sight ;  for  they  are  often  tolerable  without  Danger,  though 
they  may  perhaps  give  a  little  Deformity.  ’Tis  remarkable,  that  thefe  Tu¬ 
bercles  feldom  give  Way  to  topical  Remedies  :  Nor  fhould  you  be  over-for¬ 
ward  with  the  Ulc  of  emollient  Cataplafms,  which  are  recommended  by  fome; 
becaufe  the  Eye  itfelf  may  be  injured  by  them,  and  therefore  Extirpation  is  to 
be  preferred. 

III.  Almoft  all  Tubercles  of  the  Eye-lids,  which  do  not  hang  pendulous  by 
a  fmall  Root,  are  removed  by  making  an  Incifion  through  the  Integuments  by 
the  Scalpel,  fo  as  to  avoid  wounding  the  Tumor,  in  order  to  take  it  clean  out, 
as  we  before  directed  for  encyfted  Tumors  in  Chap.  XXVIII.  foregoing.  But  if 
the  Coats  of  the  Tumor  are  wounded,  or  adhere  very  firmly  to  the  adjacent 
Fiefh,  fo  that  it  cannot  well  be  extirpated  whole  by  the  Scalpel,  it  may  be  cut 
out  as  far  as  you  well  can  by  a  Pair  of  fmall  Sciflars;  and  the  Remainder  eroded 
and  caft  oft' by  dreffing  with  Mgyptiacum ,  or  fome  other  digeftive  Ointment, 
mixed  with  Pr<ecipitat.  rub.  vel  Lap.  infernal.  After  w'hich  you  may  com- 
-plete  the  Cure  with  Balfams,  as  in  other  Wounds.  In  fome  Cafes,  when  I  think 
the  Tumor  cannot  be  totally  extirpated,  I  make  an  Incifion  through  its  includ¬ 
ing  Cyft,  together  with  the  common  Integuments;  and,  after  expelling  or  dif- 
charging  its  Contents,  deftroy  the  reft  with  Digeftives  and  Cauftics,  as  I  di- 
redted  for  encyfted  Tumors.  But  here.ypu  muft  be  very  careful  to  prevent  any 
of  the  Cauftic  from  falling  into  the  Eye,  which  might  greatly  injure,  if  not 

deftroy 
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deftroy  its  Sight.  But  we  are  furniflied  with  a  much  more  ready  and  eafy 
Way  of  removing  thofe  Tubercles  of  the  Eye-lids,  which  hang  pendulous  by 
a  final]  Root,  as  at  Fig.  17  and  18.  which  is,-  either  to  cut  them  off  inftantly 
by  a  Pair  of  ScifTars,  or  elfe  gradually  by  a  Ligature  with  a  Silk  Thread.  But 
another  Method  muft  be  taken  with  the  Hordeolum  :  Becaufe  that,  contrary 
to  molt  encyfted  Tumors,  is  ufually  attended  with  Pain  and  Inflammation. 
Therefore  in  thefe  lad  it  will  be  proper  firft  to  try  to  difperfe  them  by  difcu- 
tient  Applications :  And  if  that  will  not  fucceed,  to  bring  them  to  Suppuration 
before  they  are  incifed.  It  will  greatly  conduce  to  difperfe  and  eafe  the  Pain 
of  an  incipient  Hordeolum ,  if  the  Patient  frequently  foments  it  with  his  fading 
Saliva,  or  elfe  with  a  Mucilage  ex  Sem.  Cydonior.  or  the  Pulp  of  a  roafted  Apple 
mixed  with  a  little  Saffron  and  Camphire.  If  none  of  thefe  fucceed,  but  the 
Tumor  holds  on  its  Inflammation,  and  begins  to  turn  yellow,  you  may  ripen 
and  break  it  with  a  Diachylon  Plafter,  or  a  Mixture  of  Honey  and  Meal.  But 
the  Cure  of  it  will  be  fooner  completed,  if  you  invert  the  Eye-lid,  by  Incifion 
with  a  Scalpel  a-crofs  the  Tumor,  fo  as  to  feparate  the  Skin  of  the  Ey e-lid,  and 
extract  the  Cyft  entire,  if  it  be  hard  •,  otherwife  you  may  open  the  Cyft,  and 
difcharge  its  included  Matter,  and  deftroy  the  Remainder  by  Digeftives:  By 
which  means  you  will  avoid  an  unfightly  Scar  in  the  Eye-lid,  and  the  Wound 
itfelf  will  heal  without  the  Application  of  other  Medicines. 


CHAP.  XLIV. 

Of  Warts  on  the  Eye-lids. 

TH  E  Eye-lids  are  frequently  molefted  as  well  with  Warts  as  the  foremen- 
tioned  Tumors,  which  often  both  obftrud  the  Sight,  and  disfigure  the' 
Eye:  For  which  Reafons  thePatientis  defirousof  their  Removal.  Thefe  Warts 
adhere  to  the  Eye-lids,  either  by  a  broad  or  (lender  Bafts ;  and  may  be  extir¬ 
pated  either  by  the  Knife,  Ligature,  or  Cauftics,  in  the  Manner  we  directed 
for  Warts  in  general,  in  Chap.  XXVI.  preceding.  You  muft  never  apply  the 
adual  Cautery  to  deftroy  thefe  Warts,  as  you  may  for  thofe  in  other  Parts  of 
the  Body :  Nor  fhould  you  apply  Cauftics  but  with  the  greateft  Circumfpedion  ; 
left  if  any  Part  fhould  flip  into  the  Eye,  it  might  greatly  injure,  or  deftroy  the 
Patient’s  Sight  \  If  a  Wart  on  the  Eye-lid  appears  blackifh,  or  livid,  you 
will  generally  have  Reafon  to  fear  its  turning  cancerous,  as  it  will  do,  efpecially 
if  irritated  with  Inftruments  or  Medicines.  For  this  Reafon  thefe  are  ufually 
termed,  Noli  me  tangere ,  by  the  molt  expert  Oculifts :  So  that  it  is  beft  to  leave 
this  Species  of  Warts  to  themfelves.  I  happily  removed  a  large  Wart  from 
the  upper  Eye-lid  by  Ligature,  which  had  no  broad  Root,  but  impeded  the 
opening  of  the  Eye-lids  :  The  Figure  of  which  Wart  you  may  fee  in  Fab.  XV.  - 
Fig.  17.  A , 

a  Thus  Timjeus  a  Guldenkle,  Lib.  I.  de  Affeft.  Capit.  Cap.  XXI.  relates  the  Cafe  of  a  Sur¬ 
geon,  who  blinded  a  Woman  by  eajeavouring  to  remove  a  Wart  from  her  Eye-lid  by  the  cauilic 
J  uice  of  Spurge* 

MW* 
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c  H  A  P.  XLV. 

Of  Relaxation  and  Tumor  of  the  E  y  e  -  l  i  d  s,  termed  Pbalangofis 

and  Ptolis. 

Nature  of  I.  f  T7  E  frequently  meet  with  the  Eye-lids  either  tumified,  or  relaxed  to 
<i»e Difur jcr.  fuch  a  Degree,  as  greatly  deforms  the  Eye,  and  impedes  its  Vifion. 

Sometimes  the  relaxed  Eye-lid  lubfides  in  the  Manner  reprefented  by  Fig.  19. 
Tab.  XV.  occalioned  either  from  a  Palfy  of  the  Mufcles,  which  fuftain  and  ele¬ 
vate  theEye-lids,  or  from  a  Relaxation  of  th zCutis  above,  from  various  Caufes. 
Sometimes  an  oedematous  or  aqueous  Tumor  is  formed  on  the  Eye-lids,  fo  as 
aimoft  entirely  to  exclude  Vifion:  Which  laft  Cafe  fhould  be  well  diftinguifhed 
from  the  former,  and  may  be  remedied,  without  much  Difficulty,  by  the  Ufe 
of  internal  and  topical  Medicines.  Such  are  Purges  with  Diuretics  and  Sudo- 
rifics  inwardly  •,  and  a  Comprels  dipped  in  warm  Sp.  Vin.  Camph.  C?  Aq.  Calc. 
externally.  But  in  the  paralytic  or  relaxed  Cafe,  you  muft  ufe  nervous  and 
cardiac  Medicines,  and  apply  a  little  Balf.  Peruv.  cum  Aq.  Reg.  Hungar.  &c. 
It  thefe  Medicines  fhould  all  mifcarry,  the  bell  and  mofl  expeditious  Method 
is  to  extirpate  a  fufficient  Quantity  of  the  relaxed-C«/zj  •,  and,  after  healing  up 
the  Wound,  the  Remainder  may  become  fufficiently  fhortened. 

The  ancient  II.  The  Ancients  contradfed  the  Skin  thus  relaxed,  by  extirpating  Part  of  fa 
c^e]0*1  0t  the  AfTiftance  of  a  Ligature  with  a  Needle  and  Thread.  Having  firft  care¬ 
fully  fecured  it  by  Ligature,  by  palling  the  Needle  through  the  Bottom  of  the 
Skin,  they  then  cut  it  off  dole  to  the  Ligature :  Which,  in  many  Cafes  fuc- 
ceeded  very  well.  Sometimes  they  firft  amputated  Part  of  the  relaxed  Skin  by 
theSciflars  or  Scalpel,  and  then  fecured  the  Wound,  either  by  Ligature  or  Su¬ 
ture,  with  a  Needle  and  Thread,  as  we  read  in  Hippocrates,  (Lib.  de  Viet, 
acut.  Sett.  66.)  Celsus  Lib.  VII.  Cap.  7.  N.  8.)  and  Paulus  Algineta 
Lib.  VI.  Cap.  8.  But  the  Haemorrhage  frequently  proves  fo  large  in  this  laft 
Method,  as  to  obfeure  the  Wound,  and  render  it  impoffible  to  make  a  neat 
Suture,  or  Ligature  :  To  avoid  which  Inconvenience,  the  famous  German  Ocu- 
Iift,  Bartischius,  formerly  contrived  a  wooden  Inftrument,  Tab.  XV.  Fig.  19. 
B  B.  to  intercept  the  redundant  Part  of  the  Cutis ,  and,  comprefting  it  by  turning 
the  Screw  DD,  fo  as  to  obftrucl  the  Blood-veffels,  and  hinder  the  Circulation, 
the  intercepted  Part  mortified  in  a  few  Days  time,  and  call  itfelf  off. 

The  modem  III.  But  as  the  laft  mentioned  Pradtice  of  Bartischius  was  attended  with 
treatment,  great  Pain,  Inflammation,  and  other  Inconveniencies  *,  Verduyn  has  much 
improved  upon  him,  by  making  aimoft  a  fimilar  Inftrument  ofBrafs,  but  with 
Perforations  in  its  upper  and  lower  Plates,  as  in  Tab.  XV.  Fig.  21.  By  which 
Inftrument  the  redundant  Cutis  is  not  only  compreffed,  but  alfo  fecured  with  a 
Ligature,  by  pafling  a  Needle  and  Thread  through  the  Apertures,  and  leaving 
about  four  or  five  Inches  of  the  Thread  hanging  down  on  each  Side,  you  then 
amputate  the  redundant  Skin,  clofe  to  the  Edge  of  the  Inftrument,  with  a  Scal¬ 
pel,  or  Pair  of  Sciflfars  :  After  which  you  remove  the  Inftrument,  and  make  a 
Ligature  with  the  Threads.  Having  performed  your  Operation,  the  Wound 
is,  for  the  firft  Time,  to  be  dreflfed  with  fome  vulnerary  Balfam  and  feraped 
Lint :  But,  in  the  fubfequent  Dreffings,  you  may  fpread  your  Lint  with  fome 
4  digeftive 
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digeftive  Ointment,  to  be  retained  with  Comprefs  and  Bandage,  as  we  directed 
in  other  Wounds  of  this  Part.  After  a  few  Days,  when  the  Lips  of  the  Wound 
appear  to  be  pretty  well  clofed  or  conjoined,  you  may  then  cut  the  Ligature, 
and  carefully  extract  the  Threads,  removing  them,  not  all  at  once,  but  one  at 
a  Time,  in  each  breffing,  and  compleating  the  Cure  with  fome  vulnerary  Bal- 
Tam  and  Plafter.  You  may  cauterize  the  Wound  before  the  Removal  of  the 
Inftrument,  which  will  not  only  fupprefs  the  Haemorrhage,  and  render  the  Dif- 
*  order  lefs  liable  to  return  again,  but  may  perhaps,  at  the  fame  time,  fave  you 
the  Trouble  of  making  a  Ligature  or  Suture.  Sometimes  this  Diforder  is  fo 
great,  as  to  deftroy  the  Figure  of  the  Eye,  or  fo  obftinate  and  inveterate  as  to 
return  again,  after  a  repeated  Performance  of  the  Operation;  which  renders  the 
Cafe  incurable.  Laflly,  we  may  obferve,  that  Raw  invented  an  Inftrument, 
not  much  differing  from  the  former  in  its  Make  and  Ufes ;  (fee  Fig.  22.)  but 
you  may  fee  the  original  Invention  of  this  Inftrument  highly  controverted  be¬ 
tween  him  and  Ruysch  a,  who  rather  attributes  it  to  Adriansonius. 


CHAP.  XLVI. 

Of  the  TrichiafiSj  cr  Jnverfion  of  the  Eye-lids;  in  which  the 

Hairs  irritate  the  Eyes. 

I.  rpHE  Cilia,  or  Margins  of  the  Eye-lids  are  fometimes  inverted,  fo  as caufeof  the 
greatly  to  irritate  the  fenfible  Coats  of  the  Eye,  and  bring  on  intenfe  Diforder- 
Pains  and  Inflammation  ;  which,  without  timely  Afliftance,  may  greatly  injure, 
if  not  totally  deftroy  the  Sight.  This  Diforder  is,  by  the  Greeks ,  termed  Tri- 
chio.fis ,  or  Dijlichiafin ,  hairy  ;  and  fometimes  Entropion,  Inverjion ,  becaufe  here¬ 
in  the  Lids  and  their  Cilia,  or  Hairs,  are  inverted,  fo  as  to  offend  the  Eye. 

The  Diforder  is  generally  occafioned  from  an  irregular  Cicatrix  formed  from  a 
Burn,  the  Small  Pox,  an  Ulceration,  or  Wound  from  fome  external  Injury. 
Sometimes  a  Relaxation  of  the  Skin,  and  a  paralytic  Diforder  of  the  Eye-lids, 
deferibed  in  the  preceding  Chapter,  make  one  of  the  chief  Caufes  of  a  Trichia- 
Jis.  Nor  is  the  Cure  of  a  Frichiafis  to  be  effected  without  much  Difficulty, 
elpecially  when  the  Diforder  is  become  inveterate. 

II.  aT  'is  hardly  poflible  for  the  Surgeon  to  remove  this  Diforder,  fo  as  to  pre-  Method  of 
vent  its  returning,  without  extirpating  the  offending  Hairs  :  Which  every  oneCure* 
muft  allow  to  be  no  eafy  Operation,  that  has  feen  any  thing  of  the  Diforder. 

For  if  you  cut  the  Hairs  clofe  off,  it  will  be  to  no  Purpofe,  becaufe  the  rigid 
and  fharp-pointed  Stumps  of  the  Hairs  will  fhoot  up  and  irritate  the  Eye  worfe 
than  the  Hairs  did  before.  Some  indeed  endeavour  to  cure  the  Diforder,  with¬ 
out  extirpating  the  Hairs,  by  clearing  them  out  from  the  Eye,  and  keeping 
them  folded  back,  or  parted  on  the  outfide  of  the  upper  and  lower  Eye-lids  by 
lome  flicking  Plafter.  But  this  Pradtice  is  not  often  attended  with  the  defired 
Effect ;  becaufe  the  Motion  of  the  Eye-lids  loofens  the  Hairs,  and  they  become 
again  inverted,  fo  as  to  offend  the  Eyes,  as  before.  In  this  Cafe  therefore  the 
Practice  of  fome  is  conformable  to  the  Advice  of  Celsus  {Lib.  VII.  Cap.  7. 

N.  8.)  who  diredts  to  burnout  the  Roots  of  the  Hairs,  one  by  one,  with  a. 

»  See  Rvysch  Epiji.  Anat.  XIII.  and  Ravius  itiTratt.  dt  Stp/o  Scroti . 
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flcnder,  but  broad-pointed  Needle  of  Steel,  in  the Shape  of  a  Spatula,  heated 
red-hot.  But  /Egineta  {Lib.  VI.  Cap.  13.)  directs  to  extract  each  Hair  firft 
with  a  Pair  of  Pliers,  before  the  Cauterization  of  their  Roots  ;  which  is  an  Ope¬ 
ration  fo  painful,  that  the  Patient  will  hardly  fubmit  to  it.  Therefore  fome 
chufe  to  dll  up  the  Cavities  at  the  Roots  of  the  Hairs,  after  their  Extraction 
with  Lap.  infernal,  or  fome  other  Cauftic,  taking  great  Care  that  no  Part  of 
it  flips  into  the  Eye.  Or  it  will  be-  better  to  touch  their  Cavities  with  a  fmall 
Pencil- brufh  dipt  in  Sp.  Salis  Ammoniaci  cum  Sp.  Vini  reSlificatijf.  by  which  * 
means  they  will  cicatrize  and  clofe  up,  without  producing  any  more  Hairs. 
When  there  are  many  injurious  Hairs  to  be  thus  extradited,  it  will  be  better  to 
remove  them  at  feveral  Times,  than  all  at  once:  Otherwife  you  may  induce 
too  great  Pain  and  Inflammation  on  the  Eye,  whofe  Cornea  fhould  be  alfo  de¬ 
fended  from  the  Cauftic  or  Cautery  here  ufed  by  a  fmooth  hollow  Plate  of 
Lead,  Wax,  or  Horn,  adapted  in  the  fame  Manner  as  for  artificial  Eyes.  If 
theDiforder  fhould  arife  from  a  Relaxation  of  the  Eye-lids,  it  will  be  neceflfary 
to  treat  it  in  the  fame  Manner  we  directed  in  the  preceding  Chapter, 
chods^ Me”  HI.  But  if  all  the  Hairs  of  the  Eye-lids  are  thus  inverted,  and  the  Patient 
will  not  permit  them  to  be  extracted  by  the  Roots,  and  to  be  afterwards  treated 
with  Cauftics  ;  there  then  remains  but  one,  and  a  lamentable  Method  of  remo¬ 
ving  the  Diforder,  by  amputating  the  Cilia,  or  cartilaginous  Margins  of  the 
Eye-lids  themfelves :  Which  the  Patient  had  better  fubmit  to,  notwithftanding 
the  Deformity  it  may  occafion,  rather  than  be  blind.  After  the  Operation,  a 
Collyrium  fhould  be  made,  and  applied  ex  Aq.  Rofar.  alb.  Over.  pauc.  Sacchari 
Saturni ,  vel  Aqua  &  Sp.  Vini  ana  ;  and  the  Wound  rriuft  be  treated  in  the  fubfe- 
quent  Dreffings  with  fome  Balfam  till  it  be  healed.  But  lately  Cortumius,  ina 
profeffed  Differtarion  under  ProfefiTor  Goelicke,  1724,  haspropofed 

a  new  Method  of  removing  the  Cilia,  rather  by  Cauftics  with  Lap.  infernal,  than 
by  Amputation.  When  the  Patient  is  laid  on  his  Back,  he  directs  firft  to  arm 
and  defend  the  Eye  with  Lint  or  Leather  •,  and  then  to  rub  the  Cilia  with  ftrong 
Lapis  infernalis ,  till  the  cartilaginous  Margins  of  the  Eye-lids  with  their  Hairs, 
are  eroded  and  removed :  After  which  you  are  to  drefs  firft  with  dry  Lint,  and 
:then  with  a  Collyrium  ex  Aq.  Rofar.  &  Alb.  Over,  to  be  often  renewed.  The 
next  Day  you  muft  remove  the  Lint,  or  leathern  Defenfative  from  the  Eye,  to 
avoid  an  Inflammation  from  it:  And  if  any  fmall  Efchar  fhould  be  formed  un¬ 
derneath  the  fame,  it  may  be  removed  by  fome  digeftive  Ointment.  By  which 
means,  if  you  clear  the  Eye  well  from  the  Lint,  he  alferts  that  the  Wound  will 
be  cured  generally  within  the  Space  of  fix  or  eight  Days. 


CHAP.  XLVII. 

Of  the  Ancyloblepharon,  or  Concretion  of  the  Eye-lids. 

Befcriptlon.  I.npHE  Difeafe  termed  Ancyloblepharon,  is  when  the  Eye-lids  cohere,  or 

grow  to  each  other,  or  to  the  Eye  itfelf.  It  is  eafily  diftinguifhable 
from  the  glewing  up  of  the  Eye-lids  in  the  Small-Pox  and  Inflammations,  by 

an  Infpiflfation  of  the  Juices  and  glutinous  Matter,  by  which  they  are  ftrongly 
r  fattened 


Se&.  II.  0/  Concretions  Eye-lids.  393 

fattened  together  for  fome  Time,  but  without  intimately  concreting,  becaufe 
they  feparate  again  fpontaneoufly  in  a  little  Time  afterwards. 

II.  Sometimes  the  Eye-lids  cohere,  fo  that  they  cannot  be  opened,  to  admit  Cauft!> 
the  Light  for  Vifion,  either  in  one  or  both  of  the  Eyes,  as  in  Tab.  XV.  Fig.  23. 

A  A.  Sometimes  again  the  Eye-lids  grow  to  the  Globe  of  the  Eye  itfelf,  either 
to  its  Tunica  cornea ,  Albuginea ,  or  both.  Which  Accidents  generally  arife  from 
violent  Ophthalmias^  Burns  with  Gunpowder,  or  other  Fire,  the  Small-Pox, 
cauftic  Remedies,  or  an  Ulcerarion  of  the  Parts  from  many  other  Caufes.  ’Tis 
true,  this  Diforder  is  fometimes  born  with  the  Infant  ;  and  may  fometimes  arife 
in  Adults  from  a  flefhy  Excrefcence  in  the  Angles  of  the  Eyes  growing  to  the 
Eye-lids,  as  I  had  once  an  Inftance  myfelf.  See  Mifcell.  Nat.  Cur.  Dec.  II. 

Ann.  8.  fag.  135. 

III.  The  Cure  of  all  the  feveral  Species  of  this  Diforder  is,  in  fome  Meafure,  Prognofii. 
both  doubtful  and  dangerous,  but  of  none  more  than  that  in  which  the  Eye¬ 
lids  are  conjoined  to  the  Cornea:  For  in  that  Cafe  it  will  hardly  be  pofiible  to 

free  them  without  blinding,  or  at  leaft  injuring  the  Patient’s  Sight.  Nor  is 
there  lefs  Difficulty  to  free  the  Eye-lids  from  each  other,  when  they  cohere  from 
a  Burn.  Therefore  in  all  Burns  and  Ulcerations  of  the  Eye-lids,  great  Care 
fhould  be  taken  to  treat  them  with  emollient  and  cooling  Topics,  and  to  keep 
them  free  from  Adhefions,  to  which  all  inflamed  and  excoriated  Parts  are  ex¬ 
tremely  fubjedb.  When  the  Eye-lids  grow  together  in  the  Small-pox,  they  ge¬ 
nerally  adhere  at  the  fame  time  to  the  Cornea ,  from  whence  they  cannot  eafily 
be  leparated  without  injuring  the  Sight.  For  after  the  adhering  Parts  have 
been  freed  from  each  other  with  the  greateft  Judgment  and  Caution,  there  are 
almoft  conftantly  fome  little  Scars  or  Specks  left  upon  the  Cornea ,  which  great¬ 
ly  impede  the  Sight  for  the  future,  and  which  it  will  be  almoft  impoffible  to 
remove. 

IV.  From  what  has  been  faid  concerning  the  Nature  of  the  Diforder,  you  Cure, 
will  readily  conclude,  that  the  Cure  mutt  conflft  in  a  fkilful  Separation  of  the 
conjoined  Parts.  In  order  to  which  the  Patient  is  firft  to  be  placed  on  a  Bed  or 
Chair  againft  the  Light,  in  the  molt  convenient  Pofition  for  the  Operator;  who 

is  firft  to  examine  whether  the  Eye-lids  are  totally  conjoined,  or  whether  there 
may  not  be  fome  fmall  Interftice  left,  which  you  will  generally  meet  with  in 
the  greater  or  internal  Canthus  of  the  Eye  next  the  Nofe.  If  the  Eye-lids  are 
ftridtly  conjoined  in  every  Part,  you  may  then  begin  to  make  your  Divifion  in 
either  of  the  Canthi ,  or  Angles,  which  appears  to  be  moft  convenient;  but  with 
a  foft  Hand,  and  great  Circumfpedtion,  to  avoid  wounding  the  Cornea ,  or  Eye 
itfelf.  When  you  have  made  a  fmall  Aperture,  a  Pair  of  Sciflfars,  or  Scalpel, 
with  a  blunt  Point,  are  to  be  introduced,  with  which  [Tab.  XV.  Fig.  25.)  you 
gradually  and  carefully  divide  the  Lids  from  each  other.  But  if  there  is  natu¬ 
rally  left  a  fmall  Aperture  betwixt  the  Eye-lids,  where  they  do  not  adhere,  you 
may  then  immediately  introduce  one  of  the  forementioned  obtufe- pointed  Inftru- 
ments,  and  proceed  to  make  your  Incifion  :  Or,  if  you  have  none  that  are  obtufe- 
pointed,  introduce  a  fmall  grooved  Dire&or,  Tab.  XV.  Fig .  24.  and  then  you 
may  fafely  divide  with  the  common  Sort  of  Sciflfars,  Scalpel,  or  a  Lancet. 

V.  When  the  Eye-lids  have  been  carefully  feparated  from  each  other,  you  ^*Qjnsbe 
muft  then  examine  with  a  Probe,  whether  they  adhere  to  the  Eye  itfelf :  If  they  e  c 
do,  you  muft  again  free  them  cautioufly  with  an  obtufe-pointed  Scalpel  or  Lan- 

E  e  e  cet. 
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cet.  But  when  the  whole  Globe,  or  the  greater  Part  of  the  Eye,  is  firmly  at¬ 
tached  to  the  Lids,  the  Operation  is  both  difficult  and  dangerous  ;  as  it  will  be 
almoft  impoflible  to  free  the  Cornea  without  injuring  the  Sight :  Which  Acci¬ 
dent  may  be  avoided,  and  the  Cure  more  eafily  obtained,  when  the  Lids  ad¬ 
here  only  to  the  Albuginea  tunica  of  the  Eye.  Even  Wounds  of  the  Jaft  men¬ 
tioned  Tunic  are  of  lb  little  Confequence,.  that  I  would  always  chufe  rather  to 
cut  off  Part  of  that  in  dividing  them,  than  to  leave  Part  of  the  internal  Mem¬ 
brane  of  the  Eye-lid  adhering  to  it :  For  the  internal  Membrane  of  the  Eye¬ 
lids  cannot  be  amputated  without  inducing  great  Injuries  on  the  lacrymal  Gland 
and  DuCt.  Therefore  it  is  highly  neceffary  for  this  Operation,  to  be  performed 
by  an  expert  and  (teddy  Hand. 

VI.  When  the  Lids  have  been  freed  from  the  Globe  of  the  Eye,  the  next 
Bufinefs  is  to  prevent  them  from  joining  again;  which  they  will  certainly  do, 
if  not  prevented  by  interpofing  fome  Lint,  or  a  thin  Plate  of  Lead,  Wax,  Lea¬ 
ther,  or  a  bit  of  Gold-beater’s  Skin,  cut  in  the  Shape  of  a  Half-moon,  and  moi- 
ftened  with  01.  Amygd.  dulc.  Either  of  thefe  are  to  be  left  feveral  Days  in  the 
Eye,  till  there  is  no  Danger  of  future  Adhefions :  And  if  they  fhould  fall,  or  be 
taken  out,  they  muff  be  again  replaced  in  a  fhort  Time.  If  the  Patient  cannot 
bear  the  Interpolation  of  the  forementioned  Plates,  as  is  fometimes  the  Cafe,  he 
muft  then  frequently  agitate  and  work  round  his  Eye-lid,  at  Intervals,  after 
having  ufed  aCollyrium  ex  Aq.  Plantag.  Lap.  tutia  pp.  &  Sacc.  Saturni ,  or  a 
Powder  prepared  ex  Saccuaro,  Margaritis  &  Lap.  Cancror.  And,  laftly,  the 
Surgeon  himfelf  muft  fometimes  pafs  the  obtule  End  of  a  Probe  betwixt  the 
Lids  and  the  Globe  of  the  Eye,  to  free  and  keep  them  from  Adhefions. 

VII.  When  the  Eye-lids  are  glued  together  by  a  gummole  and  infpiffated 
Matter  in  the  Small-pox,  and  Inflammations  of  that  Organ,. fo  that  they  cannot 
eafily  be  opened  ;  they  fhould  never  be  forcibly  pulled  afunder,  but  be  firft  moi- 
ftened  a  confiderable  Time  with  warm  Milk,  and  other  emollient  Topicals  :  By 
which  Means  the  Patient  will  generally  be  able  to  open  the  Eye  himfelf  foon  after. 


CHAP.  XLVIII. 

Of  the  Eversion  and  Gaping  of  the  Eye-lids,  termed  Ec- 

tropium  and  Lagophthalmia* 


©rfgin  of  I. 
the  Dilcrder. 


HEN  the  Eye-lids  are  everted  or  retraced,  fo  as  to  (hew  their  in¬ 
ternal  or  red  Surface,  and  cannot  fufficiently  cover  the  Eye,  the  Dis¬ 
order  is  then  denominated  Europium  and  Everfio  Palpebrarum ,  by  the  Greeks  and 
Latins.  When  the  upper  Eye-lid  only  is  thus  difordered,  it  is  then  denomi¬ 
nated  Lagophthalmus ,  Oculus  leporinus ,  or  Hare-eyed.  Some  indeed  will  have 
the  Lagophthalmia  a  Retraction  of  the  upper  Eye-lid  without  any  Everfion,  fa 
that  it  cannot  cover  the  Eye  :  Which  Accident  does  alfo  happen  to  the  lower 
Eye-iid,  as  I  have  often  obferved,  without  any  Everfion,  though  it  is  not  men¬ 
tioned  by  others  as  a  Species  of  the  Eflropium.  Sometimes  this  is  a  Ample,  or 
original  Diforder ;  and  fometimes  only  a  Symptom  or  Confequence  of  another, 
as  an  Inflammation,  Sarcoma,  Tumor,  &c.  When  the  Diforder  is  Ample,  or 
original,  it  generally  arifes  from  a  Contraction  of  the  Skin  of  the  Eye-lid  by  the. 

*  Scar 
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Scar  of  a  Wound,  Ulcer,  Burn,  &c.  or  from  an  Induration  and  Contradion  of 
the  Skin,  after  an  Inflammation  ;  and  fometimes  it  may  proceed  in  a  great 
Meafure,  from  the  Ufe  of  aftringent  Colly  ria,  injudicioufly  applied  in  Diforders 
of  the  Eyes. 

II.  TheCure  of  thisDiforder  confifts  in  relaxing  and  elongating  the  external  9,ur?  by 

o  o  o  Medicines# 

Skin  of  the  Eye-lid,  fo  as  to  cover  the  Eye  :  Which  is  often  no  eafy  Talk  to 
perform,  efpecially  when  the  Diforder  is  become  inveterate.  When  theDiforder 
is  recent,  it  will  be  belt  to  try  the  Application  of  Emollients  ;  fuch  as  the  Va¬ 
pours  of  hot  Milk  or  Water,  Oil  of  Almonds,  or  Olives,  Mucilage  of  Quince- 
Seeds,  Hare’s  Fat,  Ung.  Dialth &c.  to  be  continued  for  feveral  Days  on  the 
Scar  or  contracted  Skin  of  the  Eye-lid ;  which  mull  be  often  extended  either 
upwards  or  downwards,  according  as  the  Diforder  is  either  in  the  upper  or  lower 
Lid.  When  the  Patient  goes  to  Bed,  it  will  be  proper  to  bring  the  Eye-lids 
clofe  to  each  other,  and  to  reftrain  them  fo  by  Plafter,  Comprefs,  and  Bandage, 
to  be  repeated  or  renewed  every  Night.  But  if  none  of  thefe  Means  take  effect, 
you  muft  then  have  Recourfeto  the  Operation,  when  you  judge  the  Cafe  curable. 

Which  is  performed  in  the  following  Manner  : 

III.  Firft  you  make  a  femilunar  Incifion  in  the  external  Skin  of  the  Eye-lid,  Cure  hf t!ie 
next  its  Tarfus,  or  cartilaginous  Margin,  making  the  Angles  of  the  Incifion 
downward  in  the  upper  Lid,  and  upward  in  the  lower  Lid  (as  in  Tab.  XV. 

Fig.  2 6.  A  A.)  that,  by  this  Means,  the  Skin  may  be  elongated.  If  the  Skin 
does  not  appear  to  be  let  out  enough  by  one  Incifion,  you  muft  make  two  or 
three  more,  running  parallel  with  the  firft,  and  about  the  Diftance  of  a  fmall 
Packthread  from  each  other.  When  the  F’.ye-lid  is  thus  fufficiently  elongated, 
you  muft  drefs  the  Wound  firft  with  dry  Lint  fluffed  into  the  Incifions  ;  and 
then  with  Lint,  moiftened  with  fome  vulnerary  Unguent,  which  will  both  pre¬ 
vent  the  old  Skin  from  uniting  again,  and  at  the  fame  time  caufe  new  Flefh  to 
fprout  up  in  the  Incifions,  to  elongate  the  Skin.  Laftly,  to  forward  the  Exten- 
fion  and  Cure,  a  Piece  of  flicking  Plafter  fhould  be  fattened  to  the  Margin  of 
the  Eye-lid,  to  keep  it  extended  either  up  or  down:  Which  Method  is  to  be 
continued  till  the  Eye-lids  will  fhut  clofe. 

IV.  When  the  Diforder  arifes  from  an  Inflammation,  or  flefliy  Excrefcence  when  the 
within-fide  the  Lid  ;  you  muft,  in  that  Cafe,  firft  remove  the  Inflammation  by  ^rd^jsn 
the  Remedies  we  have  elfewhere  preferibed  for  thatPurpofe:  And  then,  after  flammation 
arming  the  Eye  with  a  defenfative  Plate,  remove  the  Excrefcence  by  Lapis  in- cr  a  Sarco* 
fernalis a.  And  thus,  by  removing  the  Impediments,  the  Eye  will  recover  its 
former  Adion.  When  theDiforder  proceeds  from  an  Encanthis ,  Hyperfarcofis , 

or  Sarcoma ,  as  in  Fig.  27,  28,  29.  Tab.  XV.  you  may  remove  it  by  the  Direc¬ 
tions  we  fhall  prefently  give  in  the  two  following  Chapters. 

V.  When  the  Skin  of  the  Eye-lid  has  continued  violently  diftorted  or  con-  when  the 
traded  from  the  Patient’s  Birth,  there  is  feldom  any  Hope  of  curing  it.  And 

it  is  ftill  more  impoffible  to  obtain  a  Cure,  when  the  lower  Eye-lid  is  everted 
through  aWeaknefs  of  the  orbicular  Mufcle  in  old  People,  without  any  Ap¬ 
pearance  of  a  Scar :  In  which  Cafe  the  Operation  will  be  to  no  Purpofe.  If  any 
good  can  be  done,  it  will  be  moft  likely  by  corroborating  and  fpiritous  Medi- 

a  See  Tvesius  on  this  Subjeft,  Lib.  de  Morb.Ocul.  See  likewife  Roonhu vs,  Obf.  18. 
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Of  the  E  n  c  a  n  t  h  i  s.  Part  II. 

cines  both  external  and  internal.  But  in  general,  this  Diforder  is  always  the 
more  obftinate  and  difficult  to  cure,  as  it  is  more  inveterate,  or  of  longer  Stand¬ 
ing.  We  have  a  learned  Differtation  de  Efiropio  by  Keckius,  fub  Prafidio 
Zelleri, Tubing.  An.  1 733. 


Treatment 
of  the  firft 
Species. 


CHAP.  XLIX. 

Of  the  E  N  C  A  N  T  H  I  s. 

I.  TT7E  fometimes  meet  with  a  Tubercle,  formed  in  the  greater  or  internal 
\\  Cant  bus  of  the  Eye,  growing  out  either  from  th  tCaruncula  lachry- 
malis ,  or  from  the  adjacent  red  Skin:  WhichTumor  is  fometimes  large  enough, 
not  only  to  obftrudt  the  Punfta  lachrymalia ,  but  alfo  Part  of  the  Sight,  or  Pa¬ 
pilla  of  the  Eye  itfelf  \  In  this  Diforder  the  Tears  continually  run  down  the 
Cheek,  which  greatly  deforms  the  Eye  and  Face,  and  gives  Rife  to  an  Ophthal¬ 
mia.  See  Tab.  XV.  Fig.  27.  A.  This  Tubercle,  denominated  Encantbis  by 
the  Greeks ,  is  of  two  Kinds:  The  mildeft  of  which  is  that  without  Hardnels  and 
Pain  :  But  the  mod  obftinate  and  malignant  Species  is  livid,  and  very  painful,, 
tending,  in  fome  Meafure,  to  a  cancerous  Nature. 

II.  In  the  Beginning  of  the  mild  Species  of  the  Encanthis ,  it  will  be  highly 
ufeful  to  fcarify  firft,  and  then  to  apply  fome  mild  efcharotic  or  cauftic  Medi¬ 
cine  :  Of  which  the  moft  innocent  is  a  Powder  of  Saccar.  Canarienf.  &  Vitriol, 
alb.  aut  Alum.  ufi.  in  the  Proportion  of  five  Parts  of  the  firft  to  one  of  either  of 
the  laft.  A  little  of  this  Powder  being  carefully  fprinkled  upon  the  Tumor,  is 
afterwards  to  be  waffied  out  of  the  Eye  with  warm  Water.  If  this  proves  in- 
fufficient,  you  may  fometimes  touch  the  Tubercle  with  Lapis  infernalis ,  but 
with  great  Caution.  But  to  turn  off  the  Humours  from  the  Eyes,  and  prevent 
a  Relapfe  of  the  Diforder,  you  muft  have  Recourfe  to  Iffues  or  Setons,  with 
Phlebotomy,  and  cooling  Purges.  If  you  find,  that  the  Application  of  Medi¬ 
cines  takes  no  Effedt,  or  if  the  Tubercle  is  of  the  malignant  Species,  you  then 
draw  it  out  either  with  a  Hook,  Tab.  XV.  Fig ,  30.  31.  or  a  Pair  of  Pliers,  or 
elfe,  when  it  is  very  large,  with  a  Needle  and  Thread  pafied  through  it,  and 
tied  together  like  a  Sling  for  a  Handle ;  by  which  you  muft  gradually  and  care¬ 
fully  extend  and  draw  up  the  Tubercle,  in  order  to  avoid  wounding  the  Eye  it¬ 
felf,  or  the  lachrymal  Caruncle,  which  would  be  attended  with  very  bad  Con- 
fequences.  For  as  the  lachrymal  Caruncle  in  the  greater  Canthus  of  the  Eye, 
flops  and  prevents  the  Tears  from  overflowing,  and  running  down  upon  the 
Cheek,  if  you  was  to  cut  off  Part  from  it,  the  Confequence  would  be  a  watery 
Eye,  or  conftant  Flux  of  Tears  over  the  Cheek.  It  is  therefore  rather  better  to 
leave  Part  of  the  morbid  Tubercle,  than  cut  off  any  Part  of  the  lachrymal  Ca¬ 
runcle  :  Becaufe  any  Remains  of  the  firft  may  be  afterwards  cleared  away  by 
Degrees  with  Efcharotics,  if  you  cannot  take  it  off  with  a  Pair  of  Sciffars.  After 
an  Extirpation  of  the  Tubercle,  you  muft  apply  deterging  and  healing  Medi¬ 
cines,  or  a  Collyrium  ex  Lap.  Tuti Myrrh  a ,  &c.  till  the  Wound  is  healed. 

III.  In  a  malignant  Encanthis,  inclining  to  be  cancerous,  being  hard,  livid, 
eLu  Eneas-  and  very  painful,  his  generally  better  to  let  it  alone,  and  to  mitigate  its  Un- 
‘frs.  eafinefs  with  cooling  and  lenient  Collyria,  than  to  exafperate  it  by  the  Opera- 

»  See  a  Figure  of  a  large  Encanthis  in  Purmannus’s  Chirurgia  Curio/a,  pag.  134. 
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Se&.  II.  0/Sarcoma  and  Hyp  ersarcosis,  3^7 

tion,  or  by  efc  harotic  Medicines :  Otherwife  you  may  perhaps  bring  on  Sym¬ 
ptoms  worfe  than  the  original  Difeafe,  as  is  frequently  done  in  cancerous  Difor- 
ders  by  improper  Treatment.  We  have  an  extraordinary  Cure  of  this  Diforder 
related  by  Purmannus  in  his  Cbirurgia  Curiofa :  In  which,  after  having  extir¬ 
pated  the  very  large  Tubercle  by  Ligature,  he  applied  an  adual  Cautery  to  its 
Root  with  Succefs. 


CHAP.  L. 

Of  the  Sarcoma  and  Hyperfarcofis,  or  Excrefcence  formed  betwixt  the 

Eye  and  its  Lids. 


J^EL  A  TED  to  the  foregoing  Diforder  are  thofe  Tubercles,  or  flefhy  Ex-  Defection. 


I. 

crefcences,  on  the  inner  Surface  of  the  Eye-lids,  termed  by  the  Greeks , 
Sarcomata  and  Hyperfarcofes :  (SecFab.  XV.  Fig.  28,  29.)  which,  in  the  Begin¬ 
ning,  are  ufually  very  fmall  ;  but  by  degrees  advance  to  a  confiderable  Bulk. 
Some  of  them  are  fmooth  and  even  furfaced  ;  and  fome  again  are  rough  and 
unequal  like  the  Rafberry  or  Mulberry  :  Of  which  Excrefcences  I  have  feen  and 
cured  feveral. 

II.  I  generally  remove  thefe  Tubercles,  firft  by  carefully  ex  trading  them  Cure 
with  a  fmall  Hook,  Fab.  XV.  Fig.  30,  3  1.  and  then  cutting  down  to  the  Root 
with  a  Pair  of  fmall  Sciffars.  After  letting  it  bleed  awhile,  I  order  the  Patient 
frequently  to  walh  his  Eye  with  a  Collyrium  ex  Lap.  Futile,  Aloe a  &  Sacc.  Sa¬ 
turn.  in  A({.  Rof.  Solut.  till  the  Wound  is  healed.  Inftead  of  a  Hook  you  may 
alfo  extend  the  Tubercle,  by  palling  a  Needle  and  Thread  through  it.  Some 
endeavour  to  remove  thefe  Tubercles  by  Efcharotics,  and  Lap.  infernalis  :  But 
I  think  Incilion  to  be  much  fafer,  as  well  as  more  expeditious,  and  lefs 
painful. 


An  Explanation  ^/^FifteenthPlate. 

V  *  ' 

Fig.  1 .  Is  an  Iron  Cautery  to  make  Hues  in  the  Head  :  A  the  Handle,  B  the 
Cautery. 

Fig.  2,  A  denotes  the  Cannula  to  receive  and  dired  the  Cautery,  Fig.  1. 

Fig .  3.  The  Frepan  which  I  ufe.  A  denotes  its  Crown,  B  the  Place  where  the 
Crown  is  fcrewed  on.  C  C  the  upper  Part  of  the  Handle,  upon  which  the 
Hand  is  laid  in  the  Operation.  D  the  Arch  of  the  Handle  by  which  the  In- 
ftrument  is  moved  round  ;  E  a  Spike  in  the  Crown.  The  Moderns  have  a 
Method  of  fattening  the  Crown  on  the  Trepan,  otherwife  than  by  fere  wing  t 
but  this  is  my  Way. 

JFig.  4.  Reprefents  the  Spike  taken  out  of  the  Crown. 

Fig.  5.  Is  the  Key  or  Winch,  by  which  the  Spike  is  taken  hold  of  and  fcrewed 
into  the  Crown. 

Fig.  6.  A  lenticular  Scalpel,  with  which  the  rough  Edge  of  the  Bone  is  fmooth- 
ed  after  the  Ufe  of  the  Trepan. 

F’g-  7- 
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Explanation  of  the  Fifteenth  Plate.  Part  II. 

Fig.  7.  Is  a  Steel  Inftrument,  commonly  called  a  DepreJJor ,  with  a  flat  Button 
at  its  End,  to  prefs  down  the  Dura  Mater ,  and  difcharge  the  latent  Blood. 
The  fame  Inftrument  is  alio  by  fome  termed  Meningophylax. 

Fig.  8.  Is  a  kind  of  Terebra  to  be  faftened  to  the  Handle  at  B,  Fig.  3.  after  ha¬ 
ving  taken  off  the  Crown,  being  ufed  to  make  the  firft  Entrance  for  the  Spike 
of  the  Trepan,  and  to  perforate  Bones  in  the  Spina  Ventofa  ;  whence  it  is  alfo 
fometimes  named  the  perforating  Trepan  ;  A  denotes  its  Point,  B  the  Screw 
to  fatten  to  the  Handle. 

Fig.  9.  Is  a  Hair-brufh  to  cleanfe  the  Teeth  in  the  Crown  of  the  Trepan. 

Fig  10.  Is  the  exfoliating  Trepan,  which  is  fometimets  ufed  to  pare  away  a  ca¬ 
rious  Part  in  a  Bone.  A  its  Point  •,  B  B  the  Wings  which  fcrape  the  Bone, 
when  the  Inftrument  is  turned  round. 

Fig.  11.  A  Doflil  of  Lint,  furnilhed  with  a  Thread,  for  drefling  the  trepanned 
Cranium. 

Fig.  12.  A  Pledgit,  or  round  Comprefs  of  fcraped  Lint  fecured  with  a  Thread. 

Fig.  13.  Is  another  Pledgit  of  Lint  without  a  Thread,  to  fill  the  Aperture  of 
the  Cranium. 

Fig.  14.  Is  the  Leaden  Plate  of  Belloste,  to  defend  the  Aperture  and  Dref- 
flngs. 

Fig.  15.  Denotes  the  Shape  in  which  the  faid  Plate  is  to  be  firft  bent. 

Fig.  1 6.  A  denotes  an  encyfted  Tumor,  or  Atheroma,  in  the  upper  Eye-lid  ;  and 
B  is  another  in  the  lower  Eye-lid. 

Fig.  17.  A  large  flat  Wart  on  the  upper  Eye-lid,  having  a  flender  Root,  fo  as 
to  fit  it  for  Removal  by  Ligature  with  a  Piece  of  Silk. 

Fig.  18.  Is  a  Sarcoma  or  Excrefcence  on  the  Outfide  of  the  Eye-lid,  with  a  fmall 
Root. 

Fig.  19.  Reprefents  the  Phalangofis  and  Ptofis,  or  Tumor,  and  Relaxation  of  the 
Eye-lids.  A  denotes  the  Diforder  in  the  Left  Eye  :  BBan  Inftrument  con¬ 
trived  by  Bartischius,  adapted  to  remove  this  Diforder  in  the  Right  Eye  : 
D  D  a  Screw  by  which  the  two  Arms  of  the  Inftrument  are  approximated,  or 
brought  together. 

Fig.  20.  Is  an  Inftrument  like  the  firft,  but  improved  by  Verduyn,  and  as  it 
is  figured  by  Ruysch,  in  Epifi.  Anat.  XIII.  A  A  and  BB  denote  the  two 
Arms  of  the  Inftrument  without  any  Perforations,  to  remove  various  Turber- 
cles  by  approximating  them  by  the  Screw  C  C,  and  moving  by  the  Hinge  D, 
by  which  they  are  connected. 

Fig.  21.  Denotes  the  fame  Inftrument  of  Verduyn,  only  a  little  larger,  and 
perforated  with  many  fmall  Holes  aaaaa ,  to  make  a  Suture  for  this  Diforder 
of  the  Eyes. 

Fig.  22.  Is  an  Inftrument  for  the  fame  Ufe  corrected  by  Raw,  and  taken  from 
his  Epiji.  de  Septo  Scroti ,  being  made  more  crooked,  and  fhutting  different¬ 
ly.  A  the  Manner  of  pafiing  the  Needle  through  its  Apertures :  B  the 
Thread  drawn  through  to  conjoin  the  Wound  of  the  Eye-lid. 

Fig.  23.  Exhibits  an  Eye  with  the  Ancyloblepharon ,  or  Concretion  of  the  Eye¬ 
lids,  marked  A  A. 

Fig.  24.  Is  a  fmall  grooved  Director,  fometimes  ufeful  to  divide  Concretions  of 
the  Eye-lids. 


Fig.  25. 
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Sed.  II.  Of  B  l  e  e  d  i  n  g  in  the  Eyes. 

Fig.  25.  A  fmall  Scalpel  with  an  obtufe  Point,  ufed  in  feveral  Diforders  of  the 
Eyes. 

Fig.  2 6.  Reprefents  the  Manner  of  inching  the  lower  Eye-lid  in  the  Entropium, 
or  Lagophtbalmia ,  or  Everfion  and  Retradtion  of  the  Eye-lids. 

Fig.  27.  Reprefents  an  Encanthis ,  or  Excrefcence  in  the  Comer  of  the  Eye  near 
the  Nofe. 

Fig.  28  and  29.  Denote  a  Sarcoma  and  Hyp  er fare  oft s,  or  flefhy  Excrefcence  with- 
in-fide  the  Eye-lid;  that  marked  A  belonging  to  the  lower  Eye-lid,  and  that 
that  at  B  to  the  upper  Lid. 

Fig.  30.  Reprefents  a  fmall  Hook,  for  elevating  and  extending  thofe  Tubercles, 
to  extirpate  them  :  The  crooked  Point  of  which  may  be  made  either  fingle 
or  double,  as  you  may  fee  by  removing  the  Gripe  B  in  Fig.  31.  where  C  C 
denote  the  two  Prongs,  D  D  the  Handle. 


CHAP.  LI. 

Of  Bleeding  in  the  Eyes, 

I.  rpHOU  G  H  Blood-letting  in  the  Eyes  has  been,  a  few  Years  ago,  ad-  Not  a  new 
vanced  by  the  Englijh  Oculift  Mr.  Woolhouse,  as  an  Invention  of  his  Difcovery. 
own;  yet  it  manifeftly  appears,  from  various  Treatiles,  that  the  Operation  was 
both  known,  deferibed,  and  pradtifed  above  an  hundred  Years  before  among  the 
German  Phyficiansa.  This  Operation  is  cried  up  by  Mr.  Woolhouse,  as  of 
greater  Confequence  than  any  other  Difcovery  in  Phyfic  :  He  even  thinks  it  pre¬ 
ferable  to  the  celebrated  PhilofophePs  Stone  bi 

II.  Blood-letting  may  be  fuccefsfully  ufed  in  the  Eyes:  1.  Whenever  thofe  inwhatca- 
Organs  are  inflamed  ;  that  is,  when  the  Blood-veffels,  (pent  on  theWhite  of  the  fes  ufdul* 
Eye,  appear  much  larger  and  more  numerous  than  ufual  :  Wherein  it  will  often 
fucceed,  when  other  Medicines,  and  even  Phlebotomy,  have  been  tried  without 
their  due  Effedts,  and  when  the  Inflammation  runs  to  fuch  a  Height  as  to  endan¬ 
ger  the  Sight.  2.  It  may  be  ufed  to  Advantage  when  the  Cornea  is  infefted 
with  Specks  or  Abfcefies  :  For,  after  dividing  the  Veffels  which  fupply  the  Dif- 
order,  it  may  be  much  more  eafily  removed.  3.  It  may  be  ufed  when  a  red 
Coat  or  Film  grows  upon  the  Eye  :  For  the  oftner  the  Veffels  are  incifed,  which 
nourifh  the  Film,  the  fooner  it  will  fhrink,  and  difappear.  Laftly,  4.  it  may 
be  ufed  by  way  of  Prevention,  when  the  forefaid  Diforders  have  been  removed, 
and  threaten  a  Return,  by  the  Intumefcence  of  the  Veffels  in  the  White  of  the 
Eye  :  In  which  Cafe  you  therefore  ought  to  incife  the  turgid  Veins,  and  foment 
them. 


a  See  Mauchart,  in  Dijfert.  cte  Ophthahnoxyfi,  pag.  1 8.  Felix  Platerus  Prax.  Med.  8.  Lib.  I. 
Tit.  de  Vifus  Ltef.  1609.  pag.  280.  &  \to  Bajil.  1656.  pag.  238.  He  is  again  cited  on  this  Head 
by  M.  A.  Severinus,  in  Medicina  Ejficaci ,  Anno  1682.  edit.  pag.  50.  Cap.  x.  which  treats  oflet- 
ting  Blood  in  the  Eyes. 

b  See  the  Diffcrtations fcav antes  &  critiques  de  M. Woolhouse,  pag.  310.  and  DiJJert.  Opbthaln, 
pag.  224. 

III.  There 
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III.  There  are  feveral  Ways  of  performing  this  Operation,  of  which  we  fhall 
here  only  relate  the  chief.  Firft,  the  Patient  is  to  be  feated  conveniently  on  the 
Bed-fide,  or  on  a  Chair,  with  his  Head  held  in  a  proper  Pofture  by  an  Aftift- 
ant :  Which  done,  the  Surgeon  makes  a  tranfverfe  Incifion  with  a  Lancet  upon 
the  turgid  fmall  Veins  in  the  Corners  of  the  Eye,  fo  as  to  open  them,  or  cut 
them  quite  a  funder.  Some  ufe  a  fmall  Pair  of  Scifiars,  inftead  of  a  Lancet,  to 
divide  the  Vefiels  :  But,  in  ufing  either  of  them,  the  Eye-lids  muft  be  held 
apart  from  each  other  by  the  Fingers  of  one  Hand,  while  theVeffels  are  incifed 
by  thofe  of  the  other.  Some,  again,  elevate  the  fmall  turgid  Veins  with  a  crook* 
ed  Needle  before  they  divide  them,  the  Eye-lids  being  in  the  mean  time  held 
afunder  by  an  Affiftantk  But  it  would  be  fill  better  to  have  thefe  crooked 
Needles  made  thin  and  double-edged,  fo  that  they  may  divide  the  Vefiels  of 
themfelves,  in  the  Elevation,  without  the  Ufe  of  Lancet  or  Scifiars.  Laftly, 
there  is  no  material  Objection,  why  this  Operation  may  not  be  almoft  as  advan- 
tageoufiy  performed  by  the  lcarifying  Inftrument  we  lliall  defcribe  in  the  follow¬ 
ing  Chapter. 

IV.  The  fmall  Veins  being  thus  incifed  or  divided,  their  Difcharge  of  Blood 
fiiould  be  promoted  by  Fomentations  of  warm  Water,  or  a  Decodion  ex  Eu- 
phrafia  Hyjfop.  Veronica ,  &c.  frequently  applied  to  the  Eye  by  means  of  a  Sponge, 
or  foft  Linen  Rags.  For  this  Operation  will  be  more  ferviceable,  as  the  Dif¬ 
charge  procured  is  more  copious.  But  if  once  performing  it  does  not  fuffice  to 
remove  the  Swelling  and  Inflammation,  it  may  be  fafely  repeated  tw-o  or  three 
times  more  ;  affifting  it  in  the  mean  time  with  the  Ufe  of  a  proper  Regimen, 
Diet,  and  Medicines  both  external  and  internal.  I  muft  indeed  confefs,  that 
after  having  performed  this  Operation  myfelf,  on  feveral  Patients,  firft  at  Altorf ‘ 
and  fince  at  Helmjiadt  in  Germany ,  I  could  not  poflibly  prevail  on  them  to 
have  it  repeated,  and  it  was  with  the  greateft  Difficulty  that  they  were  perfuaded 
to  it  at  all  •,  fome  being  deterred  from  it  by  fear  of  lofing  their  Eye-fight,  and 
others  upon  the  account  of  the  great  Pain  which  it  muft  neceflarily  inflid  on 
this  tender  Organ.  The  Reafon  of  its  being  feldom  performed  on  Infants  is 
the  Difficulty  of  perfuading  them  to  hold  their  Head  and  Eyes  fteddy :  And  the 
Danger  of  applying  a  Lancet,  or  other  fharp  Inftrument,  when  thofe  Parts  are  in 
Agitation,  is  very  apparent  to  every  one. 

V.  To  this  Operation  is  related  that  by  Incifion,  propofed  in  a  Diflertation 
under  Camerarius  at  Tubingen ,  Ann.  1734.  for  a  venereal  Ophthalmia  :  In  the 
moft  violent  Symptoms  of  which  Diforder  it  is  advifed  to  make  a  circular  Inci¬ 
fion  in  the  White  of  the  Eye  round  the  Cornea ,  to  difcharge  the  ftagnant  Blood, 
or  other  Matter  diftending  that  Membrane,  and  obftruding  its  Vefiels.  But 
whether  this  is  a  fafe  and  ufeful  Pra&ice,  or  whether  it  may  not  be  ufed  with 
Succefs  in  other  violent  Ophthalmias,  as  well  as  the  Venereal,  can  be  only  af- 
certained  by  the  beft  of  Teachers,  Time  and  Experience. 

a  This  is  the  Method  preferred  by  M.  St.  Yves,  in  Lib.  De  Morb.  Oculor.  pag.  195. 
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CHAP.  LII. 

Of  Scarifying  the  Eyes. 

I.  O  C  A  R  I F  I C  AT  ION  of  the  Eyes  agrees,  in  many  Refpedts,  fo  much  Coincides 
with  the  Bleeding  of  them,  defcribed  in  the  laft  Chapter,  that  it  is  no  great  ““cJa  *',th 
Wonder  Mr.  Woolhouse,  though  a  famous  Oculift,  fhould  confound  them  operation, 
one  with  the  other  \  But  I  think  there  is  a  manifeft  Difference,  at  lead  enough 
for  any  one  to  diftinguifh  betwixt  them,  becaufe  the  Parts  are  different  ;  for  the 
interior  Surface  of  the  Eye-lids  are  here  the  Subject  of  Scarification,  as  well  as 
the  W hite  of  the  Eye,  to  which  the  foregoing  Operation  is  confined  :  And  then 
again  they  are  each  of  them  performed  by  different  Inftru men ts,  as  will  prefently 
appear. 

If.  That  Scarification  of  the  Eyes  is  no  modern  Invention,  is  apparent  from  Not  a  new 
its  having  been  defcribed  and  performed  by  Hippocrates  b,  Celsusc,  AIgi-  Operano"‘ 
neta  d,  and  others  among  the  ancient  Phyficians.  But  there  are  feveral  Rea- 
fons  to  be  offered  for  its  having  come  into  Difufe  with  the  Phyficians  of- the  fuc- 
ceeding  Ages.  It  might  be  owing  partly  to  its  feeming  a  difficult,  dangerous, 
and  very  painful  Operation,  and  partly  from  their  judging  it  to  be  of  little  or  no 
Efficacy,  as  we  find  by  many  of  their  Writings.  However,  the  firft  that 
revived  the  Pradtice  among  the  Moderns,  after  it  had  lain  negledted  for  fo 
many  Ages,  was  the  celebrated  Englifh  Oculift  Mr.  Woolhouse. 

III.  To  fcarify  the  Patient’s  Eye,  he  muft  be  firft  feated  on  his  Chair  or  Bed  Method  of 
in  an  advantageous  Pofture  againft  the  Light,  with  his  Head  fecured  from  mo-  °Peratine- 
ving  by  an  Affiftant :  After  which  the  Operator  preffes  hisThumb  and  Fore-fin¬ 
ger  on  the  Eye-lids,  foas  to  elevate,  or  open,  and  turn  them  outward,  that  their 
interior  red  Surface  may  come  into  View*,  which  may  be  done  with  moft  Eafe 

in  the  lower  Eye  lid.  He  now  takes  his  fcarifying  Inftrument  in  the  other 
Hand,  and  rubs  it  backward  and  forward  with  great  Swiftnefs  upon  the  internal 
Surface  of  the  Lid,  and  upon  the  White  of  the  Eye  itfelf,  if  he  thinks  proper, 
and  fometimes  even  upon  the  Cornea ,  moving  from  one  Corner  of  the  Eye  to  the 
other,  fo  as  to  lacerate  the  fmall  turgid  Veins,  and  make  them  bleed  plentifully. 

But  this  in  general  is  an  Operation  much  fooner  learned  from  Infpe&ion,  than  a 
verbal  Defcription. 

IV.  The  Difcharge  of  Blood  from  the  fcarified  Veffels  fhould  be  promoted  Treatment 
as  much  as  poffible  by  the  Applications  propofed  for  that  Ufe  in  the  preceding  operation. 
Chapter,  at  Sett.  IV.  which  will  alfo  cleanfe  the  Eye,  and  abate  its  Inflamma¬ 
tion  at  the  fame  Time.  But,  in  order  to  prevent  the  fcarified  Parts  from  adher¬ 
ing  to  each  other,  they  fhould  not  be  bound  up,  at  leaft  in  the  Day-time,  but 

the  Lids  ought  to  be  frequently  agitated  by  the  Patient :  And  if  they  are  bound 
up  at  Night,  you  ought  firft  to  interpofe  a  Bit  of  Gold-beaters  Skin,  or  fome 
fuch  Subftance,  to  keep  them  afunder.  Mr.  Woolhouse  recommends  the 
Interpofition  of  three  or  four  Seeds  of  Clary  for  this  Purpofe,  or  rather  a  Bit  of 
Gold-beaters  Skin  anointed  with  fome  Eye-falve  :  For  without  fome  fuch  Pre¬ 
caution,  you  will  hardly  avoid  a  Concretion  or  Adhefion  of  the  Parts  fcarified. 

a  SeeMAUCHART  De  Ophtha/moKy/i,T>&v.  17.  b  Lib.  DeViJiont .  c  Lib.  VI.  Cap.  6.  N.  26. 

d  Lib.  III.  Cap.  2  2.  De  Trachomafe. 

F  f  f  How 
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How  long  the  Scarification  muft  be  continued,  or  how  often  repeated,  will  be¬ 
long  to  the  prudent  Phyfician  to  determine,  from  the  particular  Circumflances 
of  the  Cafe.  But  in  the  mean  time  it  will  be  highly  neceflary  to  call  in  the  Af- 
fiftance  of  a  proper  Regimen,  Diet,  and  Exhibition  of  both  external  and  internal 
Medicines-,  for,  by  neglecting  thefe  Helps,  your  Operation  may  not  only  prove 
ineffeiftual,  but  perhaps  induce  a  worfe  Diforder  on  the  Eye.  Confult  Plat- 
nerus’s  DifTertation  De  Scarificatione  Oculorum ,  pag.  36,  &  feq. 

The  inftru-  V.  The  Inftruments  uled  by  different  Authors  for  this  Operation*  are  vari- 
^tstobe  ous.  Hippocrates  feems  to  have  ufed  a  Sort  of  prickly  Thiftle,  like  the 
Atrattylis  a.  Some  of  the  ancient  Phyficians  fcarified  with  a  fmall  Steel  Rafp. 
in  the  Shape  of  a  Spoon  :  See  Tab .  XVI.  Fig.  5.  with  which  they  rubbed  the 
internal  Surface  of  the  Eye-lid  till  it  bled,  as  we  read  in  Celsus  {Lib.  VI.  Cap. 
6.  N°  26.)  and  ASgineta  {Lib.  III.  Cap.'ll.)  the  firft  of  which  Authors 
calls  it  Specillum  afperatum ,  and  the  laft  Blepharoxyfion.  Others  ufe  the  rough. 
Plant,  named  by  BotaniftS  Equifietum  magis  nudum,  which  feems  to  be  very  well 
adapted  to  the  Intention.  Others  again  recommend  the  Pumice-ftone,  Os  Se- 
pite,  Ific. 

The  lated  VI.  But  the  lateft  and  bed  Inftrument  for  this  Operation  is  found  to  be  the 
and  belt  in-  Beards  of  Barley  or  Rye,  which  are  furnifhed  with  Rows  of  fmall  Teeth  or 
Riument.  Hooks  denoted  by  A  in  Fig.  3.  Tab.  XVI.  Ten,  twelve,  or  fifteen  of  thefe 
Beards  are  to  be  cut  and  tied  together  by  a  String,  fo  as  to  refemble  a  Sort  of 
Brufh  for  Clothes,  as  in  Tab.  XVI.  Fig.  4.  the  Teeth  of  each  Beard  or  Spike 
being  turned  outward  all  round,  their  (lender  Ends  form  a  Sort  of  Handle  A,  to 
be  held  and  worked  round  and  acrofs'by  the  Fingers,  to  fcarify  the  Infide  of  the 
Eye-lids,  and  the  Eye  itfelf  with  the  Part  B.  Hence  this  Scarification  of  the 
Eyes  is  by  the  modern  Surgeons  not  improperly  called  Ophthalmoxyfes  or  Blepha^ 
roxyfis. 

its  inventor.  VII.  The  firft  Contriver  of  this  Brufh  for  the  Eyes  appears  to  be  Mr.  Wool- 
house,  the'  Oculift  :  Who,  though  he  preached  up  the  great  Ufes  of  his  Inftru¬ 
ment  to  his  Pupils,  yet  ftudioufly  endeavoured  to  conceal  it,  and  its  Application, 
from  them.  Till  in  1726  M.  Mauchart  (prefent  Profeflbr  at  Tubingen ,  and 
Archiater  to  the  Duke  of  Wirtemberg)  his  quondam  Pupil,  publilhed  both 
his  Inflrument  and  its  Ufes,  with  the  Method  of  applying  it.  About  two  Years 
afterwards,  the  celebrated  Platnerus  o 1  Leipfic  explained  the  whole  Bufinefs 
more  at  large,  in  a  Treatife  De  Scarificatione  Oculorum:  In  which  we  have  the 
Figure  of  the  Eye-brufh  ufed  by  Mr.  Woolhouse,  as  you  find  it  reprefented  by 
me  in  Tab .  XVI.  Fig.  4. 

ufe*  of  the  VIII.  This  Eye-brufh,  or  Scarificator,  is  faid  by  the  Author,  Mr.  Wool- 
Eye-bru/h.  house,  to  be  very  ufeful  in  all  Diforders  of  the  Eyes  whkh  require  Bleeding  :  As 
when  the  fmall  Vefiels  are  obftrudted,  and  the  whole  Eye  inflamed,  whether 
from  external  or  internal  Caufes,  as  a  Blow,  Wound,  Cataradl,  Pterygium,  Hy¬ 
popyon,  Staphiloma,  or  the  like.  In  all  which  Cafes,  the  internal  Surface  of  the 
Eye-lids  fhould  be  chiefly  fcarified,  in  order  to  difcharge  the  hefitating  Blood. 
And,  if  me  may  credit  Mr.  Woolhouse,  this  Praftile  is  more  effectual  in  remo¬ 
ving  Inflammations,  induced  by  external  Caufes,  or  a  Chirurgical Operation,  than 


»  See  Mauchart,  l.c.  pag  6,  &  feq.  Platner,  1.  c.  pag.  25. 
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in  original  Ophthalmias  or  Inflammations  of  the  Eyes.  But  in  the  Chetnofis,  or 
molt  violent  Inflammation  of  this  Organ,  it  will  be  necefiary  to  fcarify  the  Eye 
itfelf  with  thisBrufh,  as  well  as  the  internal  Surface  of  it’s  Lids.  2.  He  afligns 
the  Ufe  of  his  Brufh  to  be  for  the  Removal  of  the  Pterygium,  Abfcefifes,  and 
white  or  other  coloured  Specks  and  Films  on  the  Eye.  For  by  fcarifying  the 
Tunica  albuginea  of  the  Eye,  and  fometimes  the  Cornea  itfelf,  or  rather  the  Ptery¬ 
gium  upon  the  Cornea,  the  Vefiels  which  fupply  thofe  Impediments  and  Blemifhes 
.of  the  Sight  are  lacerated,  and,  with  the  Ufe  of  other  Medicines,  dedroyed  ; 
and  conlequently  they  muff,  in  a  little  Time,  dwindle  and  difappear.  3.  He 
judges  his  Indrument  highly  ferviceable  in  (Lengthening  and  recovering  a  weak 
or  impaired  Sight-,  or  even  to  remove  an  Amaurofis,  or  Cataract,  which  are  not 
of  any  long  (landing  :  For,  by  the  (Irong  Stimulus  of  this  Operation,  the  dag- 
nant  Humours  are  put  into  Motion,  the  obdrudted  or  comprefied  Nerves  and 
Blood- vefiels  are  again  opened,  and  rendered  pervious,  and  the  Eye  by  that 
Means  reftored  to  its  priftine  Vigour.  4.  The  Ophphalmoxyfis ,  or  brufhing  up 
of  the  Eye,  is  very  ferviceable  for  the  Cure  of  an  At  r  op  be ,  or  Tabes  of  that 
Organ  ;  as  it  occafions  a  greater  Influx  of  Juices  to  the  Parts,  which  are  there¬ 
fore  fupplied  with  more  Nourifhment.  5.  This  Operation  may  contribute  to 
the  Cure  of  an  Hypopyon ,  or  Hypoh^ma ,  that  is,  a  Collection  of  Blood  or  Mat¬ 
ter  under  the  Cornea,  occafioned  by  fome  Blow,  or  other  external  Violence, 
which  mud  be  difperfed,  in  order  to  clear  the  Sight.  6.  This  is  no  defpicable 
Remedy  for  eafing  and  removing  intenfe  Pains,  termed  by  the  Ancients  Oph- 
thalmoponia ,  and  when  the  Light  itfelf  is  intolerable  to  them  :  For  this  being 
an  internal  Inflammation  of  the  Eye,  caufed  by  an  Obdrudtion  and  Difienfion 
of  the  Vefiels  near  the  Retina ,  the  Blood  difcharged  by  fcarifying  with  this  Brufh 
mud  certainly  draw  off  what  is  fuperfiuous,  and  greatly  eafe  this  fenfible  Part. 

And  ladly,  7.  the  Brufh  will  be  often  found  very  ufeful  and  necefiary  in  Pal- 
fies,  incipient  Mortifications,  and  many  other  Diforders  of  the  Eye-lids,  as 
well  as  of  the  Eyes  themfelves.  See  Platnerus  He  Scarificatione  Oculorum* 
pag.  37, 

IX.  But  it  is  not  to  be  imagined  this  Inftrument  will  be  ufeful  in  all  Diforders  when  Sca* 
of  the  Eyes  indifcriminately,  as  Platnernus,  Woolhouse’s  Pupil,  obferves.  "mproper!* 
For  it  will  be  improper,  1.  in  a  dry  Lippitudo ,  or  Xerophthalmia ,  where  the 

Eye  is  hot,  dry,  itches,  and  the  Patient  cannot  look  at  the  Light  without  great 
Pain.  It  will  be  alfo  equally  improper,  2.  in  Diforders  of  the  Eyes  from  ^Ve¬ 
nereal  or  Scorbutic  Caufe  :  For  unlefs  the  Vices  of  the  Juices  be  firft  corrected 
and  removed,  as  this  Operation  augments  their  Influx  upon  the  Parts,  it  may 
increafe,  rather  than  relieve  theDiforder.  Nor  will  it  be  to  any  Purpofe  to  try 
the  Brufh,  3.  in  an  old  Cataratt^  Gutta  ferena ,  or  Hypopyon ,  where  the  Diforder 
is  become  fixed  and  incorrigible  by  Length  of  Time.  And,  ladly,  you  mud 
not  expeCl  it  to  cure,  4.  an  E  Sir  opium  ^  Trichiafis ,  Anchylofis ,  and  many  other 
Diforders  of  the  Eye-lids,  for  which  it  is  not  defigned. 

X.  With  regard  to  the  Eye-brufh  before  defcribed,  it  is  to  be  obferved,  that  concerning 
a  fmall  Force  will  blunt  it,  and  therefore  it  cannot  well  be  u fed  more  than  theBrufll‘ 
once  :  A  new  Brufh  mud  be  provided  againd  every  Operation.  ’Tis  to  be 
likewife  obferved,  that  the  Beards  of  old  Barley  are  not  fo  proper  as  thofe  of 

new,  which  is  not  altogether  full  ripe:  Becaufe  the  fird,  being  very  brittle,  .will 
be  apt  to  (hatter,  and  leave  fome  of  its  Teeth  behind  in  the  Coats  of  the  Eye, 

F  f  f  t  which 
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which  may  be  followed  with  bad  Confequences.  For  the  fame  Reafons  alfo  it 
fhould  not  be  the  Product  of  too  rich  a  Soil,  nor  have  pafled  under  the  Action 
of  the  Flail  in  thrafhing  the  Grain. 

^ytiSPop0£-  XI.  After  all,  I  muff  confefs,  that,  upon  Trial,  I  never  could  experience  any 

ration.  great  Effects  from  this  Operation,  which  I  have  frequently  performed  in  moil 
Diforders  of  the  Eyes.  And,  what  is  more,  I  have  known  many  Patients  af¬ 
flicted  with  various  Diforders  of  the  Eyes,  which  have  been  reported,  by  Wool- 
house  and  his  Pupils,  to  be  cured  by  this  PraCtice,  when  the  only  real  Advan¬ 
tage  they  received  from  it,  was  the  Abatement  of  their  Pain  :  Which  I  take 
Notice  of  thus  openly,  left  it  might  be  imagined,  I  did  not  fucceed  for  want  of 
operating  as  I  ought,  in  the  Manner  of  Mr.  Woolhouse.  I  muft  indeed  own-, 
that  it  makes  an  ufeful  Evacuation  in  Ophthalmias ,  and  that  I  have  often  ex¬ 
perienced  its  good  EffeCls  in  many  inflammatory  Diforders  of  the  Eyes,  efpecr- 
ally  when  affiled  with  Phlebotomy  and  Blifters:  And  thus  I  make  no  doubt 
but  its  Author  and  his  Followers  may  have  cured  many  Difeafes  of  the  Eyes. 
But  it  may  in  general  be  queftioned,  whether  thofe Diforders  would  not  have 
gone  off  as  readily  by  Bleeding,  Purging,  Blifters,  and  Scarification  in  other 
Parts,  as  by  this  Practice  :  At  leaft  the  Difference  will  hardly  countervail  the 
extraordinary  Pain  it  gives.  We  know,  that  Diforders  of  the  Eyes  were  very 
well  cured  before  the  Difcovery  of  this  PraCtice  by  Mr.  Woolhouse,  and  may 
perhaps  be  better  removed  at  prefent  by  fome,  who  are  ignorant  of  his  Appara¬ 
tus .  At  leaft  this  I  may  venture  to  fay,  that  if,  with  Difficulty  and  much  Per- 
fuafion,  you  draw  in  the  Patient  to  fubmit  once  to  fo  rough  an  Operation  upon 
fo  tender  an  Organ,  you  will  not  find  it  practicable  to  allure  him  to  it  a  fecond 
Time.  Children  in  particular,  who  yet  are  more  lubjeCt  to  Diforders  of  the 
Eyes  than  Adults,  are  fcarce  ever  prevailed  on  to  undergo  the  Operation:  And 
Female  Patients  are  extremely  averfe  to  it.  Nor  fhall  I  infill  upon  the  ill  Con¬ 
fequences  attending  the  Teeth  of  the  Inftrument’s  being  left  flicking  behind  in 
the  Coats  of  the  Eye,  and  the  wounding  of  the  Cornea ,  &V.  from  the  intenfe 
Pain  obliging  the  Patient  to  move  his  Head  and  Eye,  which  may  caufe  an  In¬ 
flammation  even  worfe  than  the  Original.  Even  the  moft  prudent  Oculifts 
are  obliged  to  own,  that  the  PraCtice  is  befet  with  many  Inconveniencies  in  the 
very  Diforders  to  which  it  is  moft  adapted:  Nor  can  we  meet  with  Examples 
enough  of  its  good  EffeCts  to  over-balance  the  Danger  and  excruciating  Pain  that 
attends  it.  I  would  therefore  advife  the  young  Surgeon  not  to  be  over  fond  of 
his  new  Eye-brufh,  nor  bring  it  into  his  PraCtice  but  in  Cafes  of  the  laft  Ne- 
ceflity,  when  all  other  Means  are  ineffectual.  It  is  alfo  remarkable,  that  among 
the  modern  French  Surgeons  and  Oculifts,  none  take  any  Notice  of  this  Prac¬ 
tice  but  St.  Yves,  notwithftanding  it  made  fo  much  Noife  at  firft.  In  general 
the  French  Surgeons  are  very  fcanty  and  defective  in  treating  on  Diforders  of 
the  Eyes. 
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CHAP.  LIII. 

Of  the  Epiphora,  or  Watery  Eye. 

I.  f  |  A  HE  Epiphora ,  or  watery  Eye,  is  a  Diforder,  in  which  the  Tears,  being  Nature  of 
obftruded  from  palling  through  the  lacrymal  Duds  into  the  Nofe,  are the  Dlfordcr‘ 
forced  to  rundown  over  the  Cheek  with  Deformity  and  Uneafinefs  to  the  Patient. 

There  are  fome  indeed  who  confound  this  Diforder  with  the  Fijtula  lacrymalis  \ 
but  unjuft ly  ;  becaufe  in  the  laft  the  Tears  are  not  fincere,  but  mixed  with  a 
purulent  Matter  flowing  from  an  Ulcer  in  the  lacrymal  Sack.  But  that  the 
Nature  of  both  thefe  Dilorders  may  be  the  better  underftood,  it  will  be  proper 
to  give  you  an  Idea  of  the  Courfe  and  Figure  of  the  lacrymal  Ducts,  as  you  will 
find  them  reprefented  i nTab.  XVI.  Fig.  6.  where  aa  denote  th zPunfta  lacry- 
tnalia  in  the  Eye-lid,  b  the  Car unc ul a  lacrymalis.  Fig.  7  and  8.  reprefent  the 
lacrymal  Duds  of  each  Eye  feparated  and  here  entire:  aa  denote  the  Saccus 
lacrymalis ,  as  it  is  called  •,  b  b  the  Puntta  lacrymalia ,  with  their  fmall  Tubes  or 
Duds,  cc,  leading  into  the  lacrymal  Sack.  The  Letters  dd denote  the Canalis 
nafalis ,  opening  into  the  Nofe  by  the  Aperture  e e.  In  Fig.  9.  you  have  a  View 
ol  thefe  Duds  annexed  to  the  Eye,  where  the  lacrymal  Points  are  marked  a  a 
the  Caruncle  b\  the  Duds  from  the  Punffa  lacrymalia  cc,  leading  into  the  Sac¬ 
cus  lacrymalis  d,  thence  into  the  Canalis  nafalis  e ,  and  by  that  into  the  Nolo 
through  the  Aperture /a. 

II.  This  Diforder  of  the  Eye  may  proceed  from  many  Caufes,  which  impede  caufes,. 
or  obftrud  the  Pafifage  of  the  Tears  into  the  Nofe  through  the  before-deferibed 
Parts.  Thus  if  the  Punfta  lacrymalia  are  flopped  up,  it  will  produce  an  Epi¬ 
phora^  or  watery  Eye.  But  as  long  as  the  Paflages  into  the  Nofe  are  clear, 

that  Humour,  which  is  feparated  by  the  lacrymal  Gland,  to  moiften  and  cleanfe 
the  Eye,  will  be  drank  in  by  the  lacrymal  Points,  conveyed  from  thence  into 
the  Sack,  and  from  thence  it  will  by  Degrees  pafs  into  the  Cavity  ol  the  Nofe 
itfelf.  Th t  Epiphora  may  therefore  proceed,  (1.)  From  fome  hard  Tumor  or 
Tubercle,  as  the  Encanthis,  in  the  greater  Canthus  or  Angle  of  the  Eye,  ob- 
ftrudingth tPuyiUa  lacrymalia.  (2.)  From  a  Contradion  or  Concretion  of  the 
Puntta,  after  a  Wound,  Ulcer,  or  Burn  of  the  Eye-lid  :  And  (3.)  From  the 
fame  Caufes,  or  from  an  Obftrudion  of  the  Canalis  nafalis  *,  as  may  frequently 
happen  in  an  Inflammation,  from  an  infpiffated  or  gummy  Matter.  (4.)  It  may 
be  caufed  by  a  Polypus,  Caruncle,  or  Excrefcence  in  the  Nofe,  compreffing 
and  occluding  the  lacrymal  Dud  internally.  (5.)  From  a  Fiftula  lacrymalis. 

(6.)  An  Entropium,  or  Inverfion  of  the  Eye  lids.  (7.)  From  an  Erofion,  or 
Lofs  of  th q  Caruncula  lacrymalis.  And,  laftly,  (8.)  From  a  Wound  in  the  la¬ 
crymal  Dud,  blocking  up  the  fame  with  an  ill-formed  Cicatrix. 

III.  The  Diforder  itfelf  may  be  readily  difeovered  both  from  the  Looks  and  Diagnosis 
Relation  ol  the  Patient :  But  to  find  out  its  immediate  Caufe  requires  much 

more  Attention.  When  it  arifes  from  a  Lofs  of  the  lacrymal  Caruncle*  aDif- 

a  This  Paflage  of  the  Tears  is  by  many  thought  to  be  a  modern  Difcovery.  But  the  celebrated 
Anatomift  Morgagni,  in  his  firft  and  fixth  Jd'verfaria  Anatomica ,  has  demonftrated  the  Courfe  to 
havfe been  known  and  obferved  by.GALEN,  Vegetius,  Berengarius,  Fallopius,  Carca- 
*jus,  STENO/fcfc.  After  Morgagni  this  Part  has  been  explained  at  large  by  An  Eli  us,  in  hih.  Dt 
Fijiula  la  cry  mali)  and  Meibqmius,  in  EpiJJ .  De  Vajii  Palpebrarum  novis* 
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tortion  of  the  Eye-lids,  an  Encanthis,  or  a  Polypus,  in  theNofe,  the  Caufe  is 
generally  obvious  enough.  But  when  it  is  from  a  Concretion  of  the  Punffa, 
the  Caufe  can  only  be  known  by  Infpection,  and  confidering  whether  there  has 
been  any  Wound  or  Burn,  &c.  Warn  the  Puntta  remain  open,  and  the  nafal 
Canal  is  concreted  or  ohftrudled,  the  Tears  have  a  ready  Admittance  into  the 
Saccus,  but  not  into  theNofe:  Which  therefore  diftend  or  dilate  the  Sack, 
from  whence  the  Diforder  is  fometimes  named  a  Hernia  lacrymalis  \  and  by 
Anelius  it  is  termed  a  Hydrops  Sacci lacrymalis*.  In  this  Cafe,  upon  prefiing 
the  Finger  on  the  lacrymal  Sack,  it  dt>es  not  difcharge  its  Contents  into  the 
Nofe  as  it  ought,  but  the  Tears  return  again  through  the  Punfta  into  the  Eye, 
SeeTab.  XVI.  Fig.  10.  A.  Sometimes  the  lacrymal  Sack  is  thus  dilated,  fo  as 
to  form  a  very  confpicuous  Tumor  externally  ;  which,  by  Prefiure  with  the 
Finger,  will  for  the  prefent  be  greatly  diminifhed,  or  elfe  totally  difappear.  If 
the  Diforder  is  at  the  fame  time  accompanied  with  a  Fijlula  lacrymalis ,  the  afore- 
laid  PreiTure  will  difcharge  a  purulent  Matter  along  with  the  ferous  Humour : 
Whereas  in  the  fimple  Epiphora,  it  will  appear  quite  limpid  and  aqueous. 

TndCufe  IV.  The  Prognofis  and  Treatment  of  this  Diforder  will  turn  out  various,  ac¬ 
cording  to  the  particular  Caufe  and  Circumftances.  When  accompanied  with 
an  Encanthis,  Polypus  in  theNofe,  a  Diftortion  of  the  Eye-lids,  or  a  Fijlula 
lacrymalis ,  the  Epiphora  cannot  be  cured,  till  you  have  firfl  removed  thofe  Sym¬ 
ptoms  which  caufe  it.  When  it  arifes  from  a  Concretion  of  th zPuntta  lacry- 
malia ,  you  fhould  carefully  examine  whether  the  Dudfs  leading  into  the  Saccus, 
marked  c c ,  Fig.  7  and  8,  are  all  along  clofed  and  concreted,  or  whether  their 
Orifices  only  are  occluded  with  a  thin  Film.  For  if  they  are  all  the  Way  con¬ 
creted,  whether  from  a  Cicatrix,  Wound,  or  Burn,  there  will  be  no  Poflibility 
of  a  Cure  :  Whereas  the  thin  Skin  occluding  their  Orifices,  may  be  eafily  per¬ 
forated  with  a  fmall  Needle,  and  kept  open,  till  they  are  healed,  with  a  Briftle, 
or  Silver  Wire,  dipped  in  01.  Ovor.  as  at  Fig.  11,  12,  13. 

■©bftrufUon  V.  If  the  Punbla  appear  to  be  pervious,  and  in  their  natural  State,  you  may 
«  cbc  Dudt.  conc}uc|e  the  Canalis  nafalis  to  be  obftrudfed  :  Which  being  ufually  occafioned 
by  a  glutinous  Matter,  may  be  generally  removed,  fo  as  to  cure  the  Diforder, 
if  it  has  not  been  too  long  negledted.  To  difperfeand  remove  the  Matter,  Dif- 
cutients  muft  be  often  applied  with  repeated  Prefiure  by  the  Finger,  to  expel 
the  ftagnant  Humours,  that  they  may  not  become  acrimonious,  erode  the  Mem¬ 
branes,  and  bring  on  a  Fijlula  lacrymalis .  One  of  the  beft  Difcutients  for  this 
Purpofe  is  aTindture  of  Aloes  diluted  in  fome  Eye-  water,  or  an  Infufion  of 
Hyfifop,  Betony  b,  or  fome  mineral  Waters,  or  the  Salts  extracted  from  them 
mixed  with  an  Eye-water,  £s?c.  In  the  mean  time  fhould  be  fometimes  ufed  a 
Sternutatory  ex  Majoran.  Lil.  Conns al.  Mar.  Majoran.  Hellebor.  ddV.  And  if 
thefe  Means  prove  ineffectual,  you  may  treat  the  Patient  in  Anelius’s  new  Me¬ 
thod  of  curing  a  Fijlula  lacrymalis ,  by  paffing  a  fmall  Silver  Probe,  Tab.  XVI. 
Fig.  11,  12,  13.  into  the  Puntta,  and  through  the  lacrymal  Dudt  and  Sack 
into  the  Canalis  nafalis,  and  fo  into  the  Nofe.  But  this  is  an  Operation  that 
ought  not  to  be  attempted  by  every  one,  who  is  not  an  expert  Operator,  and  well 
verfed  in  the  Strudlure  of  thefe  Parts :  Otherwife  you  not  only  mifearry  in  your 

a  In  Digger t.  fur  la  nouvelle  Decouverte  de  P Hydropife  du  Conduit  lacrymal.  Paris  1716. 

b  This  Infufion  is  highly  commended  by  Schobingerus,  for  a  Fijlula  lacrymalis,  in  his  Trea¬ 
dle  on  that  Subject,  p.  20. 

Operation, 
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Operation,  but  greatly  injure  the  Patient3.  The  Paffages  are  to  be  thus  clear¬ 
ed  by  the  {lender  Probe  every  Morning  and  Evening,  for  feveral  Days,  injeft- 
in°-  afterwards  fome  of  the  beforementioned  Liquors  by  a  fmall  Silver  Syringe, 
fab.  XVI.  Fig.  14.  the  (lender  Tube  of  which  is  to  be  inferted  into  the  lower 
Punttum  lacrymale ,  as  we  {hall  more  particularly  direft  in  the  following  Chapter. 

And  thus,  by  the  repeated  Ufe  of  Injections,  the  Diforder  will  be  either  re¬ 
moved,  or  elfe  degenerate  into  a  Fijiula  lacrymalis ,  and  muff  then  be  treated 
accordingly.  Laffly,  when  this  Diforder  arifes  from  a  Lofs  of  Subftance  in, 
or  an  Erofion  of,  the  lacrymal  Caruncle,  it  will  be  to  Purpofe  to  ufe  Remedies, 
becaufe  the  Cafe  is  incurable.  Vid.  Hebenstreit.  Differ t.  De  Ocul.  lacrym. 
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CHAP.  LIV. 

Of  the  Fistula  Lacrymalis,  and  of  the  Diforders  related  to  it. 

I.  fTP'  H  E  Fijiula  lacrymalis  is  generally  underflood  to  be  a  little  Ulcer  in  the  The  Fijiula 
greater  or  internal  Canthus  of  the  Eye  next  the  Nofe,  which  either  of 
itfelf,  or  by  PreiTure,  difcharges  a  purulent  Matter.  The  Seat  of  this  Ulcufcle 
is  in  the  Sacculus  lacrymalis ,  or  Paffage  for  the  Tears  into  the  Nofe.  Therefore 
th t  Fijiula  lacrymalis  is  more  or  lefs  dangerous,  in  Proportion  to  the  Size  and 
Condition  of  the  Ulcer,  which  fometimes  lies  concealed  only  in  the  Sacculus, 
and  difcharges  its  Matter  through  the  PunEla  lacrymalia:  But  fometimes  again 
it  not  only  erodes  the  Sacculus,  but  alfo  the  external  Skin,  and  the  adjacent  ' 

Bone.  If  the  Skin  is  not  eroded  through,  the  Fiftula  is  thence  denominated 
imperfect \  as  it  is  termed perfeft  after  having  made  its  Way  through  the  Integu¬ 
ments  b :  But  when  it  has  alfo  eat  through  the  adjacent  Bone,  or  rendered  it 
carious,  it  is  then  ufually  termed  a  complicated  Fijiula  lacrymalis.  It  is  remark¬ 
able,  that  the  generality  of  Phyficians  and  Surgeons  had  a  wrong  Notion  of  the 
Nature  and  Treatment  of  this  Diforder,  till  the  Beginning  of  the  prefent  Cen¬ 
tury.  Their  Error  might  be  owing  partly,  (i.)To  the  Multiplicity  of  Difeafes 
to  which  this  Part  of  the  Eye  is  fubject,  and  the  Number  of  different  Names 
which  are  frequently  given  to  each  of  them.  (2.)  To  the  real  Nature  of  the 
Diforder,  having  been  examined  into  by  very  few  Surgeons  and  Anatomifts : 

For  mod  of  them  imagined  the  Seat  of  the  Ulcufcle  to  be  either  in  or  under 
the  lacrymal  Caruncle  :  Whereas  the  more  accurate  of  the  Moderns  difcovered, 
that  the  purulent  Matter  was  difcharged  neither  from  nor  behind  the  Caruncle, 
but  rather  out  of  the  Sacculus  lacrymalis  through  the  Puncla  c.  Having  acquired 
a  wrong  Idea  of  the  Diforder,  they  were  confequently  led  by  that  into  a  wrong 

a  Yet  this  Operation  is  far  from  being  impracticable,  as  many  Surgeons  not  well  verfed  in  thefe 
Diforders  (and among  the  reft  Garengeot)  would  fain  perfuade  us.  For  to  fay  nothing  of  Ane- 
mus,  I  my  felf  have  often  and  often  performed  it  upon  Numbers  of  Patients. 

b  This  Species  of  the  Fijiula  is  what  Celsus  [Lib.  vii.  N.  7  )  feems  to  term  /legilops :  But  he  does 
not  fpeak  very  intelligibly  of  it  in  this  Place. 

c  Fallopius  was  perhaps  the  full  Anatomift  that  obferved  this,  in  Tom.  II .  />.  224.  See  alfo 
Morgagni,  Adrvtrf,  Anat.  VI.  64. 
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Pra&ice  :  Both  which  the  Moderns  have  endeavoured  to  correct,  and  not  with¬ 
out  vSuccefs. 

irnt  Nsune  ^ut  t^at  0Ur  ^eac^er  may  be  a  better  Judge  of  the  falfe  Opinions  which 

and  Kinds  of  have  been  entertained  and  advanced  concerning  this  Diforder  by  the  princ'pal 
the Diibrder.  Writers  in  Surgery,  we  fhall  endeavour  briefly  to  relate  them  :  And,  firft,  fome 
of  them  have  by  the  Name  o f  -Fijlula  lacrymalis  underftood  that  Kind  of  Difor¬ 
der  which  we  term  Epiphora ,  or  the  watery  Eye,  and  have  defcribed  in  the  pre¬ 
ceding  Chapter.  (2.)  Others  feem  toufe  the  Terms  Fijlula  lacrymalis ,  Anchylops , 
and  Aegilops ,  as  fynonymous  •,  fo  that  there  is  no  Poffibility  of  knowing  their 
Meaning,  till  we  are  furnifhed  with  the  proper  Dlftinfition  and  Explanation  of 
thofe  Dilorders  feparately.  For  the  Anchylops  is  by  the  generality  of  the  mo¬ 
dern  Writers  ufed  to  fignify  a  Tubercle  in  the  greater  Canthus  of  the  Eye  next 
the  Nofe,  whether  it  be  feated  in  or  near  the  lacrymal  Sack,  or  whether  it  be 
vvith  or  without  an  Inflammation  accompanying  it.  It  ought  to  be  here  obfer- 
ved,  that  the  Sacculus  lacrymalis ,  as  well  as  other  Parts,  is  fubjedt  to  encyfted 
Tumors,  Inflammation,  and  Abfcefs,  and  very  often  to  a  Diftenfion  or  Rup¬ 
ture,  now  termed  a  Hernia  lacrymalis  ;  (fee  Fab.  XXVI.  Fig.  10.  A  B,  and  Fig. 
■16  and  17.)  in  which  laid,  upon  prefling  the  Finger  on  the  Tumor,  it  fubfides 
more  or  lefs,  and  the  ferous  Humour  difcharges  itfelf  either  through  the  Puncla 
lacrymalia  at  the  Eye,  or  into  the  Cavity  of  the  Nofe,  or  both  Ways.  We  de¬ 
fine  an  Aegilops  to  be  a  fmall  Tumor  formed  after  an  Inflammation  or  Abfcefs 
in  the  greater  Canthus  of  the  Eye,  near  the  Sacculus  lacrymalis  *,  which  in  Time, 
by  the  Acrimony  of  its  purulent  Matter,  erodes  the  external  Skin  and  lacrymal 
Dudls,  fometimes  eats  away  theFat  round  the  Globe  of  the  Eye,  and  fometimes 
•renders  the  OJ[a  plana ,  and  other  Bones  near  the  Nofe,  carious  to  a  dangerous 
Degree.  Sometimes  the  upper,  lower,  or  both  of  the  lacrymal  Duels,  are  fo 
eroded,  as  to  difcharge  large  Quantities  of  purulent  Matter  through  the  Punfia 
in  the  greater  Canthus :  And  then  it  forms  the  Fijlula  lacrymalis ,  whofe  Cha- 
radteriftic  is  a  purulent  Matter.  But  when  the  difcharged  Humour  is  quite 
limpid  and  aqueous,  the  Diforder  ought  then  to  be  denominated  an  Epiphora , 
as  we  obferved  in  the  preceding  Chapter.  (See  Fig.  18.  lit.  a  and  A)  From 
what  we  have  here  advanced,  I  think  it  will  not  be  difficult  for  any  one  to  dif- 
tinguifh  the  different  Diforders  of  this  Part*,  which,  from  their  Affinity,  are 
very  often  confounded  by  Phyficians  and  Surgeons. 

Caufes.  III.  An  Anchylops  may  proceed  from  many  Caules :  And,  among  others,  an 
Inflammation  or  encyfted  Tumor  may  produce  this  Diforder,  as  well  occafion 
afimple  Fijlula  lacrymalis ,  or  an  Aegilops.  Yet  the  firft  arifes  (till  nitre  frequently 
from  a  Relaxation  and  Diftenfion  of  the  lacrymal  Sack  :  So  that  we  generally 
meet  with  an  Aegilops  and  Fijlula  lacrymalis  fixed  in  the  greater  Canthus  of  the 
Eye  at  one  and  the  lame  time  :  This  feems  to  arife  from  an  Obftru&ion  of  the 
Paflfage  of  the  Tears,  or  purulent  Matter,  into  the  Nofe :  The  Confequence  of 
which  mult  be  an  Extenuation  and  Tumor  of  the  lacrymal  Sack.  An  Aegilops 
is  generally  caufed  by  a  previous  Inflammation  or  Abfcefs,  which  frequently 
erode  the  lacrymal  Dudts  and  the  external  Skin,  and  even  produce  a  Fijlula  la¬ 
crymalis  in  its  word  Degree.  But  though  there  are  many  more  Caufes  befides 
Inflammation,  which  may  produce  a  Fijlula  lacrymalis ,  yet  there  is  no  Caufefo 
frequent  or  immediate  as  an  Exulceration  of  the  lacrymal  Sack,  or  of  the  adja¬ 
cent  Membranes.  But  when  once  the  lacrymal  Dudts  are  eroded,  the  Matter 
4  finds 
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finds  an  immediate  Paflage  into  the  fubjacent  Sacciilus ,  as  at  Fig.  iS.  A  Fi¬ 
jlula  lacrymalis  may  alfo  frequently  proceed  from  an  Obftrudion  of  the  inferior 
lacrymal  Dud,  termed  the  Canalis  nafalis  ^  dd.  Fig.  7  and  8.  from  whatever 
Caufe  that  Obftrudion  may  arife.  For  no  Obftrudion  can  be  formed,  without 
inducing  a  Stagnation  of  the  Humour,  which  will  therefore  become  acrid,  dif- 
tend  the  Dud,  and  either  erode,  or  totally  deftroy,  its  Membranes.  And  in 
this  Manner  the  Diforder  is  frequently  occafioned  in  many  Patients  who  have 
had  an  Inflammation  in  their  Eyes,  in  the  Membranes  of  their  Nofe,  or  in  thefe 
Duds  themfelves,  or  when  thofe  Parts  have  been  injured  by  the  Small- Pox,  as 
I  have  frequently  obferved  :  Though  it  muft  be  confeffed,  that  the  Diforder 
fometimes  ariles  fpontaneoufly,  without  the  Affiftance  of  any  of  the  beforemen - 
tioned  Caufes. 

IV.  There  are  various  Speciesof  thefe  FiJluU.  The  firft  Diftindion  of  them  Kinds  of  the 
is,  (1.)  Into  perfect  and  imperfect :  The  former  of  which  is,  when  the  purulent 
Matter  flows  out  through  an  Erofion  of  the  Skin  in  the  Canthus  ;  and  the  lat¬ 
ter,  when  the  Matter  is  difeharged  through  the  Puntla  lacrymalia ,  the  Skin  re¬ 
maining  entire  :  Which  laft  Kind  is  generally  accompanied  with  a  Tumor  of 
the  lacrymal  Sack.  You  may  have  an  Idea  of  the  pc- tied  Kind,  from  confult- 
ing  Tab.  XVI.  Fig.  19.  b.  Some  of  thefe  FiJluU  are  again  diftinguifhed  into 
(2.)  Simple  and  Compound ;  the  laft  of  which  is  when  a  Callofity,  Caries,  or  the 
like,  attend.  Some  again  are,  (3.)  Mild  and  recent;  others  old  and  malignant. 

(4.)  Some  intermitting  and  periodical ;  others  continual.  Still  more  Diftindions 
of  the  feveral  Species  of  this  Diforder  may  be  feen  in  p.  8.  of  our  profefled  Dif- 
fertation  on  theSubjed  in  4t0  1716,  at  Altorf.  We  have  ftill  another  Diftinc-  v 
tion  of  thefe  Fijlul. a  into  true  and  falfe ,  made  by  M.  Garengeot  :  By  the 
true ,  he  underftands  an  Ulceration  of  the  lacrymal  Duds ;  and  by  the  falfe  ^  he 
intends  an  Ulceration  in  the  adjacent  Parts  only,  which  we  term  an  Aegilops. 

Some  a  will  have  a  Callofity  eflentially  neceflary  to  the  Formation  of  a  Fiftula 
lacrymalis  ;  becaufe  a  Callus  is  conftantly  found  in  moft  other  FiJluU  :  But  this 
is  not  the  common  and  received  Notion  of  a  Fiftula  lacrymalis ,  as  we  are  taught 
by  the  Authorities  of  Celsus,  Fallopius,  Cardan,  Woolhouse,  and  Mor¬ 
gagni,  adverf  Anat.  VI.  p.  82.  andfrom  daily  Experience.  M.  St.Yves15,  the 
late  famous  Oculift  at  Paris ,  aflerts  that  he  feldom  found  a  Callus  in  thefe  Fi¬ 
JluU :  And  I  myfelf  have  obferved  a  great  many,  and  thofe  inveterate  lacrymal 
FiJluU ,  which  have  yet  had  no  Callofity.  There  are  fome  Surgeons  again,  who 
imagine  that  there  never  can  arife  a  Fijlula  lacrymalis ,  without  an  Obftrudion 
of  the  Canalis  nafalis  at  the  fame  time,  becaufe  fuchan  Obftrudion  muft  be  the 
Occafion  of  the  Fijlula.  But  even  this  Opinion  is  without  Foundation,  as  hath 
been  long  ago  evinced  by  the  Authorities  of  the  beft  Writers,  and  as  I  have  been 
frequently  allured  by  Experience  :  For  I  have  often  obferved,  and  am  now  ac¬ 
quainted  with  fome  of  thefe  FiJluU ,  in  which  the  purulent  Matter  has  a  free 
Exit  from  the  lacrymal  Sack  through  the  Punfta  lacrymalia ,  if  you  prels  it  with 
the  Finger  ever  Day  ;  and  at  the  fame  time  the  Canalis  nafalis  appears  to  be  open, 
becaufe  the  purulent  Matter  is  alfo  difeharged  through  it  into  the  Nofe  c. 

a  As  Sicnorottus  and  Platnerus, in  Dijf.  deFift.  lacrymali,  Sett,  i,  2,  3. 

b  See  his  Traite  des  Maladies  des  Teux,  pag.  5 9 •  and  Schobingeri  OiJJ.  de Fijlul.  lacrym.  p.  3. 

c  Some  will  have  it,  that  the  purulent  Matter  flows  only  through  the  upper,  and  others  only 
through  the  lower  Punftutn  lacrymale  \  but  it  has  generally  a  Paflage  through  both,  though  often 
more  is  difeharged  through  one  than  the  other. 

G  g  g  V.  Having 
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Signs  of  the  V.  Having  in  general  defcribed  and  explained  the  feveral  Kinds  of  thefe  Fr 

crj mails!  jlula,  and  the  Diforders  related  to  them,  we  (ball  now  proceed  to  the  Signs  by 
which  they  are  diicovered.  And  firft,  you  may  be  pretty  well  allured,  that  the 
Patient  has  alacrymal  Fiftula ,  it  he  complains  of  the  Tears  being  more  copious 
than  ufual,  and  running  over  his  Cheek,  and  that  a  Quantity  cf  purulent  Mat¬ 
ter  is  found  coile&ed  in  the  Eye,  in  a  Morning  chiefly;  and  at  the  fame  time 
you  obferve  no  Appearance  of  Inflammation  :  But  if  you  prefs  the  Iacrymal  Sack 
with  your  Finger,  it  difcharges  a  Quantity  of  purulent  Matter  by  th e  Puntfa 
lacrymalia.  This  appears  to  me  the  moll  certain  Sign  of  a  Fijlula  lacrymalis: 
And  with  meFALLOPius,  Woolhguse,  and  Anelius  concur.  You  may 
judge  whether  there  be  any  Caries  from  the  ill  Smell,  and  from  the  livid 
or  blackifh  Colour  of  the  Part,  with  the  Difcharge  of  purulent  Matter  :  And 
efpecially,  if  the  Bone  appears  bare  or  eroded  to  tire  Eye  or  Probe,  in  open 
Fijlula.  The  Colour  of  the  Matter  difcharged  is  fo  far  from  giving  a  fure  Indi¬ 
cation,  whether  or  no  the  Bone  is  carious,  that  I  have  often  found  it  of  a  good 
Colour,  when  at  the  fame  time  the  Bone  appeared  rough  and  eroded  to  the 
Probe  :  But  you  may  be  generally  allured,  there  is  a  Caries  of  the  Bone,  if  the 
Fijlula  has  been  of  very  long  handing,  and  difcharges  a  large  Quantity  of 
Matter.  But  the  Seat  of  the  Cartes  is  not  always  the  fame,  being  fometimes 
in  the  Os  lacrymale ,  fometimes  in  the  0$  “planum,  and  in  the  Os  maxillare  fuperior. 
You  may  difcover  whether  the  Can  alts  nafalis  be  obftrudted,  from  little  or  none 
of  the  purulent  Matter,  or  injefted  Liquor,  being  able  to  make  its  Way  into 
theNofe,  but  all  returning  through  one  of  the  Pun  A  a  lacrymalia a.  A  Callus 
in  thefe  Fijlula  may  be  diicovered  by  the  unufual  Hardnefs  or  Refiftance  which 
the  Parts  give  to  the  Finger ;  but  this  is  not  a  frequent  Symptom  in  Iacrymal 
Fijlula ,  as  hath  been  often  obferved  by  St.  Yves,  M.  Garengeot,  and  my- 
felf.  If  thefe  Parts  are  infefted  with  anencyfted  Tumor,  they  appear  preterna- 
turally  enlarged,  and  harder  than  ufual,  nor  does  the  Tumor  fubfldeby  prefling 
it  with  the  Finger;  and  there  appears  no  Sign  of  Inflammation.  But  if  the 
Tumor  fubfid.es  by  Preffure  with  the  Finger,  you  may  conclude  there  is  a  Her¬ 
nia  lacrymalis ,  or  Dilatation  of  the  Iacrymal  Sack.  Lailly,  an  Aegilops  is  difco- 
vered  by  the  Appearance  of  an  Exulceration  in  the  greater  Canthus  of  the  Eye 
next  the  Nofe,  without  affedting  the  Iacrymal  Dudls. 

Progndis,  VI.  The  feveral  Diforders  before  enumerated  ufually  terminate  differently, 
according  to  particular  Circumftances.  But  as  the  Eye  itfelf,  and  the  fpongy 
Bones  of  its  Orbit,  are  fo  nearly  fituated,  it  is  hardly  p  off  hie  the  Patient  fhoukl 
efcape  a  Caries  in  the  laft,  with  many  grievous  Symptoms  in  that  Organ  itfelf. 
An  Ancbylops  or  Aegilops  may  very  eaflly  degenerate  into  a  Fiftula  ;  and  a  flight 
Fiftula  may  become  obftinate,  malignant,  and  even  cancerous ;  which  having 
deftroyed  the  Bones,  there  are  then  but  little  Hopes  of  obtaining  a  Cure.  Thefe 
Diforders  are  in  general  more  or  ids  malignant,  according  as  the  Patient  is  of 
a  good  or  bad  Habit  of  Body,  as  the  Matter  of  the  Fiftula  is  more  or  lefs  acri- 

a  I  obferved  an  uncommon  Species  of  the  Fijlula  laa-ymalis  here  in  a  Student,  Anno  i  726  ;  in 
which,  though  the  Diforder  had  been  of  eight  Years  Handing,  yet  no  Matter  could  be  difcharged 
by  preffing  with  the  Finger.  The  Tears  conftantly  ilTued  down  upon  his  Cheeks,  and  after  Sleep 
the  Eye  was  found  replete  with  a  purulent  Matter  :  But  when  a  Quantity  of  Liquor  was  inje&edat 
either  Punfium,  it  ran  out  with  fome  purulent  Matter  through  the  other.  There  was  no  Tumor  ot 
the  Iacrymal  Sack ;  but  upon  incifmg  the  Integuments,  the  Iacrymal  Bone  was  found  carious. 

monious. 
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monious,  and  as  to  the  Patient  is  -more  or  lefs  regular  in  his  Diet  and  Courfe  of 
Life.  If  the  Patient  is  in  other  Refpetds  well,  the  Diforder  recent,  and  with¬ 
out  a  Caries,  Callus,  or  other  bad  Symptoms,  there  is  no  great  Danger :  But 
the  Diforder  maybe  cured,  by  the  Method  of  Anelius,  in  a  few  Days  time. 

The  perfect  or  compleat  Fiftula  which  has  eroded  through  the  Skin,  is  gene¬ 
rally  attended  with  a  Caries;  and  is  therefore  hardly,  if  at  all,  curable,  before 
the  carious  Bones  are  removed.  Alfo  a  Callus  muft  be  fir  ft  removed  before 
you  can  cure  thofe  FifiuU  in  which  it  is  found.  But  if  both  Callofity  and  Ca¬ 
ries  are  abfent,  a  Cure  may  be  obtained  with  much  more  Eafe  and  Expedition. 

Again,  in  general,  the  older  or  more  inveterate  the  Fiftula,  the  more  difficult 
it  is  to  cure;  becaufe  in  them  the  Bones  are  commonly  infefted  with  a  Caries: 

And  if  that  is  not  perfectly  removed,  though  you  fhould  in  Appearance  cure 
the  Diforder,  it  will  quickly  return  again.  But  what  is  more  than  a  little  fur- 
prifing,  there  are  fome  Surgeons  who  write,  that  feveral  of  thefe  FijluU  which 
have  been  accompanied  both  with  a  Callus  and  a  Caries,  have  been  cured  barely 
by  leaving  the  Diforder  to  Nature  a.  Unlefs  the  Can  alts  r.  a  falls  be  rendered 
pervious,  and  kept  open,  the  Cure  cannot  be  compleated :  For  though  you  re¬ 
move  the  Callus  and  Caries  by  the  Knife  or  Cautery,  the  Patient  will  be  after¬ 
wards  troubled  with  a  watery  Eye,  in  which  the  Tears  run  down  over  the 
Cheeks.  The  comprefling  Inftruments  formerly  ufed  to  relieve  this  Complaint, 
do  little  more  than  moled  the  Patient,  or  frequently  turn  a  mild  into  a  malig¬ 
nant  Fiftula.  But  the  Practice  of  the  modern  Surgeons  is  greatly  to  be  prefer¬ 
red  before  that  of  the  Ancients  in  this  Diforder:  For  the  Firft  being  reformed 
by  the  Authority  and  Example  of  Anelius,  about  the  Year  1712,  have  ever 
fince  continued  to  cure  recent  Fiftula:  of  this  Species  after  his  Manner,  without 
either  the  Ufe  of  Scalpel,  Terebra,  or  Cautery,  provided  there  is  no  Callus  or 
Caries  in  ir,  notwkhftanding  what  others  may  fay  to  the  contrary.  Whereas 
formerly  they  hardly  ever  cured  a  Fiftula  lacrymalis  of  any  Kind,  without  the 
Ufe  of  one  of  thofe  fevere  Remedies  b. 

VII.  If  the  Patient  is  troubled  with  an  Anchylops,  or  Tumor  or  Inflamm a-  Treatment 
tion  in  the  greater  Angle  of  the  Eye  next  theNofe,  the  Surgeon  muft  in  that  ^  An“ 
Cafe  ufe  his  Endeavours  firft:  to  difperfe  it,  to  prevent  the  Tumor  from  degene¬ 
rating  into  an  Abfcefs  or  Fiftula.  This  Intention  may  be  beft  anfwered  towards 
the  beginning  of  the  Diforder,  by  moiftening  the  Part  with  a  little  Sp.  Vitriol . 
dipping  a  fimall  Brufh,  or  the  End  of  the  Finger  therein,  feveral  Times  in  a 
Day,  as  in  treating  upon  Tumors  we  direded  for  the  Furuncle:  But  in  this 
Pradice  you  muft  be  very  careful  to  avoid  injuring  the  Eye  itfelf.  Upon 
which  Account  it  may,  in  fome  Cafes,  be  fafer  to  ufe  a  Liniment  of  Mel.  Rcfar. 
acidulated  with  Sp.  Vitriol,  covering  the  Part  afterwards  with  a  Diachylon  Pla- 
fter.  In  moft  Cafes,  a  Cure  may  be  almoft  as  readily  obtained  by  frequent  fo¬ 
menting  with  Comprefles  dipped  in  warm  Sp.  Vim  Camph.  and  a  Cataplafm  ex 
Pomis  coffisy  vel  ajfatis  Camphor cque  mifl.  to  be  continued  till  the  Tumor  lub- 
fides,  and  the  Inflammation  isdifperfed.  If  the  Tumor  fhould  appear  to  be  of 
the  encyfted  Kind,  you  may  treat  it  as  we  have  direded  in  Chap.  XXVIII. 

Sell.  I.  N.  VI,  and  VII.  foregoing:  By  which  Method  I  happily  extirpated  a 
large  encyfted  Tumor  by  the  Scalpel,  which  was  very  deeply  fituated  in  the 

a  This  docs  but  very  feldom  happen.  See  more  in  Maitre-Jean,  in  Lib.  De  Morbis  Ocu/orum, 
in  Cup.  deFi /lula  lacrymali. 

b  See  my  Differtation  on  this  Subject. 
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Orbit  of  the  Eye  of  a  certain  Maid.  Laftly,  when  the  Tumor  arifes  from  a 
Diftenfion  of  the  lacrymal  Sack,  you  muff  treat  theDiforder  by  the  Methods  we 
(hall  prefently  direct  at  N.  X.  following. 

VIII.  If  the  lad  mentioned  Tumor  or  Inflammation  rather  tends  to  Suppura- 
’  tion  than  to  be  difperfed  by  the  preceding  Treatment,  it  will  then  be  proper 

to  forward  its  Maturation  or  Converfion  into  Matter  as  much  as  poflible,  left  an 
obftinate  Fiftula,  or  worfe  Confequences,  fhould  be  the  Effedts  of  too  long 
Delay.  The  Suppuration  of  it  may  be  conveniently  promoted  by  a  Diachylon 
Plafter  with  the  Gums,  or  an  emollient  Cataplafm  frequently  applied  warm. 
As  foon  as  you  can  difcover  that  the  Matter  is  fuppurated,  you  are  to  open  the 
moft  depending  Part  of  the  Tumor,  either- with  a  Lancet  or  Scalpel,  to  djf- 
charge  and  prefs  out  the  Matter, ...that  it  may  not  eat  through  its  including  Cyft, 
or  the  adjacent  thin  Bones.  That  being  thus  difcharged,  the  Abfcefs  or  Ulcer 
muft  be  next  deterged  by  drefling  with  digeftive  Ointments,  or  Me!.  Rofarum 
cum  Myrrha ,  vel  Ung.  Aegyptiac.  feu  Pracipitat.  Rub.  Portiuncula  permit! .  after 
which  it  may  be  healed  with  vulnerary  Balfams,  in  the  Manner  we  directed  for 
Abfceffes  in  general.  If  the  Abfcefs  in  this  Diforder  fhould  break  of  its  own 
accord,  as  1  have  frequently  known  it  to  do,  and  its  Aperture  or  Orifice  ap¬ 
pears  too  narrow  to  give  a  free  Difcharge  to  the  Matter,  it  may  be  afterwards 
dilated  with  a  Tent,  prepared  Sponge,  Gentian  Root,  or  rather  by  the  Scalpel, 
and  then  treat  it  as  before.  If  the  Bone  appears  foul,  it  will  be  neceffary  to 
apply  fome  fcrapedLint,  with  a  few  Drops  of  Sp.  Sulph.  nut  Vitriol,  or  a  little 
Pulv.  Euphorb.  laying  over  it  aComprefs  dipped  in  Aq.  Calcis ;  by  which  Means 
having  removed  the  Caries,  the  Wound  will  be  difpofed  to  heal.  Sometimes 
it  will  be  found  neceffary  to  exfoliate  or  fcrape  the  foul  Bone  with  the  Rafp, 
reprefented  in  Tab.  VII.  Fig.  3,  4,  5.  or  Tab.  XVIII.  Fig.  9.  Some  Surgeons 
think  it  a  more  ready  Method  of  Cure,  to  cauterife  the  Bone  with  red-hot  Irons, 
adapted  to  a  Tube  or  Cafe,  as  in  Tab.  XVI.  Fig.  21  and  22.  compleating  the 
reft  of  the  Cure  with  Balfams  or  vulnerary  Medicines,  in  the  Manner  we  fhall 
explain  more  at  large  in  treating  of  this  Dilorder  at  N.  XII.  following. 

IX.  The  Treatment  of  the  true  Species  of  lacrymal  Fiftula ?,  in  which  there  is 
an  Ulceration  of  the  lacrymal  Paffages,  is  various,  according  to  the  different 
Nature,  Degree,  and  Circumftances  of  the  Diforder.  For  when  the  Fiftula  is 
recent,  the  Patient  of  a  good  Habit,  the  Skin  entire,  and  theDudts  not  ulcerated 
or  obftrudled,  but  difcharging  freely  a  mucous,  and  not  a  purulent  Matter  into 
the  Nofe  ;  you  ought  not,  in  thefe  Circumftances,  to  have  immediate Recourfe 
to  the  Knife,  Terebra,  or  Cautery,  but  firft  endeavour  to  cure  the  Fiftula  by 
the  mildeft  Methods  of  Treatment,  before  you  try  the  ieverer  Operations  of 
Surgery.  In  this  Cafe,  you  fhould  frequently  exprefs  the  Matter  included  in  the 
lacrymal  Sack  by  your  Fingers  ;  left  it  become  fo  acrid,  as  to  erode  the  adjacent 
Parts  by  its  too  long  Stay  :  And,  in  the  Intervals,  you  fhould  ftrive  to  cleanfe 
or  deterge  the  Parts  by  the  repeated  Ufe  of  themundifying  Remedies,  which  we 
advifed  tor  the  watery  Eye  in  Chap.  LIII.  N.  V.  At  the  fame  time,  too,  you 
muft  call  in  the  Aid  of  Phlebotomy,  Purges,  Scarification,  Blifters,  Diet,  and 
Regimen,  according  to  the  Patient’s  particular  Habit  and  Circumftances. 

X.  M.  Dionis  tells  us,  in  his  Surgery ,  that  he  has  cured  many  of  thefe  re¬ 
cent  Fiftula,  particularly  in  Infants,  barely  by  Compreffion  in  a  proper  Manner: 
And  Garengeot  alfo  affirms  the  fame  to  have  been  done  formerly  at  Paris  by 

that 
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that  eminent  Surgeon  M.  Arneau.  By  the  firft  of  thefe  the  Compreffion  was 
made  in  the  following  Mnnner  :  i.  Firft  of  all  he  impofed  a  Piece  of  Emplnjl. 
de  Minio  upon  the  Tubercle  or  Fiftula  of  the  lacrymal  Sack  :  Then,  2.  he  applied 
a  frnall  triangular  Comprefs  of  about  the  Thicknefs  of  one’s  Finger,  or,  inftead 
of  the  one  thick  Comprefs,  feveral  thinner  ones  upon  each  other,  in  order  to  Hit 
up  exactly  the  Cavity  in  the  Angle  of  the  Eye  next  the  Nofe.  In  the  next 
Place,  3.  he  adapted  another  Comprefs  over  the  former,  dipping  both  of  them 
firft  in  lbme  Aq.  Calc,  or  Sp.  Vini.  Laftly,  4.  he  firmly  fecured  and  prefled 
down  the  Com preftes  upon  the  Tumor  by  a  ftrid  Deligation  with  a  circular 
Bandage  •,  that,  by  this  Means,  none  of  the  vitiated  Humours  might  be  col¬ 
lected  or  retained,  and  that  the  relaxed  Saccuhts  might  by  Degrees,  recover  its 
former  Tone  and  Dimenfions.  But,  according  to  M.  Dionis,  this  Treatment 
muft  be  continued  for  feveral  entire  Months  to  cure  the  Patient.  It  is  to  be 
obferved,  that  fome  ufe  a  peculiar  Inftrument  for  compreffing  the  Parts  difor- 
dered,  inftead  of  Comprefies  and  Bandage:  Of  which  Inftrument  there  are  fe¬ 
veral  Kinds  propofed  by  Fabric,  ab  Aquapendente,  Scultetus,  P alfyn, 
and  myfelf,  in  'Tab.  XVI.  Fig.  20.  taken  from  Platnerus.  But,  after  all,  this 
Method  by  Comprefifure  will  be  to  no  Purpofe  when  the  lacrymal  Duds  are 
concreted  or  obftructed  :  For  the  Advantage  of  this  Pradice  can  only  take 
Place  when  there  is  an  Abfcefs  near  the  lacrymal  Sack,  as  in  Fig.  18.  or  at  leaft 
when  the  lacrymal  Duds  are  found  pervious. 

XI.  When  the  Diforder  is  beedmefo  malignant  or  inveterate  as  not  to  be  re-  Cure  ty 
Jieved  by  the  preceding  Method  of  Comprefiion,  the  general  Pradice  of  Sur-  1“clflon‘ 
geons  in  that  Cafe  was  formerly,  and  now  is,  to  lay  open  the  Tubercle,  or  dif- 
tended  lacrymal  Sack  almoft  in  the  Middle,  betwixt  the  internal  Canthus  and' 
the  Nofe:  And  this  either  by  Cauftic,  or  rather  by  Incifion  with  a  Scalpel  or  a 
Lancet ;  but  with  great  Circumfpedion,  to  avoid  wounding  the  lacrymal  Duds 
and  Punffa,  which  lead  to  the  Sack,  or  the  Ligament  which  faftens  one  Eye-lid' 
to  the  other,  which  would  greatly  deform,  the  Eye.  ’Tis  generally  advifed  to 
make  this  Incifion  obliquely  :  As,  for  Example,  from  d  towards  e  or  c.  Fig.  9. 

Tab.  XVI.  or  in  Fig.  10.  from  B  towards  A;  for  which  fome  prefer  the  ftraight, 
and  others  the  crooked  Scalpel  :  But  either  of  them  will  do,  in  my  Opinion  ; 
fori  have  fuccefsfully  performed  the  Operation  with  both.  Your  Incifion  muft 
be  continued  downward,  till  you  have  penetrated  into  the  Cavity  of  the  lacry¬ 
mal  Sack,  enlarging  it  afterwards  both  upward  and  downward  in  the  aforefaid 
Diredion  from  the  Top  of  the  Sack  down  to  the  Canalis  ojfeus.  The  Wound 
is  next  to  be  dilated  by  filling  it  with  Lint  (though  Platnerus  and  Garent- 
geot  recommend  a  particular  Inftrument  for  this  Ufe)  and  laftly  theDreffings 
are  to  be  fecured  with  Comprefs  and  Bandage.  There  are  others  again  who1  • 
rather  approve  of  making  this  Incifion  in  a  femicircular  Form  like  an  Arch,, 
whofe  Convexity  muft  be  towards  the  Nofe,  and  Concavity  towards  the  Eye-, 
beginning  the  Incifion  at  the  lower  Part  of  the  Apophyfis  nafalis  of  the  Cft  frontis , 
where  that  Bone  meets  the  Os  maxillare  and  lacrymale,  and  continuing  your  Inci¬ 
fion  from  thence,  in  the  Form  of  an  Arch,  to  the  Meeting  of  the  internal  Apo¬ 
phyfis  of  the  Os  jugale ,  as  we  have  reprefented  by  the  dotted  Line  c  b  Fig.  19. 

Tab.  XVI.  When  your  Incifion  is  fufficiently  enlarged  by  the  Knife,  you  muft 
dilate  it  further  with  Lint,  as  before  :  By  which  Means  you  have  an  Opportu¬ 
nity  the  next  Day  of  obferving,  whether  the  Bones  be  carious,  and  in  what 

Part 
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Part  or  Manner  it  will  be  beft  to  perforate  them.  If  the  Wound  fhould  bleed 
much,  you  may  apply  a  Pledgit  of  Lint  dipt  in  Sp.  Vini  reblificatiff.  to  be  re¬ 
tained  on  the  Part  with  a  Comprefs,  and  a  little  ft r idler  Bandage.  In  the  fub- 
fequent  Dreffings  you  muft  ufe  Effent.  Succin.  01.  later,  and  other  detergent  Ap¬ 
plications,  as  we  before  directed  for  the  Aegilops  at  TV.  VIII.  When  the  Parts  are 
well  cleanfed,  you  may  finifh  the  Cure  with  fome  vulnerary  Balfam  and  deficca- 
tive  Plafter,  retained  with  a  thick  triangular  Comprefs,  as  we  directed  at  TV.  X. 
and  thus  the  Wound  gradually  heals.  Others  again  apply  the  comprefting  In- 
ftrument  beforementioned  upon  the  Wound  over  the  Comprefs  and  Plafter ; 
but  not  very  often  with  the  defired  Succefs,  becaufe  the  Canalis  nafalis  is  gene¬ 
rally  hereby  obftrudted. 

Torment*  ^ a  ca^ous  Fiftula  lacrymalis  the  Method  of  Treatment  ufed  by  the 
ofTcXus  ancient  Surgeons  was  to  open  the  Ulcer  firft,  and  then  to  drefs  it  with  Trochifc . 
Fiftula  with  de  Minio ,  Pracipit  rub.  Ung.  Adgyptiac.  Lap.  infernal.  iAc.  with  which  they  re¬ 
moved  the  Callofity,  and  then  finifhed  the  Cure  in  the  Manner  we  before  di¬ 
rected.  But  if  a  Caries  alfo  accompanied  it,  they  applied  Pulv.  ex  Euphorbia , 
or  Sp.  Sulphur.  Vitriol.  &c.  with  fcraped  Lint.  If  thefe  did  not  anfwer,  they 
then  rafped  or  lcraped  the  vitiated  Bone,  as  we  directed  at  TV.  IX.  or  elfe  ap¬ 
plied  the  actual  Cautery  feveral  Times,  according  as  the  Cafe  required.  The 
cauterizing  Inftruments  ufed  in  this  Diforder,  were  of  various  Figures,  as  the 
Surgeon  beft  fancied  :  As  you  may  fee  by  thole  figured  in  Aquapendens, 

ScULTETUS,  SoLINGEN,  PaLFYN,  DlONIS,  GaRENGEOT,  PlATNER,  &C. 

Some  were  ufed  naked  without  any  Tube,  as  thofe  we  have  reprefented  in  our 
Lab.  III.  Fig.  14  and  16.  Others  again  were  furnifhed  with  a  Tube,  which 
was  firft  placed  in  the  Wound  clofe  to  the  Bone,  and  then  the  Cautery  was  con¬ 
veyed  through  it,  to  avoid  burning  the  Skin  and  Lips  of  the  Wound  :  See  Tab. 
XVI.  Fig.  21,  22.  The  Efchars  formed  by  the  Cautery  were  afterwards  fepa- 
rated  by  fome  digeftive  Ointment,  and  the  Wound  then  healed  with  vulnerary 
Balfams,  as  we  directed  before.  But  in  performing  this  Operation  you 
fhould  firft  not  only  bind  up  the  Patient’s  found  Eye,  that  he  may  not  be  terri¬ 
fied  at  the  Sight  of  the  Cautery,  but  you  fhould  alfo  fecure  the  difordered  Eye 
by  an  Inftrument  in  the  Shape  of  a  Spoon,  Tab.  XVI.  Fig.  23.  that  it  may  not 
be  touched  by  the  Cautery.  It  will  be  alfo  previoufiy  neceffary  to  dry  the  Bone 
well  with  Lint  before  you  apply  the  Cautery,  which  will  otherwife  be  too  foon 
extinguifhed.  But,  after  all,  this  Treatment,  in  order  to  cleanfe  the  Fiftula  by 
the  Cautery,  will  be  to  little  or  no  Purpofe,  fo  long  as  the  Canalis  nafalis  re¬ 
mains  obftrucfted.  Nor  can  the  Tears  be  difcharged  into  theNofe,  unlefs  anew 
Paffage  be  made  for  them  by  perforating  the  Bones  with  the  Cautery  :  Other- 
wife  the  Patient  will  be  continually  molefted  with  a  watery  Eye  after  the  Fiftula 
is  cured  :  So  that  this  Method  of  Cure  will,  in  my  Opinion,  fucceed  beft  when 
the  Canalis  nafalis  remains  pervious  and  entire,  or  when  there  is  a  Suppuration 
without-fide  the  lacrymal  Sack.  Therefore  it  will  be  highly  neceffary  todiftin- 
gui fin  thofe  Fifiula,  in  which  the  Canalis  nafalis  is  occluded,  or  fhut  up,  from 
thofe  in  which  it  is  not. 

Cure  by  per-  XIII.  To  remove  the  laft  mentioned  Symptom,  the  watery  Eye,  in  the  Cure 
oTTacry-  C  of  thele  Fiftula ,  fome  Surgeons  have  propofed  the  following  Method  :  viz. 
m'Je.  After  opening  the  lacrymal  Sack,  as  we  directed  before  at  TV.  XI.  the  next  Day 
they  perforated  the  Os  Unguis  with  a  fharp-pointed  Inftrument  for  the  Purpofe, 

( Tab 
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(Tab.  XVI.  Fig.  24.  or  Tab.  VII.  Fig.  7.  or  Tab.  XXIV.  Fig.  2.)  which  is 
carefully  patted  obliquely  through  the  upper  and  lower  Fart  or  the  Os  fpon- 
giofum  into  the  Cavity  of  the  Nofe  :  After  which  they  introduce  and  leave  a  lmall 
Tent  in  the  Wound,  which  is  frequently  cleared  and  opened  with  a  Probe  i  till 
being  healed,  it  forms  an  artificial  lacrymal  Dubt.  Some  remove  the  Caries, 
and  make  an  artificial  lacrymal  Dubt  at  the  fame  time  by  the  foremendoned  In- 
ftruments,  or  by  a  Direbtor,  without  any  ablual  Cautery  :  Which  la(l  is,  how¬ 
ever,  ufed  by  fome  like  that  at  Fig.  21.  with  the  Tube  Fig.  22. a  with  which  the 
Bones  are  perforated,  and  a  Pattage  made  for  the  Tears  into  the  Nofe  as  before. 

Though  thefe  Methods  of  Cuie  are  very  troublefome  and  painful  to  the  Pa¬ 
tient,  yet  they  are  at  prefent  ufed  as  the  belt  we  are  acquainted  with.  And  St. 

Yves,  the  famous  Oculifc  of  Paris ,  treated  his  Patients  in  the  fame  Method,  as 
he  informs  us  in  his  Treatife  on  Diforders  of  the  Eyes. 

XIV.  But,  in  Confideration  of  the  great  Difficulty  there  is  to  perfuade  timo-  AneL7us’s 
rous  Patients,  efpecially  thofe  ot  higher  Rank,  to  undergo  the  Severity  and  Fa-  ou-uring 
tigue  of  the  foremendoned  Operations  of  Incifion,  boring,  cauterizing,  &c. 
Anelius,  in  the  Year  1712,  endeavoured  to  contrive  a  more  fafe  and  eafy 
Method  of  curing  thefe  FiftuLz ,  in  favour  of  the  Duke  of  Savoy,  who  was  then 
troubled  with  the  Diforder.  Which  Method  lucceeded  fo  well,  as  to  cure  not 

only  recent,  but  even  inveterate  FijiuU,  if  not  accompanied  with  Callus  or 
Caries,  and  that  even  without  the  Severity  of  the  Knife,  Cautery,  or  Compref- 
fion,  in  the  following  Manner. 

XV.  He  firft  provided  himfelf  with  a  fiend er  Probe,  in  the  Form  of  an  TfieUfeof 
Arch,  made  of  irnall  Silver-wire,  as  in  Tab.  XVI.  Fig.  11,  12,  13.  then  probt'/ 
placing  the  Patient  in  a  convenient  Pofture  againtt;  the  Light,  he  opens  the 

upper  Eye  lid  with  the  Fingers  of  one  Eland,  while  with  thofe  of  the  other  he 
introduces  the  crooked  Probe  through  the  upper  Pundtum  lacrymale  into  the 
Sack  ;  which  may  be  done  with  more  or  leis  Difficulty,  according  as  the  Sur¬ 
geon  has  before  confidered  the  Figure,  or  Pofition,  and  anatomical  Strublure  of 
the  Parts.  After  having  introduced  the  Probe  into  the  Sack,  he  gently  agi¬ 
tates  and  prettes  it  downwards,  and  towards  the  Nofe,  with  a  certain  Slight, 
into  the  obftrubted  Canalis  nafalis ,  which  by  this  Means  opened.  Thefe 
Dubls  are  much  more  eafily  opened  by  this  Artifice,  when  they  are  only 
obftrubted  by  Matter,  or  fome  glutinous]  Humour,  than  when  they  are 
totally  clofcd  or  concreted,  as  is  frequently  ohferved  in  thefe  FiJluU  which 
are  inveterate:  For  the  laft  fometimes  require  the  Probe  to  be  prefied  into 
them  fo  forcibly,  as  to  excite  fome  Pain,  and  often  let  the  Nofe  a  bleeding  a 
little  \  But  to  prevent  the  newly- opened  Dubt  from  clotting  again,  M.  Ancle 
thinks  it  neceftary  to  injebt  fome  Liquor  every  Night  and  Morning,  or  oftner ; 
and  then  to  repeat  the  Introdubtion  of  the  Probe  as  often  as  it  may  be  found  ne- 
ceflary,  till  no  more  Matter  ittues  from  the  PunFta  lacrymalia :  Which  denotes 
the  Ulcer  to  be  cleanfed,  and  the  Dubts  to  have  recovered  their  natural  State. 

a  See  Solingenius,  Palfynus  and  Garengeot. 

b  M.  G  a  r  eng eot  appears  to  be  ignorant  of  the  Ufe  of  thefe  Probes,  when  he  thinks  they  can¬ 
not  open  the  Dufts,  but  only  lerve  to  fearch  out  the  lacrymal  Sack.  See  N.  XXV.  following, 

Stahlius  was  the  firft,  who  palled  theBriftle  thro’  the  Putt 3a  lacrymalia  into  the  lacrymal  Sack  y 
but  not  with  the  View  of  opening  the  nafal  Duift. 


XVI.  To 
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ufeofM.  XVI.  To  injefl  thefe  Parts,  I  muft  recommend  the  Syringe,  contrived  by 
•Syringe, S  Anelius,  and  reprelented  in  Fab.  XVI.  Fig.  14.  or  elfe  fome  other  like  it. 
The  Tube  A,  in  the  anteriorPart  of  this  Inftrument,  is  about  the  Thicknefs  of  a 
Hog’s  Briftle,  and  is  to  be  inferted  into  th tPunBum  lacrymale  ofi  the  lower  Eye-lid, 
as  being  lefs  moveable :  In  which  Manner  you  force  the  healing  Injection  feve- 
ral  times  into  and  through  the  lacrymal  Sack,  in  order  to  wafh  out  the  Sordes, 
and  render  the  Dulls  pervious  a.  To  perform  this  Operation  the  more  eafily, 
your  Patient  ought  to  be  placed  againft  the  Light,  with  his  Head  either  eredt, 
or  a  little  inclined  backward:  And /if  the  Diforder  be  in  the  Right  Eye,  the 
Surgeon  fhould  Hand  on  the  Right  Side  of  the  Patient,  and  having  filled  the 
Syringe  with  a  fuitable  Injection,  he  then  places  his  left  Ring-finger  under  the 
PunBum  lacrymale  of  the  lower  Eye-lid,  near  the  lacrymal  Sack,  and  there¬ 
by  draws  down  the  Eye-lid,  to  bring  the  Pun  Bum  lacrymale  into  View  ;  and 
thus  he  more  eafily  inferts  the  Tube  of  the  Syringe,  and  at  the  fame  time  his 
Finger  fervesas  a  Fulcrum,  or  Support,  to  the  others  which  move  the  Syringe. 
Having,  in  this  Manner,  fecured  the  Eye-lid,  the  Surgeon  next  takes  the  Syringe 
by  it’s  Hinder-Part  C,  betwixt  the  Fore  and  Middle-Finger  of  his  Right  Hand, 
and  carefully  inferts  the  Tube  A,  in  the  lower  End  of  the  Syringe  D,  into  the 
lower  PunBum  lacrymale :  After  which  he  prefies  the  Handle  of  the  Sucker  B 
into  the  Syringe  by  the  Thumb  of  the  fame  Hand,  fo  as  to  force  the  Liquor 
through  the^  lacrymal  Dull,  Sack,  and  Canalis  nafalis  into  the  Nofe  •,  from 
whence  it  will  run  into  the  Fauces,  and  fome  Part  of  it  will  efcape  through  the 
upper  PunBum  lacrymale.  But  to  fay  Truth,  the  whole  of  this  Method  is  much 
better  and  eafier  demonfirated  by  Pra&iie,  than  expreffed  by  Words.  If  the 
Diforder  be  in  the  Left  Eye,  the  Surgeon  muft  then  ftand  on  the  Right  Side  of 
the  Patient,  and  manage  the  reft  of  his  Operation  as  before.  If  the  Surgeon 
pleafcs,  he  may,  for  Variety,  infert  his  Syringe,  and  injell  by  the  upper  PunBum 
lacrymale ,  after  having  turned  it  upward  and  downward  by  his  Finger.  But 
to  injecft  by  either  of  them  as  he  ought,  he  fhould  be  provided  with  good  fharp 
Eyes,  and  a  dextrous  Hand  :  Though  he  will  find  it  the  moft  eafy  of  the  two, 
to  injecft  by  the  lower  Pun  Bum  lacrymale. 

wh»t  more  XVII.  Thefe  two  Operations  of  Probing  and  Injelting  muft  be  continued, 
Mufibedone.  repeated  every  Day,  till  you  find,  1.  that  the  Injeltion  will  pafs  freely  into 
the  Nofe  without  the  Aftiftance  of  the  Probe  ;  and,  2.  that  there  is  no  purulent 
Matter  difcharged  either  fpontaneoufly,  or  by  Prefiure  from  the  lacrymal  Sack 
into  the  greater  Canthus  of  the  Eye.  And  then  you  may  conclude,  from  thefe 
two  Circumftances,  that  the  Cure,  is  completed  :  Which  however  is  not  always 
performed  wjthin  the  fame  Time,  but  fooner  or  later  according  to  the  Nature 
.  and  Degree  of  the  Diforder.  When  mild  it  is  fometimes  cured  within  four,  eight, 
fourteen,  or  twenty  Days  •,  and  fometimes  longer.  But  there  is  hardly  any 
lacrymal  Fiftula  fo  bad,  but  it  may  by  this  Means  be  cured  in  Time,  provided 
it  be  free  from  Callus  and  Caries.  I  have  myfelf  often  cured  thefe  Fiftula  in  fo 
ihort  a  Space  as  three  Days,  by  this  Practice  :  And  have  even  found  by  Expe¬ 
rience,  that  this  Method  of  Anelius  will  not  prove  altogether  unfuccelsful, 
even  in  thofe  Fiftula  which  have  a  (light  Caries.  By  this  Method  I  cured  a  Girl 
of  ten  Years  old,  in  the  Year  1727,  of  an  inveterate  Fiftula  lacrymalis^  with  a 

a  M.  Gareng  eot  (in  Cap.  De  Fiji-  Lacrym.)  advifes  the  Tube  of  the  Syringe  to  be  agitated, 
til)  you  have  introduced  it  into  the  lacrymal  Sack  ;  but  this  is  not  neceffary  ;  it  is  Sufficient  you  in- 
fert  it  into  the  Punttum  lacrymale ,  or  the  Beginning  of  the  Dutt. 

I  flight 
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flight  Caries,  which  I  injected  every  Day  for  fix  Months:  The  Patient  is  at  this 
Day  well,  and  married. 

XVIII.  In  the  perfeCt  or  complete  Species  of  the  Fifula  lacrymalis ,  in  which  Treatment 
the  external  Skin  is  eroded  or  ulcerated,  you  may  much  more  eafily  open  the  °r  opeTfif- 
Paflageof  the  occluded  nafal  Canal,  than  in  the  other  Kind.  For  in  this  Difor-  tula, 
der  you  may  readily  pafs  the  forementioned  Probe  of  Anelius,  immediately 
through  the  Canalis  nafalis  right  clown  into  the  Nofe,  and  that  even  with  its 
largeit  End  foremoft,  marked  b ,  in  Fig.  12.  I  have  even  fever al  times  opened 
the  nafal  Canal  readily  in  this  Species  of  the  Diforder,  by  the  Probe  marked  K, 
in  Fab.  I.  For  deterging  the  Ulcer,  and  compleating  the  Cure,  you  muft 
iollow  the  Methods  we  have  before  propofed  :  Only  inftead  of  a  Tent  of  Lint, 
you  fliould  ufe  one  of  Lead  or  Wax,  and  touch  the  Canalis  nafalis  every  other 
Day  cautioufly  with  a  conical  Bit  of  Lapis  infernalis  ;  and,  after  healing  up  the 
external  Lips  of  the  Wound,  ufe  the  Injections  adapted  to  keep  open  the 
nafal  Canal  for  a  confiderable  Time.  M.  Petit  has  fometimes  fuccefsfully 
■tiled  a  thick  waxed  Thread,  to  keep  open  the  nafal  Canal,  inftead  of  a  Tent, 
as  we  are  informed  by  M.  Garengeot,  in  his  Chapter  on  this  Diforder.  But 
when  you  find  the  Os  Unguis  foul  or  vitiated,  you  muft  enlarge  the  Opening 
of  your  Ulcer,  and  remove  the  Caries,  or  perforate  the  Bone,  as  we  before  pro¬ 
pofed. 

XIX.  In  thofe  lacrymal  Fijlula,  which  have  no  ObftruCtion  of  the  nafal  Fi.Jhul*0l 
Canals  inftead  of  probing,  you  muft  more  frequently  wafh  out  the  offending  '^aion  of 
Sordes  by  InjeCtion.  The  beft  Injections  in  this  Cafe  are  of  the  DecoCtions  of  nafal 
vulnerary  Herbs,  all  mineral  or  medicated  Waters ;  or  Aqua  Calcis.  When  you 
perceive  the  lacrymal  Sack  too  much  relaxed  or  diftended,  you  muft  endeavour 

to  recover  its  'Done  by  topical  Remedies,  as  Hungary  Water,  &c.  And  the 
Lips  of  the  Wound  muft  he  touched  frequently  with  the  Lapis  infernalis  ;  by 
which  the  relaxed  Skin  will  be  greatly  {Lengthened  :  You  fliould  alfo  apply  the 
comprefling  Inftrument  reprefented  in  Fab.  XVI.  Fig.  20.  or  fome  other  figu¬ 
red  for  the  fame  Purpofe  by  Aquapendens,  Scultetus,  or  Palfyn. 

XX.  But  it  muft  not  be  imagined,  that  the  Method  of  probing  and  injeCting,  caiiout  anj 
contrived  by  Anelius,  will  cure  all  lacrymal  Fijlula  whatever.  For  in  fuch  as  “™>us  Fif- 
are  inveterate,  and  attended  with  an  obdurate  Callus,  or  a  fpreading  Caries, 

this  Practice  will  be  to  no  Purpofe.  Nor  are  we  as  yet  furnifhed  with  Reme¬ 
dies  fufficient  for  the  Cure  of  fuch  Fijlula  \  though  I  can  acquaint  you,  that 
Archiater  Brunner  us  allures  me  in  a  Letter,  that  he  cured  a  lacrymal  Fiftula 
of  the  very  worft  Kind  by  a  mercurial  InjeCtion.  It  very  often  happens  too, 
that  the  Flux  of  purulent  Matter  in  this  Diforder  cannot  be  leflened,  nor  the 
nafal  Canal  kept  open  by  InjeCtion,  fo  as  to  make  a  Paflage  into  the  Nofe,  even 
though  it  may  feem  pervious  to  the  Probe  :  Of  which  I  have  known  various  In- 
ftances,  without  being  able  to  account  for  the  Caufe.  In  thefe  Cafes,  therefore, 
if  the  Patient  prefles  for  a  Cure,  there  remains  but  one  Method  of  relieving 
him,  and  that  is,  by  removing  the  Callus  and  Caries,  and  by  making  a  new 
Paflage,  or  an  artificial  nafal  Canal  into  the  Nofe.  See  N°  XII  and  XIII.  pre¬ 
ceding.  Sometimes  the  Caries  penetrates  fo  far  into  the  OJJa  fpongiofa  of  the 
Nofe,  that  it  is  impoflible  for  you  to  extirpate  the  fame  either  by  Remedies  or 
the  Cautery  :  Though  I  muft  confefs  this  to  be  a  Cafe  that  never  occurred  in 
my  own  Practice.  But  even  in  the  very  worft  Cafes,  the  Diforder  may  be  pal- 
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Hated,  and  the  Patient  much  relieved,  by  making  a  Paftage  for  the  purulent 
Matter,  to  run  into  the  Nofe,  which  before  difcharged  itfelf  with  great  Uneafi- 
nefs  at  the  Corner  of  his  Eye  :  And  in  thefe  Cafes  too  you  will  find  Injedions 
of  the  greateft  Service. 

Other  new  XXL  We  before  obferved,  that,  in  imperfect  Fijlulte,  where  the  Skin  is  not 
Methcds  of  eroded,  you  ought  firft  to  make  an  Incifion  through  the  Integuments  before  you 
perforate  the  Os  unguis,  but,  to  render  the  Operation  Ids  formidable  and  fe- 
vere,  a  certain  Surgeon  of  Hamburg  thought  it  bed  to  perforate  the  Skin,  Sac- 
culus,  and  Bone  at  once,  with  an  Instrument  contrived  for  that  Purpofe,  re- 
prefented  in  Tab.  XVI.  Fig.  24.  keeping  open  the  new-formed  lacrymal  Dud 
by  a  Tent,  till  the  Wound  was  healed  externally.  Ladly,  as  fome  of  the  Mo¬ 
derns  have  found,  that  the  new  nafal  Canal  formed  by  perforating  theOj  unguisy 
does  frequently  fill  up,  or  grow  together,  they  have  endeavoured  to  prevent  it 
(by  Woolhouse’s  Diredion)  by  inferting  a  fmall  Tube  of  Lead,  Silver,  or 
Gold,  Tab.  XVI.  Fig.  25.  which  is  left  there  ever  after,  and  the  external  Wound 
healed  up  over  it,  that  the  Paffage  may  not  afterwards  clofe  up.  In  this  Prac¬ 
tice  I  have  feveral  times  fucceeded  mylelf :  But  then  I  ufed  a  Tube  a  little  larger 
than  the  common,  as  at  Fig.  26.  that  the  Tears  might  have  a  free  Pa/Tage  *,  heal¬ 
ing  up  the  Wound  afterwards  over  the  Tube. 

XXII.  We  have  dill  another  new  Method  of  curing  lacrymal  FiJiuH ,  propo- 
fed  to  the  Royal  Academy  at  Paris ,  by  M.  LemoriereL  He  fird  opens  the 
lacrymal  Sack  in  the  ufual  Manner  by  a  Scalpel,  and  then  inferts  a  particular 
Kind  of  fharp- pointed  and  crooked  Forceps,  Tab.  XVI.  Fig.  29.  A,  with  the 
Beak  of  which  he  breaks  through  the  Os  lacrymale  into  the  Cavity  of  the  Nofe. 
In  the  next  Place,  he  dilates  the  Perforation  with  the  Forceps,  Fig.  30.  with 
which  he  further  lacerates  and  breaks  the  Os  lac?ymale>  and  Membrane  of  the 
Nofe,  to  enlarge  the  Duds,  fo  that  it  may  not  eafily  clofe  up  again,  which  it  is 
otherwife  very  apt  to  do.  After  removing  the  Forceps,  he  dreffes  the  Wound 
for  the  fird  Days  with  Lint,  and  fome  digeftive  Ointment :  But,  on  the  third 
or  fourth  Day,  he  introduces  a  Bit  of  Wax  Candle  into  the  new-formed  Dud 
indead  of  a  Tent,  which  fiiould  be  about  the  Thicknefs  of  a  Straw,  or  one  Line 
at  lead  in  Diameter,  made  a  little  crooked,  and  armed  with  a  fmall  Head,  as  at 
Fig.  31.  A,  B.  This  he  continues  in  the  Dud  for  the  Space  of  thirty  or  forty 
Days,  till  the  Parts  are  well  formed  ;  after  which  he  removes  the  Candle,  and 
heals  the  Wound  :  By  which  Method,  he  afferts,  the  Dud  may  he  certainly 
kept  open  without  any  Danger  of  Concretions. 

XXIII.  We  have  alfo  another  Method  of  curing  thek  Fiji  ul<e,  given  us  by  the 
famous  Oculid  St.  Yves  of  Paris ,  and  deferibed  by  Schob  ingerus,  in  a  Trea- 
tife  Ds  Fijiula  lacrymali ,  Bafd.  Ann.  1730.  as  follows  :  Fird,  he  gently  elevates 
and  dretches  the  Skin  at  the  greater  Canthus  ot  the  Eye,  as  in  opening  a  Vein, 
and  then  makes  an  oblique  Incifion  with  a  Lancet,  through  the  Integuments,  and 
lacrymal  Sack  from  the  Eye-lids  towards  the  Tendon  of  their  orbicular  Muf- 
cles b  :  Fie  next  dilates  theWound  bv  inferting  a  Tent  of  prepared  Sponge,  and 
defends  it  with  a  Piece  of  Plader.  The  next  Day,  after  removing  the  Drdfmgs, 


M.  St. 
Yves’s  Me¬ 
thod. 


a  In  Memoir.  Acad.  Reg.  An.  1729.  pag.  590.  Edit.  Amjlel. 

b  I  luppofe  the  Incifions  muft  be  made  from  below  upward  :  Eut  it  does  not  appear  from  this 
Befcription. 

i  he 
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he  examines  the  State  of  the  Wound  and  Os  unguis  with  a  Probe,  and  by  Injec¬ 
tion  ;  and  is  particularly  careful  in  his  Enquiry,  whether  the  Bone  be  carious. 

This  done,  he  fupports  the  Patient’s  Head  in  a  reclined  Pofture  with  one  Hand, 
while,  with  the  other,  he  cautioufly  and  obliquely  perforates  the  Os  unguis  to¬ 
wards  the  Nofe  with  a  triangular  Probe,  by  the  French  called  Froicar :  In  doing 
of  which,  great  Care  muft  be  taken  not  to  miftake  the  Os  planum  tor  the  Os 
unguis ,  left,  by  perforating  the  ftrft,  you  fhould  run  into  the  Antrum  Higbmori- 
anum ,  or  elfe  upon  the  Apophyjis  nafalis  of  the  Os  maxillare.  Add  to  this,  that 
when  the  Apex  of  the  Trocar  has  entered  obliquely  through  the  Os  unguis ,  you 
muft  then  diredt  it  betwixt  the  two  Lamina  of  the  Os  fpongiofum  in  the  Middle 
of  the  Nofe,  that  you  may  avoid  injuring  thofe  Lamina ,  or  any  of  the  adjacent 
Parts.  The  Perforation  thus  made,  the  Surgeon  now  direds  the  Patient  to 
breathe  deep,  and  blow  out  the  Air  forcibly  through  his  Nofe  ;  that  by  the 
Exit  of  the  Air  and  Blood  through  the  Wound,  he  may  judge  whether  the  Per¬ 
foration  be  rightly  made.  To  dilate  and  keep  the  Paffage  open,  he  at  ftrft 
inferts  a  Bit  of  Wood  like  a  Wedge,  and  covers  it  with  a  Bit  of  Plafter.  But 
for  the  fame  Purpofe,  he  afterwards  dreffes  with  Tents  of  Lint  dipt  in  Cerate, 
which  Tents  he  renews  every  third  Day,  gradually  enlarging  them,  but  never 
exceeding  theThicknefs  of  a  Goofe-quill;  and  afterwards  he  gradually  diminifhes 
the  Thicknefs  of  the  Tents  before  theWound  is  quite  healed  a :  By  which  means 
he  afferts,  that  the  foul  Bones  will  caft  off  and  feparate  fpontaneoufly,  without 
the  Help  either  of  adual  or  potential  Cautery,  and  a  new  Paffage  will  be  formed 
for  the  Tears  from  the  lacrymal  Sack  to  the  Nofe.  If  any  Splinters  or  Afperities 
of  Bones  offer  themlelves  in  the  Cure,  they  muft  be  removed,  Sinuofities  muff 
be  opened,  and  Ulcerations  in  the  Memhrana  Schneideriana  and  lacrymal  Sack 
deterged  with  Lap.  infernalis ,  or  other  Efcharotics.  At  every  Dreffing  the  Pa¬ 
tient  muft  clofe  his  Noftrils,  and  endeavour  to  force  the  Air  through  the  new- 
formed  Dud,  to  dilchargethe  Sordes,  and  clear  the  Paffage,  which  muft  be  af¬ 
terwards  filled  with  a  Tent  dipt  in  Oil  b,  and  covered  with  a  Plafter  :  And  when 
the  Sides  of  this  artificial  Canalis  nafalis  appear  confolidated,  the  Tent  is  omit¬ 
ted,  and  the  Plafter  only  ufed  till  the  external  Wound  is  alfo  cicatrifed,  which, 
he  fays,  will  generally  be  within  the  Space  of  fix  or  eight  Weeks.  And,  laftly, 
towards  the  End  of  the  Cure,  when  the  Parts  are  ne^r  cicatrifed,  you  may  in¬ 
ject  fome  proper  Liquor  through  the  Fun 51  uni  lacrymale ,  which,  by  palling  into 
the  Nofe,  will  demonftrate  whether  you  have  rightly  fucceeded. 

XXIV.  With  regard  to  the  Method  of  curing  lacrymal  Fijlula  by  Probing  AnObferva- 
and  Injeding,  propofed  by  Anelius,  Schobingerus,  in  pag.  22.  of  his  Dif-  don <m the 
fertation  on  this  Subjed,  writes,  that  it  is  almoft  univerfally  rejeded,  or  forgot,  akhlius°, 
becaufe  it  requires  an  uncommon  Dexterity  or  Slight  in  the  Adminiftration 
thereof.  I  grant,  indeed,  it  may  be  rejeded,  or  forgot,  by  thofe  who  are  igno¬ 
rant  of  the  Kncheirefis  of  the  Operation,  and  Anatomy  of  the  Parts.  But,  for 
my  own  Part,  it  is  my  general  Pradice,  and  I  find  no  Difficulty  in  it :  Though 
one  would  imagine,  from  the  Defcription  Schobingerus  gives  of  it,  that  he 
could  fcarce  at  all  perform  it,  not  being  fufficiently  verfed  in  it’s  Encheirefis. 

a  I  queftion  whether  it  be  abfolutely  neceffary  to  obferve  all  thefe  Circumitances  minutely. 

b  ’  1  is  the  general  Advice  of  Surgeons,  never  to  apply  Oil  or  Fat  to  injured  Bones :  And,  as  T  can 
fee  no  Reaion  why  it  fhould  be  applied  to  thefe  tender  ones,  I  think  it  is  fafer  to  ufe  a  Tent  dipt  in 
Sj>.  Virti  re£t.  or  fome  Tinfture,  rather  than  Oil. 

El  h  h  2 
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ofT^’cA.'  ^XV.  It  is  alfo  remarkable,  that  M.  Garengeot,  in  his  Operations ,  pafles 

*£NC£o  r.  by  this  Method  of  Anelius  with  little  or  no  Mention  of  it,  as  a  Thing  of  no 
Confequence  :  And,  in  his  Treatife  of  Infiruttions ,  he  defcribes  it  fo  lamely, 
that  one  may  be  fat  is  lied  he  never  attempted  or  performed  it.  The  Probe,  too, 
which  he  figures  for  this  Operation,  is  fo  (lender  and  weak,  and  fo  ill-fhaped  to¬ 
wards  its  upper  End,  that  one  can  never  be  able  to  open  the  nafal  Canal  by  it. 
He  likewife  reprefents  the  End  of  the  Tube  for  the  Syringe  fo  flender, 
that  it  mult  be  impofilble  for  it  to  have  any  Perforation  or  Cavity  as  it  ought' 
befides  which,  it  will  be  apt,  like  a  Needle,  to  run  into  the  Eye-lid  itfelf  inftead 
o(  the  Du<5t.  Laftly,  he  directs  to  ufe  a  Speculum  Oculi ,  inftead  of  the  Fingers, 
to  fecure  the  Eye-lids  in  this  Operation,  which  Speculum  he  figures  double,  fo 
that  the  Operator  will  be  more  obftrudied  than  affifted  by  the  Inftrument : 
When  the  whole  Bufinefs  may  be  performed  with  the  greateft  Eafe  by  the  Fin¬ 
gers  only,  according  to  the  Direftions  given  by  myfelf,  and  Anelius,  for  above 
thefe  twenty  Years  paft,  and  as  I  have  above  an  hundred  times  performed  it. 
In  the  next  Place,  M.  Garengeot  writes,  that  the  lacrymal  Probe  cannot  be 
conducted  into  the  nafal  Canal,  becaufe  (“  le  Detour  efi  trop  grand”)  of  the 
great  Incurvation  of  the  Pafiage  to  it  •,  whereas  the  Probe  may  be  thus  conduct¬ 
ed  without  Difficulty  by  one  verfed  in  the  Artifice,  and  acquainted  w'ith  the 
Courfe  of  the  Dudts.  And  fo  far  is  the  Thing  from  being  almoft  impoffible, 
as  he  afterts  it  to  be,  that  I  readily  performed  it  above  twenty  Years  ago,  barely 
after  the  Reading  of  Anelius’s  Account  of  it,  without  feeing  it  done  by  another. 
I  muft  indeed  own,  that  feveral  Surgeons  have,  at  Times,  applied  themfelves 
from  Hamburg ,  and  other  remote  Parts,  to  me  at  Helmftadt ,  to  inftrudb  them  in 
the  Encheirefis  of  this  Operation,  which  they  before  thought  impradticable,  be¬ 
caufe  they  had  feveral  times  mifcarried  in  it :  But  after  they  had  been  fhevvn  the- 
Artifice  a  few  times  by  me,  they  found  no  Difficulty  in  performing  it  them¬ 
felves.  I  had  once  a  Student  in  Divinity  under  my  Care  fora  lacrymal  Fiftula, 
who,  after  having  feen  me  pafs  the  Probe  every  Day  for  fome  time  through  the 
Pun  Slum  lacrymale  and  nafal  Canal  into  his  Nofe,  could,  upon  trying,  eafily  per¬ 
form  the  fame  himfelf  by  looking  in  aGlafs  ;  and  became  at  length  fo  expert  in 
it,  as  to  pafs  it  with  more  Nimblenefs  and  Dexterity  than  I  could  myfelf :  For 
by  that  time  you  would  imagine  the  Probe  entering  the  lacrymal  PunCtum  and 
DuCt,  he  had  flipt  it  alfo  inftantly  through  the  lacrymal  Sack  and  nafal  Ca¬ 
nal  into  his  Nofe  ;  which  Procels  he  would  repeat  feveral  times  in  an  Hour, 
without  any  Difficulty  or  Uneafinels,  and  there  leave  the  Probe,  to  keep  the 
Paffage  open.  I  have  been  the  more  prolix  on  this  Artifice,  to  refute  the  Im- 
poffibility  ofit,  and  demonftrate  M.  Garengeot  not  only  unfkilled  in  the  Ope¬ 
ration,  but  even  ignorant  of  the  chief  Ufe  of  the  Probes  which  he  reprefents, 
when  he  fays,  they  ferve  only  to  fearch  out  the  lacrymal  Sack  :  Whereas  the 
chief  Defign  of  them  is  to  open  the  obftrudted  Cavity  of  the  nafal  Canal,  in  the 
watery  Eye  and  lacrymal  Fiftula.  Nor  does  the  aforefaid  Gentleman  fo  much 
as  mention  the  Name  of  Anelius,  the  Inventor  of  thefe  lacrymal  Probes  and 
Syringe  •,  for  what  Reafon  I  muft  leave  others  to  judge.  Confult  Morgagni, 
in  Adverfar .  Anatom.  VI.  64. 

XXVI.  Nor  muft  I  omit  mentioning  here  a  Method  of  Petit’s  5  which  is 
this  :  He  makes  an  Incifion  in  the  lacrymal  Sack  ;  into  which  he  introduces 
a  grooved  Probe,  paffes  it  into  the  Nofe,  and  by  this  means  opens  the  Canal. 

Through 
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Through  the  Groove  in  the  Probe  he  admits  the  Wax-candle  (Fr.  Bougie)  to 
keep  the  Dubt  open.  This  Candle  he  changes  once  a  Day,  till  he  thinks  the 
internal  Surface  of  the  Canal  is  perfectly  cicatrized  ;•  and  he  ufes  it  no  longer. 

The  Tears  now  pafs,  as  ufual,  from  the  Eyes  into  the  Nofe,  and  the  external 
Wound  is  clofed  in  two  or  three  Days.  But  l  know  by  Experience,  that  this 
Method  does  not  always  fucceed. 

XXVII.  From  what  has  been  faid  in  this  Chapter,  it  will  manifeftly  appear,  Abhors ^di- 
that  there  are  various  Methods  of  treating  lacrymal  FiftuLe,  according  to  diffe-  the  Treat- 
rent  Authors,  and  the  feveral  Species  of  the  Diforder :  Infomuch  that  there  is^nt  of^ 
not  any  one  Operation  in  Surgery  befides,  in  which  Surgeons  are  lefs  uniform  ornuhe. 
more  unfettled  in  their  Practice.  You  will  find  this  Diforder  confidered  more 
largely,  with  many  other  different,  but  lefs  confiderable  Methods  of  treating  it, 
in  our  profefffed  Diflertation  De  Ftftula  lacrymali.  Alter/.  1716. 

XXVI II.  It  now  remains  for  me  to  acquaint  the  Reader  briefly  with  the  Me-'^ 
thods  in  which  I  myfelf  ufually  treat  thefe  Fiftula.  And  firft,  in  the  Beginning  ofth0dofn4at- 
the  milder  Species,  I  approve  of  the  Method  of  Probing  and  Injecting,  contrived 
by  Anelius  :  Which  1  ufually  continue  for  the  Space  of  feveral  Days  or  Weeks, 
according  to  the  Nature  of  the  Diforder,  and  efpecially  when  I  perceive  it  di- 
miniffi  by  this  Prabtice.  But  when  I  find  little  Benefit  refult  from  it,  I  have 
recourfe  to  the  Knife,  with  which  I  carefully  lay  open  the  Skin  and  lacrymal 
Sack,  by  an  oblique  orfemi-lunar  Incifion  ;  then  waiting  till  the  Haemorrhage 
ceafes,  the  next  Day  I  perforate  the  Os  unguis  into  the  Nofe,  by  the  Inftrument 
for  this  Purpofe  in  Fab.  XVI.  Fig.  24.  or  Fab.  XXIV.  Fig.  2.  In  performing 
which,  I  obferve  the  feveral  necefiary  Circumftances,  as  I  have  before  di rebled. 

After  waffling  the  Wound  with  warm  Wine,  I  firft  fill  the  new-formed  Dube 
with  a  Tent,  and  a  Day  or  two  after  with  a  Piece  of  Wax-candle,  or  a  Leaden 
Plummit,  about  the  Thicknefs  of  the  Inffrument  at  Fig.  2 1.  A,  dipped  in  fome 
Balfam  or  fome  mineral  Water,  till  the  Canal  is  completely  formed  *,  to  effebfc 
which  the  fooner,  I  now  and  then  touch  the  Surface  with  a  Stick  of  Lap.  infer¬ 
nal.  after  the  Tent  or  Candle  is  extrabled  :  And  in  this  Method  I  continue 
three  or  four  Weeks,  or  longer.  I  next  infert  a  fmall  Canula  of  Lead,  Sil¬ 
ver,  or  Gold,  Fab .  XVI.  Fig.  25.  from  Platnerus,  and  heal  up  the  Wound 
over  it  :  But  as  the  Bore  of  that  Canula  often  proves  too  fmall  to  tranfmit 
the  vifeid  Juices  of  thefe  Parts  freely  into  the  Nofe,  I  generally  prefer  one  that 
is  a  little  larger,  as  at  Fig.  26.  which  I  infert,  and  heal  up  the  Wound  over  it, 
as  before.  The  Tube  thus  left  in  the  new-formed  nafal  Canal,  is  generally  fo 
far  from  being  uneafy  to  the  Patient,  that  I  have  known  many  who  could  not 
tell  whether  the  Tube  was  left  in  or  not,  after  their  Cure  was  compleated.  But 
to  prevent  any  Obftrublions,  or  other  Accidents,  towards  the  End  of  the  Cure, 
the  Day  [after  I  have  clofed  the  Lips  of  the  Wound,  I  injebt  fome  Decocl.  Ve¬ 
ronica  (or  fome  mineral  Water)  feveral  times  every  Day  through  the  Punfla 
lacrymalia  by  the  Syringe  of  Anelius,  that  the  Tears  may  have  a  clear  Paffage 
to  the  Tube.  I  muff:  indeed  confefs,  that  though  thefe  Tubes  will  generally 
very  well  fuffice  to  convey  the  Humours  into  the  Nofe,  yet  in  fome  malignant 
Fiftula ,  when  the  'Pubes  are  not  large,  they  do  not  anfwer  their  Intention,  but 
leave  the  Patient  molefted  with  a  watery  Eye.  I  never  yet  ufed  the  actual 
Cautery  for  the  Cure  of  thefe  FiftuLe,  and  I  really  think  it  is  hardly  ever  necef- 
fary,  notwithftanding  many  Authors  lay  fo  great  a  Strefs  upon  it.  But,  on  the 

contrary, 
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contrary,  I  imagine  the  Rafis  of  the  Cure  to  confift  in  making  an  artificial  nafal 
Canal  fufficiently  large,  by  the  Method  here  prefcribed  •,  fo  that  it  may  not 
eafily  be  again  doled  or  obftruded.  Even  if  you  meet  with  a  Caries  in  the 
Os  unguis,  it  may  be  very  well  removed  without  the  actual  Cautery.  And 
Jaftly,  you  may  from  hence  conclude,  thofe  perforating  Inftruments  and  Ca¬ 
nute ,  which  are  too  fmall  to  make  an  ample  Paffage  through  the  Os  unguis  into 
the  Nofe,  not  well  adapted  to  fucceedin  this  Operation. 

XXIX.  I  think  it  will  not  be  improper  to  clofe  this  Chapter,  by  giving 
the  young  Surgeon  a  few  Cautions  with  regard  to  our  prefent  Subject.  And 
firth,  it  will  be  neceflary  for  him  to  keep  the  Patient’s  Body  open  with  lenient 
Purges,  efpecially  when  he  is  to  call  in  the  Afiiftance  of  the  Knife;  net  ne- 
gleding  to  open  a  Vein  in  plethoric  Subjects,  and  to  repeat  it  upon  the  Ap¬ 
proach  of  inflammatory  Symptoms  after  the  Operation.  2.  In  Patients  of  an  ill 
Habit,  afflided  with  thefe  Fifiula,  the  Juices  muft  be  correded  by  theUle  of 
alternate  and  evacuating  Medicines  before  and  after  the  Operation,  efpecially  a 
Decoction  of  the  Woods,  and  a  mercurial  Purge  now  and  then.  (3.)  If  the 
lacrymal  Fiflula  be  attended  with  fome  other  Diforder,  a  Regard  mult  be  had 
to  treat  the  latter  with  proper  Medicines  feparately.  (4.)  With  regard  to  the 
Surgeon’s  Pofture  for  performing  this  Operation,  I  ufually  do  it  Handing  :  But 
Platnerus  performs  it  fitting,  almoft  in  the  Manner  of  couching  a  Catarad. 
Dijf.  de  Fiji,  lacrym.  pag.  41.  (5.)  The  fame  Author  direds  {pag.  43.)  to  re¬ 

move  the  Periojlaum  from  the  Bone  in  this  Operation,  alfo  to  divide  and  ex¬ 
tirpate  the  lacrymal  Sack  by  a  tranfverle  Incifion,  after  feparating  it  from  the 
Os  unguis .  But  as  I  can  fee  no  Reafon  for  this  Pradice,  1  never  came  into  it, 
and  yet  I  cured  my  Patients  equally  well :  And  therefore  of  two  Evils,  the 
lead  is  to  be  chofen.  (6.)  In  order  to  cure  the  Hernia  of  the  lacrymal  Sack, 
Platnerus  advifes  to  open  it  with  the  Scalpel,  and  afterwards  to  heal  it  with 
Balf.  de  Mecha ,  that  the  Sack  may  be  contraded,  and  rendered  firmer  by  the 
Cicatrix.  I  myfelf  have  fucceeded  in  this  Pradice  :  But  then,  a  few  Days  after 
the  Incifion,  I  touched  the  Lips  of  the  Wound  every  Day  with  Lapis  infern alis , 
and  injeded  afterwards  a  Decodion  of  Veronica  cum  pauxillo  Sp.  Vim.  (7.)  In 
a  Caries  of  the  Os  unguis ,  Platnerus  advifes  not  to  perforate  it,  but  to  burn  it 
through  into  the  Nofe  by  the  adual  Cautery,  according  to  the  ancient  Pradice. 
But  as  this  fevere  Pradice  is.  not  attended  with  any  Advantage,  and  as  the  Caries 
of  the  Bone  may  be  removed  by  perforating  it  without  Fire,  I  prefer  the  milder 
Method.  (8.)  In  cutting  thefe  Fiftulae ,  M.  Garengeot  advifes  to  divide  the 
cbliquus  inferior  Mufcle  of  the  Eye,  if  it  appears  bare  of  its  Fat :  But  as  he 
gives  no  Reafon  for  this  Pradice,  which  may  be  followed  with  dangerous  Con- 
fequences  to  the  Eye,  I  think  it  ought  to  be  rejeded.  (9.)  The  fame  Author 
afferts,  that  the  new  Perforation  into  the  Nofe  cannot  be  kept  open,  and  that 
therefore  the  Tears  will  not  have  a  Paffage  thither  after  the  Operation  :  Alfo, 
that  the  Pundfa  lacrymalia  will  be  ufelefs  after  the  Operation.  But  if  this  be 
compared  with  what  has  been  here  advanced,  and  tried  by  the  Experience  of 
myfelf  and  others,  the  Reader  muft  naturally  conclude  that  Gentleman  to  be 
but  little  verled  in  Diforders  of  the  Eyes,  which  is  alfo  proved  from  his  not 
mentioning  what  has  been  propofed  on  this  Subjedby  St.  Yves,  Woolhouse, 
and  Lemoriere. 
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Sed.  IL  'Explanation  of  the  Sixteenth  Plate. 

^Explanation  of  /^SixteenthPlate, 

Fig.  i.  Reprefents  an  obtufe  pointed  Hook,  to  draw  the  Eye-lids  afunder  in 
fome  Operations ;  Ic  was  lent  me  under  the  French  Name  Liam  on  flat ,  or 
the  flat  Hook.  A  is  the  flat  End,  B  the  Handle. 

Pig.  2.  Reprefents  the  Needle  A,  fixed  in  a  Handle  B,  for  elevating  and  dif¬ 
fering  the  finail  Blood-veffels  on  the  Conjunctiva  and  White  of  the  Eye  j  as 
alfo  to  elevate  and  diffeft  a  Pterygium. 

Pig.  3.  Denotes  a  Beard  of  Rye  or  Barley,  to  make  the  Brufli  or  Scarificator: 
In  which  A  denotes  the  fmall  Hooks  and  Points  which  fcarify  the  Blood-vef- 
fels  of  the  Eye. 

Fig.  4.  Is  an  Eye-brufh  compofed  of  twelve  or  fifteen  of  the  foregoing  Beards : 
A  the  Handle  •,  B  the  Part  which  fcarifies. 

Fig.  5.  Is  the  Eye-rafp  of  Celsus  and  Aegineta,  made  in  Shape  almoft  like  a 
Spoon  :  A  the  Handle  ;  B  the  rough  and  convex  Part,  with  which  the  An¬ 
cients- ^ Scarified  the  Eye-lids.  This  I  received  from  M.  Mauchart.  We 
have  another  a  little  different  from  this  reprefented  by  Platnerus,  inDiJfert- 
de  Scarif.  Oculor. 

Fig.  6.  Reprefents  the  Left  Eye  :  Whofe  two  Punfta  laerymalia  are  denoted  by 
a  a ,  and  the  lacrymal  Caruncle  betwixt  them  is  marked  b. 

Fig .  7  and  8.  Exhibit  a  View  of  the  lacrymal  Duds,  as  they  pafs  from  each 
Eye  into  the  Nofe  :  a  *rthe  lacrymal  Sack  j  bb  the  Puntta  laerymalia  ;  c  c 
the  Duffs  which  lead  from  the  two  PunCta  into  the  Sack  ;  dd  the  nafal  Canafj 
e  e  the  Opening  of  the  fame  Canal  into  the  Nofe. 

Fig.  9.  Shews  the  Manner  in  which  the  before-deferibed  Duffs  are  fituated  and 
difpofed  with  regard  to  the  Eye  :  a  a  the  PunCia  laerymalia  j  b  the  lacrymal 
Caruncle  ;  c  c  the  Du<5ts  which  lead  from  the  PunCta  to  the  lacrymal  Sack  ; 
d  the  faid  Sacculus ;  e  the  Canalis  nafalis >  /  the  Aperture  of  it  into  the 
Nofe. 

Fig.  10.  Shews  an  Anchylops ,  and  a  Hernia  or  Diftenfion  of  the  lacrymal 
Sack. 

Fig.  11.  Is  a  very  (lender  Probe  of  Silver  Wire,  a  little  crooked,  and  armed 
with  a  fmall  Head  or  round  Point,  for  opening  and  clearing  the  lacrymal 
Duffs  and  nafal  Canal,  when  they  are  obftruffed  in  FiJluU ,  or  a  watery  Eye, 
as  propofed  by  Anelius. 

Fig .  1 2.  Is  another  Probe  of  the  fame  kind,  and  for  the  fame  Ufe,  but  ffronger ; 
which  I  ufe  in  more  obdurate  O-bftruffions  of  thefe  Parts. 

Fig.  13.  Is  another  kind  of  Probe,  which  I  now  ufe  for  the  fame  Intentions, 
but  more  conveniently,  as  it  is  fhorter. 

Fig.  14.  Is  a  fmall  Silver  Syringe,  as  deferibed  by  Anelius,  to  injeft  Liquors 
through  the  P  until  a  laerymalia  :  A  the  Tube  which  enters  the  lacrymal 
PunClum  and  Duff  j  B  the  Handle  of  the  Sucker  ;  C,  D,  the  hollow  Cy¬ 
linder. 

Fig.  15.  Is  another  fmall  Tube  of  a  different  Make,  which  may  be  adapted  to 
the  End  of  the  Syringe  by  the  Screw  B. 

Fig.  1 6  and  17.  Demonftrate  the  feveral  Ways  in  which  the  lacrymal  Sack  may 
be  diftended  or  relaxed. 
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Fig.  1 8.  Shews  how  an  Abfcefs  or  Tubercle  may  be  formed,  fo  as  to  deftroy 
the  lacrymal  Du£t*,  a  that  upon  the  upper  Du£t,  b  one  upon  the  lower  Dudl, 
like  that  which  I  faw  in  the  Duke  of  Savoy. 

Fig.  1 9.  Reprefents  a  complete  lacrymal  Fiftula  :  a  one  with  a  pretty  large 
Opening  ;  b  one  with  a  narrow  Opening  ;  the  Line  b  c  denotes  the  Courfe 
for  Incifion  in  thefe  Fiftula. 

Fig.  20.  Is  a  Steel  Inftrument  for  comprefling  the  lacrymal  Sack,  from  Plat- 
nerus  :  A  the  Bolfter  which  is  impofed  on  the  lacrymal  Sack  ;  B  the  Hinge; 
C  the  Screw  which  prefles  the  Bolfter  on  the  Sack  ;  D  the  upper  Part  which 
goes  over  the  Forehead  ;  E  a  Hook  which  goes  into  the  Holes  of  the  Strop, 
to  fecure  the  whole  upon  the  Head. 

Fig.  21.  Is  an  Iron  Cautery,  for  perforating  the  Os  lacrymale. 

Fig.  22.  A  Canula  adapted  to  the  preceding  Cautery,  to  be  fixed  upon  the 
Bone  before  the  Cautery  is  applied. 

Fig.  23.  Reprefents  an  Inftrument  made  of  Silver  or  Brafs :  Which  in  the  Part 
marked  a  is  made  hollow  like  a  Spoon,  to  cover  and  fecure  the  Eye,  while 
the  Cautery  is  palled  through  the  Aperture  bio  the  carious  Bone  ;  c  the  Part 
which  ferves  for  a  Handle.  This  may  alfo  ferve  to  cover  the  Eye  when  you 
cut  for  the  Fijiula  lacrymalis. 

Fig.  24.  Reprefents  an  Inftrument  for  perforating  the  Integuments,  lacrymal 
Sack,  and  Bone,  at  the  fame  time  ;  or  you  may  only  perforate  the  Bone  with 
it,  after  the  lacrymal  Sack  is  opened  by  Incifion.  A  the  Point ;  B  the 
Handle. 

Fig.  25.  AB  denote  fmall  Tubes  to  be  inferted  into  the  Perforation  of  the  Os 
unguis ,  according  to  Woolhouse  and  Platnerus,  and  to  heal  up  the 
Wound  over  it. 

Fig.  26.  Is  a  Tube  of  the  fame  kind,  but  a  little  larger  j  which  I  ufe  for  the 
fame  Purpofe,  and  may  be  beft  made  of  Lead  or  Gold. 

Fig.  27,28.  Are  Silver  Tubes  u fed  by  Platnerus,  to  keep  open  the  new- 
made  Pafiage  to  the  Nole,  till  it  is  become  callous  or  cicatrifed. 

Fig.  29.  Reprefents  the  Forceps  of  Lemoriere:  A  the  fharp-pointed  and 
crooked  Beak,  which  perforates  the  Os  unguis ;  B  B  its  Handles,  by  which 
you  open  and  fhut  its  Beak. 

Fig.  30.  Reprefents  the  Head  only  of  the  fame  Forceps,  opened  as  it  is  when 
you  dilate  the  Parts,  after  perforating  the  Os  lacrymale. 

Fig.  31.  Denotes  the  Shape  of  the  Piece  of  Wax-candle,  which  Lemoriere 
ufes  inftead  of  a  Tent,  to  keep  open  the  Perforation  to  the  Nofe  :  A  its 
Head  ;  B  that  End  which  goes  into  the  Nofe. 
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CHAP.  LV\ 

Of  Suffusions  or  Cataracts. 

j  a  FTER  having confidered  the  Diforders  of  the  Parts  adjacent,  we  come  a catmft 
now  to  thofe  of  the  Eye  itfelf:  The  chief  of  which  is  that  termed  a  defcrl0i?i- 
Suffufion  by  the  Ancients,  and  a  Cataract  by  the  Moderns.  The  Greeks  call  it 
Hypochyma  and  Hypochyfis  \  the  Defcription  of  which  Diforder  has  been  very  im- 
perfefft  till  of  late.  We  defcribe  a  Cataradl  or  Suffufion,  with  the  generality 
of  Oculifts,  to  be  a  Diforder  of  the  Humours  in  the  Eye-,  by  which  the  Papilla, 
which  ought  to  appear  tranfparent  and  black,  looks  opaque,  and  of  fome  other 
Colour,  as  inclining  to  white,  grey,  blue,  brown,  &c.  And  thus  Vifion  is  va- 
rioufly  impeded,  or  totally  deftroyed. 

II.  It  is  remarkable  that  the  generality,  and  even  the  moft  eminent  Surgeons  Caufes  ac- 
and  Phyficians,  have  been  all  along  greatly  deceived,  till  within  the  prefent  'JeAwients. 
Century,  both  as  to  the  Seat  and  Caufes  of  the  Cataradt.  Moft  of  them  be-  * 
lieved  it  to  be  a  Pellicle,  or  membranous  Subftance,  formed  always  in  the 
aqueous  Humour.  Whereas  the  moft  expert  Surgeons  and  Oculifts  have  of  late 
Years  found,  that,  by  repeated  Diffecftions  of  the  Eye  thus  difordered,  there  is 
hardly  ever  any  white  Membrane  or  other  foreign  Subftance  to  be  found  in 
the  aqueous  Humour  but  that  it  is  almoft  conftantly  an  Opacity  in  the  cry- 
ftalline  Lens ;  and  therefore  the  true  and  common  Caufe  of  a  Cataradl  is,  ac¬ 
cording  to  myfelf  and  the  reft  of  the  Moderns,  an  Opacity  of  the  Cryftallinc, 
and  not  any  thing  in  the  aqueous  Humour,  as  the  Ancients  fuppofed.  Indeed 
the  Ancients  might  have  been  led  into  this  Error  very  eafily,  from  the  Appear¬ 
ance  which  the  Diforder  affords,  without  differing  the  Eye:  For  by  barely 
infpe&ing  that  difeafed  Organ,  the  opake  Cryftalline  looks  like  a  Membrane 
in  the  aqueous  Humour  ;  by  couching  or  depreffing  which  with  a  proper  Inftru- 
ment,  the  Eye  recovers  its  former  Vifion.  This  is  confirmed  by  various  Ob- 
fervations  and  Experiments  made  by  feveral  eminent  Members  of  the  Royal 
Society  at  London  and  Paris ,  and  the  Commerc.  Literar.  Norimberg.  and  may 
be  feen,  confidered  more  at  large,  in  our  profeffed  Treatife  Be  Qatar  act  a, 

*  M.  Garenceot  here  is  much  to  be  commended;  that  is  his  Treatife  of  Chirurg.  lnflruments, 

* Tom .  I.  Cap.  XIV.  p.  414.  Helaments  and  inveighs  againft  the  Negligence  of  Surgeons  in  leaving 
the  Operations  on  the  Eye  wholly  to  Mountebanks  and  Strollers :  And  exhorts  them  earneltly  to  vin¬ 
dicate  this  moft  noble  Branch  of  Surgery  to  themfelves  (tho’  at  prefent  few  are  furnilhed  even  with 
proper  Inftruments)  and  to  beftow  due  Pains  and  Attention  upon  it.  Yet  I  cannot  but  wonder,  that 
amongft  all  his  Cbirurgical  Operations,  this  very  Gentleman  fhould  defcribe  in  his  Writings,  or  point 
out  to  his  Pupils,  but  one  relating  to  the  Eye :  Which  is  the  Operation  performed  in  the  Fijlula 
lacrymalis.  This  confirms  me  in  what  I  hinted  in  the  foregoing  Chapter,  that  he  was  not  very 
converfant  in  the  Cure  of  thefe  Diforders. 
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Glaucomate ,  &  Amaurofi ,  An.  1713.  and  in  our  Apology  for,  and  our  Vindica¬ 
tion  of,  the  fame.  An.  1717  and  iyipL 

The  firft  III.  It  is  almoft  eighty  Years  fince  the  preceding  Error  of  the  Ancients,  with 
of  theTrue  regai‘d  to  the  Caufe  ot  Catarads,  began  to  be  publickly  remarked  by  M. 
caufe.  Quare,  Rolf  1  ncki us,  Gassend us,  Rauh  ault,  Borelli,  and  others.  But 
thefe  Gentlemen  having  but  few  Obfervations  to  eftablilh  their  truer  Notion  of 
the  Diforder,  their  Obfervations  were  not  only  thought,  by  the  generality,  to 
be  anomalous,  but  even  the  old  Error,  of  Cataracts  being  conftantly  formed  by 
a  Membrane,  (till  prevailed  •,  and  the  rather,  becaufe  there  were  few  or  none 
who  took  the  Pains  to  diffed  any  Eyes  affeded  with  this  Difeafe.  But  at 
length  M.  Brisac  and  Maitre-Jean,  by  new  Experiments  and  Diftedions 
of  Eyes  thus  affeded,  demonftrated  apparently,  that  Catarads  arofe  not  from 
any  Membrane,  but  an  Opacity  of  the  cryftalline  Lens b.  But  though  thefe 
1'aft  Gentlemen  were  much  miftaken,  in  thinking  themfelves  the  firft  Propofers 
of  this  Difcovery  *,  yet  their  Merit  is  not  inconfiderable,  for  having  more  care¬ 
fully  proved,  and  demonftrated  by  inconteftable  Obfervations  and  Experiments, 
what  had  been  ftarted  by  their  Predeceffors,  and  at  that  Time  almoft  buried 
again  in  Oblivion.  For,  to  fay  nothing  of  myfelf,  the  whole  Drift  of  the  Effays 
and  Obfervations  on  this  Subjed,  given  us  by  the  Learned  in  France ,  England , 
and  Italy ,  tends  largely  to  prove,  that  the  ordinary  and  mojl  common  Caufe  of 
Catarads  is  from  an  Opacity  of  the  cryftalline  Lens. 
th^  Au"-  IV.  I  fay  only  the  mod  common  Caufe  of  Catarads  is  from  an  Opacity  of 
Lon.s°pi*  the  Cryftalline  i  without  abfolutely  denying,  as  fome  doc,  that  a  membranous 
Subftance  may  be  fometimes  formed  in  the  Eye,  fo  as  to  caufe  the  like  Diforder. 
I  rather  recommend  this  Point  to  be  decided  by  further  Obfervation  and  Expe¬ 
riments.  For  though  when  I  firft  wrote  on  the  Catarad  I  was  furnifhed  with 
five  Obfervations  of  my  own,  befides  thofe  of  Brissac  and  Maitre-Jean,  in 
which  an  Opacity  of  the  Cryftalline  appeared  to  be  the  foie  Caufe  ;  yet  I  even 
then  entertained  an  Opinion,  and  afterwards  declared  it,  that  I  thought  a  Mem¬ 
brane,  or  other  folid  Body,  floating  in  the  aqueous  Humour,  might  fometimes 
alfo  caufe  a  Catarad,  as  I  once  obferved  in  diffedinga  recent  Subjed.  Nor  has 
this  Caution  of  mine  turned  out  ufelefs  to  others,  fince  I  received  a  Letter  from 
Profeflfor  Widemannus,  Diredor  of  the  Acad.  Natur.  Curiof  which  affures 
me,  he  found  and  demonftrated  fuch  a  Membrane  to  feveral  eminent  Phyficians 
of  Norimberg ,  as  Lochner,  Thomas,  and  Gockelius,  in  both  the  Eyes  of  a 
Woman  who  had  Catarads  :  But  then  he  at  the  fame  time  obferved  in  one  Part 
of  the  Cryftalline  an  incipient,  and  in  the  other  Part  a  complete  Opacity. 
After  the  Operation,  which  was  performed  three  Years  before  the  Woman  died,, 
fhe  became  quite  blind  of  that  Eye  whole  Cryftalline  was  wholly  opake  ;  and 
with  the  other  Eye,  whofe  Cryftalline  began  to  be  obfcured,  fhe  could  only 
difcern  and  diftinguifii  large  Objeds.  A  Cafe  much  like  this  Lancisi  tells 

a  Platner,  a  Pupil  and  Friend  oTWoolhouse  (in  Program.  Anatom.  1 736.  relates,  that  in  the 
Eye  of  a  Female  Patient  who  had  a  Catarad)  he  found  no  Pellicle  or  membranous  Subftance  ;  but 
the  Cryftalline  Lens  was  opake,.  and  lefs  than  ufual.  So  that  even  Woolhouse’s  Pupils  agree 
with  me,  that  this  Diforder  is  not  properly  called  a  Glaucoma,  but  a  Suffujion. 

b  This  is  the  Opinion  received  and  defended  by  the  prefent  Englijb  Oculift,  Taylor,  in  his 
Pamphlet  on  the  Catarad,  Lond.  An.  1736. 

«  Among  thefe  I  am  reckoned  as  one  by  Tay  lor,  in  Page  5.  of  his  faid  Pamphlet ;  but  unjuftly, 
fince  my  Writings  on  the  Subjed  demonftrate  the  contrary, 
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me  he  obferved  in  Garelli,  Archiater  to  the  Emperor,  upon  differing  whofe 
Eyes  he  found  a  whitifh  Membrane  in  each,  floating  in  the  aqueous  Humours  : 

But  then  here  again  the  Cryftallines  were  yellowifh  and  fomething  obfcure, 
though  his  Eyes  had  never  undergone  any  Operation  while  he  lived.  Thus 
thefe  Membranes  feem  generally  attended  with  a  Diforder  of  the  Cryftalline. 

From  thefe  and  a  few  of  the  like  Obfervations,  it  appears,  that  a  Cataradt  may 
fometimes  be  caufed  by  a  Membrane  in  the  aqueous  Humour,  though  generally 
and  mod  frequently  from  an  Opacity  of  the  cryftalline  Lens. 

V.  Though  an  Opacity  of  the  Cryftalline  Lens  appears,  from  Obftrvation  Affertors  of 
and  Experiment,  to  be  the  common  and  moft  frequent  Caufe  of  Cataracts  *,  yet  ^aet^rbar^°ous 
it  has  been  denied  by  feveral a,  many  of  which  have  no  other  Reafon  to  offer,  refuted, 
than  that  they  think  it  very  extraordinary,  and  almoft  impoflible,  that  lo  many 
eminent  Phyficians,  and  profeffed  Oculifts,  fhould  have  been  thus  miftaken,  for 
lo  many  Ages,  in  judging  it  to  proceed  from  a  Membrane.  Others  think  the 
Method  of  curing  this  Diforder,  by  couching  or  depreffing  the  cryftalline  Lens, 
is  fo  fevere  and  dangerous  an  Operation,  that  it  muft  inevitably  deftroy  the 
whole  Sight  of  the  Eye,  becaufe  they  judge  the  Cryftalline  to  be  abfolutely  ne- 
ceffary  for  Vifion.  But  how  egregioufly  thefe  are  miftaken,  may  appear  from 
the  fingle  Inftance  of  the  expert  Anatomift  Wenckerus  :  Who  found  both  the 
Cryftallines  at  the  Bottom  of  the  Eyes  many  Years  after  he  had  couched ;  the 
Patient,  in  the  mean  time,  enjoying  his  Sight  very  well,  efpecially  with  one 
Eye,  even  to  his  Death,  when  they  were  diffedted.  A  like  Obfervation  we 
have  given  us  by  Benevoli,  firft  feparately,  Florent.  Anno  1722,  and  afterwards 
joined  to  a  Treatife  De  Caruncula  in  Urethra  :  To  which  add  the  feveral  Experi¬ 
ments  made  by  the  French ,  mentioned  long  ago  in  my  Treatife  on  the  Cataradt. 

There  are  feme  again  who,  being  fond  of  cavilling  about  Words,  contend  that 
fuch  an  Opacity  of  the  Cryftalline  ought  rather  to  be  called  a  Glaucoma  than  a 
Cataract;  but  with  no  more  Reafon  on  their  Side  than  the  former.  This  Dif¬ 
order  of  the  cryftalline  Lens  affords  the  fame  diagnoftic  Symptoms,  and  is  cured 
by  the  fame  Practice  with  what  has  all  along  obtained  among  the  Ancients  in 
their  Suffufion  or  Cataradt  :  And  therefore  this  Diforder  really  is,  or  at  leaft  de- 
ferves  the  Name  of  their  Cataradt.  On  the  contrary,  we  find  that  a  Glaucoma 
is  all  along  defcribed  by  the  moft  expert  Surgeons  and  Phyficians,  as  a  Difeafe 
which  very  leldom  happens,  and  which  is  wholly  incurable.  There  are  other 
frivolous  Objections  ftarted,  which  the  Reader  may  fee  refuted  more  at  large  in 
our  Treatife  on  the  Subjedt,  with  the  Apology  for  the  Vindication  of  it.  We 
therefore  affert,  that  a  Cataradt  is  hardly  ever  caufed  by  any  Membrane,  or  other 
Body  floating  in  the  aqueous  Humour  :  Becaufe  it  appears  from  Experience, 
that  out  of  fifteen  Patients,  you  fhall  hardly  find  one  Cataradt  caufed  by  a  Mem¬ 
brane,  all  the  reft  proceeding  from  an  Opacity  in  the  cryftalline  Lens.  And  con- 
fequently  we  may  depend  on  what  has  been  advanced  by  the  moft  expert  Sur- 

a  We  have  a  Differtation  De  Catara£lat  publifhed  in  1  72 1,  at Strajburg,  by  Freytag ius  ;  in 
which  he  aflerts  the  general  Caufe  of  Catara&s  to  be  a  Membrane  in  the  aqueous  Humour ;  but, 
inftead  of  proving  it  anatomically,  he  would  perfuade  us,  he  had  feen  his  Father  extradl  fuch  Mem¬ 
branes  with  a  Hook  above  an  hundred  Times :  But  few  will  believe  him,  who  know  any  thing  of 
the  Diforder,  and  what  has  been  advanced  concerning  it  by  others. 
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geons  in  France %  England b,  and  Italy  c,  viz.  that  the  common  Caufe  of  Cataradts 
is  not  any  Membrane ,  but  an  Opacity  of  the  Cryftalline ,  notwithftanding  what 
others  may  fay  to  the  contrary. 

VI.  From  what  has  been  faid,  it  will  be  no  difficult  Matter  to  diftinguifh  a 
Cataradt  from  the  reft  of  theDilorders  of  the  fame  Organ.  For,  1.  it  differs 
from  an  Amaurofis,  or  Gutta  Serena ,  which  fome  call  the  black  Cataradt :  Be- 
caufe  in  this  laft  the  Eye  lofes  the  Sight  without  any  vifible  Diforder  in  the  Eye, 
or  any  Change  in  the  Appearance  of  its  Pupilla.  2.  An  Albugo ,  or  white 
Speck  in  the  Eye,  is  not  behind  the  Cornea  and  Uvea,  as  is  the  Cataradt,  but 
in  the  Cornea  itfelf.  3.  The  Ungula ,  or  Pterygium,  is  a  preternatural  Tunic 
without-fide  the  Cornea.  4.  The  Hypopyum  is  indeed  feated  behind  the  Cornea 
in  the  aqueous  Humour  ;  but  then  it  confifts  of  a  purulent  and  fludtuating  Mat¬ 
ter:  Whereas  the  Cataradt  is  a  folid  Subftance.  5.  A  Glaucoma  does  indeed 
appear  in  a  great  meafure  like  a  Cataradt,  fo  as  to  deceive  many,  if  they  do  not 
confider  that  though  both  of  them  are  feated  behind  the  Pupilla  :  Yet  the  Glau¬ 
coma  being  in  the  vitreous  Flumour,  lies  deeper  than  the  Cataradt,  whofe  Seat 
is  in  the  Cryftalline  :  Therefore  the  firft  will  generally  appear  of  a  darker  blue, 
or  a  grey  Colour,  as  its  Name  imports  :  Whereas  the  Cataradt  ufually  appears 
of  a  Pearl  Colour,  and  feated  immediately  behind  the  Pupilla:  Add  to  this, 
that  it  has  been  conftantly  obferved  by  Phyficians,  that  the  Glaucomavt ry  rarely 
happens  in  Comparifon  with  the  Cataradt :  And  when  once  it  is  formed,  there 
is  no  Poffibility  of  removing  it,  which  cannot  be  faid  of  the  opake  Cryftalline. 

VII.  Cataracts  have  been  diftinguifhed  by  Surgeons  and  Oculifts  into  various 
Species.  As,  1.  By  the  Time  of  their  {landing,  into  recent  and  inveterate . 
2.  By  their  Growth,  into  incipient  and  confirmed.  3.  Into  mature ,  when  the 
Pupilla  is  totally  obftrudted  *,  and  immature ,  when  the  Pupilla  being  but  partly 
obfcured,  the  Patient  is  as  yet  capable  of  perceiving  Objedts.  Some  Cataradts 
never  come  to  Maturity,  or  at  leaft  but  very  flowly.  4.  According  to  the 
Symptoms,  Cataradts  are  again  diftinguifhed  into  ftmple  and  complicated :  The 
latter  being  when  the  Cornea,  Uvea,  or  vitreous  Humour  are  alfo  affedted,  or 
when  the  Pupilla  is  immoveable,  too  much  contradted,  or  adheres  to  the  ad¬ 
jacent  Parts.  Sometimes  there  is  a  Tabes  of  the  Eye  attending  it ;  and  at  other 
Times  it  is  joined  with  fome  Diforder  of  the  Retina,  or  optic  Nerve,  5.  Ca¬ 
taradts  are  generally  immoveable,  but  fometimes  they  tremble  or  fludtuate  upon 
touching  the  Eye  with  the  Finger,  being  then  called  a  /baking  Cataract.  6.  Al- 
moft  all  of  them  are  of  different  Shades,  though  they  approach  nearly  to  the 
fame  Colour,  to  wit,  that  of  Pearl,  whitifh,  or  grey,  and  are  accordingly  de¬ 
nominated  white  or  grey  Cataradts.  We  do  not  frequently  meet  with  Cataradts 
of  a  yellow  or  greenifh  Colour,  and  feldom  with  any  marbled,  or  looking  like 
Cheefe,  or  like  a  glowing  Iron.  7.  In  fome  Cataradts  the  cryftalline  Lens  de¬ 
generates  into  a  milky  Fluid,  and  in  others  into  a  purulent  Matter,  like  that 
ofAbfceffes:  And  in  couching  thefe,  the  Matter  will  efcape,  and  confufe  the 
Humours  of  the  Eye  upon  breaking  the  Capfule  of  the  Cryftalline  with  the 
Needle.  And  hence  again  we  have  a  Diftindtion  of  Cataradts  into  milky  and 

a  M.  PETiTand  Morand,  in  Hif.  Acad.  Reg.  An.  1722,  1723.  and  St.  Yves  of  Paris ,  in  his 
Book  on  Difeafes  of  the  Eyes,  Chap,  on  the  Cataraft . 
b  Mr.  Cheselden, and  others,  in  Phii.  ‘Iranfaft. 
c  AsMqrgagni,  Santorini,  Cocchus,  Benevoeus,  &c. 

purulent . 
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■purulent.  8.  Catarafts  are  again  ufually  diftinguifhed  by  Oculifts  into  true  and 
[furious:  By  the  firft  we  mean  one  in  which  the  Opacity  appears  immediately 
behind  the  Pupilla  •,  but  the  fpurious  is,  when  the  Opacity  teems  to  be  feated 
otherwife.  Laftly,  9.  Catarafts  are  not  undefervedly  diftinguifhed  into  curable 
and  incurable:  For  thofe  of  a  grey  or  whitifh  Colour  are  the  moft  eafily 
cured.  To  thefe  we  may  add  fuch  as  have  no  Colour,  the  Patient  being  fenfible 
of  Light  and  Darknefs :  Alfo  thofe,  in  which  the  Pupil  does  not  adhere,  but 
can  contraft  and  dilate  itfelf.  On  the  contrary,  you  can  have  no  great  Hopes 
of  curing  complicated  or  fluctuating  Catarafts,  in  which  the  Patient  can  neither 
perceive  Light  nor  Darknefs,  and  in  which  the  Pupilla  or  Uvea  adheres,  is  im¬ 
moveable,  and  either  contrafted  or  dilated  ;  or  when  it  appears  of  the  unufual 
Colours  at  6.  and  7.  preceding.  We  find  fome  again  diftinguifhing  Catarafts 
into  common  and  uncommon.  By  the  firft  they  intend  fuch  Opacities  of  the  Cry- 
ftalline  as  appear  of  a  whitifh  Colour  *,  and  by  the  laft  they  mean  thofe  of  any 
other  Colour :  Which  indeed  differ  very  remarkably  from  the  former,  in  ap¬ 
pearing  not  convex,  like  them,  but  flat  or  concave,  as  we  have  lately  obferved 
fome,  and  asl  find  it  alfo  remarked  by  the  accurate  Oculift  M.  St.  Yves,  in  his 
Treatife  on  the  Difeafes  of  this  Organ. 

VIII.  We  before  demonftrated,  that  the  common  and  ufualCaufe  of  Cata- 
rafts  is  an  Opacity  of  the  cryftalline  Lens,  and  hardly  ever  a  loofe  Membrane. 

But  to  explain  the  Manner  in  which  the  Cryftalline  becomes  thus  obfcured,  we 
muft  confider,  that  when  the  Juices  are  too  thick  and  glutinous  to  pafs  freely 
through  the  very  minute  ferous  Veflels  of  this  Body,  they  ftagnate  and  obftruft: 
thofe  Veflels,  which  become  afterwards  contrafted  and  dried.  Thus  it  may 
be  formed  in  various  inflammatory  Diforders  of  the  Head  and  Eyes*,,  and  par¬ 
ticularly  after  fome  external  Violence  has  injure^,  that  Organ,  as  a  Fall,  Blow, 

Burn,  CtV.  or  expofing  the  Eyes  too  much  to  the  Heat  of  the  Summer  Sun,  or 
an  intenfe  Fire. 

IX.  The  principal  Sign  of  a  Cataraft:  is  therefore  a  fmall  Cloud,  or  whitifli  Biagnofu., 
Opacity  of  the  Cryftalline.  To  fatisfy  your  Patient  whether  it' may  be  cured 

by  couching,  you  ought  to  be  firft  well  allured, .  whether  it  be  of  the  mature 
or  immature  Kind :  For  if  it  be  of  the  latter,  the  Operation  will  be  abfolutely 
mifchievous.  The  Signs  of  a  mature  Cataraft,  fit  for  couching,  are,  when  the 
Pupil  having  loft  its  native  Blacknefs  appears  moveable,  and  equally  of  a  dulky 
Hue,  the  Patient  being  fenfible  of  Light  and  Darknefs,  but  incapable  of  dif- 
tinguifliing  Colours.  On  the  contrary,  you  may  judge  it  to  b t  immature,  if 
the  Opacity  is  not  equally  fpread  behind  the  Pupil,  the  Patient  being  as  yet  able 
to  fee  Objefts  imperfeftly,  efpecially  upon  turning  his  Back  to  the  Light.  But 
if  the  Patient  can  neither  difcern  Light  nor  Darknefs,  it  is  a  Sign  the  Retina  or 
optic  Nerve  is  greatly  affefted,  and  that  the  Diforder  is  an  Amaurojis ,  or  Guita 
Serena,  for  which  no  Cure  can  well  be  expefted.  You  may  alfo  difcover  whether 
the  Pupil  adheres  to  the  Cataraft,  and  is  become  rigid,  by  obferving  whether  it 
contrafts  or  dilates  itfelf  in  a  ftrong  Light,  or  in  the  Dark  ;  alfo  if  it  does  not 
move  upon  rubbing  or  touching  the  Eye  with  your  Finger.  If  any  fmall  Specks 
appear  behind  the  Pupil,  fome  Parts  of  the  Cryftalline  are  either  inlpiftated,  or 
elfe  fome  minute  Pellicles  are  fprouting  from  the  Uvea,  as  I  remember  to  have 
feen,  and  which  may  poflibly  unite  into  a  Membrane.  Sometimes  only  the 
Middle,  the  Margin,  or  elfe  one  half  of  the  Cryftalline  is  become  opake  and 
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in  the  firft  Cafe,  Objects  will  feem  to  the  Patient  to  be  perforated  in  the  Middle.  * 
If  any  Tunic  appears  plain  or  convex  withinfide  the  Pupil,  it  denotes  the  Sur¬ 
face  of  the  CataraCt,  as  St.  Yves  obferves. 

X.  There  is  fcarceany  Diforder,  the  Event  of  which  is  more  uncertain  than 
that  of  the  CataraCt :  "Which  will  fometimes  admit  of  a  Cure,  and  fometimes 
not.  But,  to  fay  the  Truth,  Medicines  will  generally  have  little  or  no  EffeCt, 
when  the  Diforder  is  confirmed  or  inveterate  •,  notwithftanding  what  fome  may 
boaft  of  their  wonderful  Arcana  for  this  Purpofe  \  Almoft  the  foie  Relief 
is  therefore  to  be  had  from  the  Surgeon’s  Hands  and  Inftruments.  We  very 
rarely  meet  with  Inftances  of  this  Diforder  being  cured  by  leaving  it  to  Nature 
alone.  And  yet,  by  the  Operation  itfelf,  a  Cat  a  rail  that  bids  faireft  for  Reco¬ 
very,  though  treated  in  the  moft  judicious  Method,  final l  frequently  be  the 
worfe  for  it;  when  one  that  feemedto  be  irrecoverable,  (hall  be  cured  by  the 
fame  Treatment,  beyond  all  Expectation.  However,  a  Cataract  is  much  milder 
and  more  tolerable  to  the  Patient  than  many  other  Diforders  which  we  efteem 
defperate  and  incurable :  Becaufe  neither  the  Difeafe  nor  the  Operation  are 
ufually  accompanied  with  intenfe  Pain,  nor  Hazard  to  the  Patient’s  Life.  But, 
in  the  general,  thofe  CataraCts  are  moft  likely  to  be  cured,  which  are  mature  and 
not  complicated,  the  Patient  being  capable  of  diftinguifhing  Light  and  Dark- 
nefs,  and  the  Pupil  retaining  its  natural  and  free  Motion.  But  there  can  be 
little  Hopes  of  fucceeding  in  thofe  where  the  Pupil  is  rigidly  contracted,  the 
Uvea  firmly  attached  to  the  CataraCt  *,  or  where  the  Pupil,  having  loft  it’s  natu¬ 
ral  round  Figure,  is  lacerated,  angular,  and  varioufty  diftorted.  The  Succefs 
of  the  Operation  is  rendered  ftill  more  doubtful,  if  the  Patient  is  weak,  aged, 
or  afflicted  with  a  violent  Head-ach,  or  when  the  Eye  is  too  much  fhrunk  up, 
or  enlarged  and  /welled.  The  CataraCt  is  alio  the  worfe,  as  it  degenerates  more 
from  the  Pearl  Colour :  For  the  moft  unufual  Colours  always  proceed  from  and 
denote  the  worft  AffeCtions  of  the  Eyes.  Yet  even  many  of  thefe  are  often  cured 
by  the  Operation  beyond  Expectation,  when  the  Eye  is  free  from  other  Difor¬ 
ders.  For  the  milky  and  purulent  CataraCts,  though  there  is  Danger  of  the 
opake  Matter  mixing  with  the  aqueous  Humour  in  the  Operation,  fo  as  to  ren¬ 
der  the  Succefs  of  it  doubtful  •,  yet  it  has  been  often  obferved  by  the  moft  expert 
Oculifts,  that  this  Matter  will  fubfide  to  the  Bottom  of  the  Eye,  and  the  Hu¬ 
mours  recover  their  former  Clearnefsb.  It  is  indeed  difficult  to  couch  a  variega¬ 
ted  or  marbled  CataraCt,  as  being  too  foft,  and  not  yet  arrived  to  a  due  Confift- 
ence.  Therefore  when  this  Species  does  not  give  Way  to  Remedies,  you 
ought  to  defer  the  Operation  till  the  whole  Pupil  appears  opake,  which  denotes 
the  CataraCt  to  be  fufficiendy  mature.  The  Diforder  has  been  judged  the 
more  difficult  to  cure,  a k  it  is  more  inveterate,  by  the  ancient  Surgeons  and 
Phyficians;  and  yet  it  pas  been  obferved  by  fome  of  the  modern  Oculifts,  that 
CataraCts,  without  other  Diforders  in  the  Eyes,  may  be  often  cured,  though  of 
twelve,  eighteen,  or  yven  thirty  Years  (landing,  if  the  Eye  is  free  from  other 
Diforders.  If  the  Patient  cannot  diftinguifh  Light  and  Darknefs,  theOpera- 

a  Hovius  audacioufly  aflerts  (in  Lib.  De  circulari  Humor,  in  Ocu/is  Motu ,  pag.  izz.)  that  he  can 
thus,  at  any  Time,  cure  all  Sorts  of  Cataradls,  whether  recent  or  inveterate.  But,  upon  the 
ftridteft  Enquiry  into  the  Truth  of  the  Matter,  lean  meet  with  no  Inftances  of  his  Succefs. 

b  See  my  Treatife  on  the  Cataradt,  />.  255.  SeeMMTRE-jEAN,  Lib.  De  Morb,  Oculor.  Cap. 
De  Cataratta . 
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tion  will  be  bun  of  little  more  Service  than  for  removing  the  Deformity  of  the 
Eye  :  Becaufe  then  the  Catarad  is  accompanied  with  an  Amaurofis ,  or  Gutta 
Serena.  In  Infants  the  Operation  is  generally  lefs  fafe,  and  more  impradicable, 
than  in  Adults,  by  reafon  of  their  Impatience  and  Smugglings.  Nor  fhould 
the  Operation  be  performed  on  thofe  who  have  a  Cough,  Catarrh,  Defluxions, 
and  Vomiting,  before  thofe  Dilbrders  are  firft  removed  :  Left  by  the  Patient’s 
being  difturbed  in  the  Operation  by  thofe  Symptoms,  his  Eye  might  be  irreco¬ 
verably  injured  and  fpoiled  for  the  future.  In  thofe  Catarads  which  move  or 
fluduate  from  one  Side  to  the  other,  there  is  generally  little  or  no  Hope  of  the 
Operation  fucceeding :  But  when  the  opake  Body  appears  before  the  Pupil,  it 
may  then  be  fometimes  extradted  through  anlncifionin  the  Cornea. 

XI.  When  the  Catarad  appears  even  defperate  or  incurable,  I  think  it  is  Treatment 
better  to  attempt  to  reftore  the  Patient’s  Sight  by  the  Operation,  though  in  vain,  caSu.1 
rather  than  leave  him  to  certain  Blindnefs  without  ufing  the  beft  Means:  And 

this  the  rather,  becaufe  the  Operation  may  be  performed,  without  inducing  in- 
tenfe  Pains,  or  endangering  the  Patient’s  Life  ;  which  are  indeed  Reafons  fuffi- 
cient  to  deter  moft  People  from  Lithotomy,  and  the  more  levere  chirurgical 
Operations.  When  the  Patient  is  blinded  by  the  Catarad,  he  cannot  be  blinded 
again  by  the  Operation,  if  it  does  not  fucceed.  The  lefs  Profped  there  is  of 
curing  the  Diforder,  the  more  Honour  and  Fame  will  the  Operator  acquire,  by 
recovering  the  Patient’s  Sight  beyond  all  Expedition. 

XII.  Surgery  can  be  of  little  or  no  Service  towards  the  curing  of  a  Gutta  £[ai^*ma 
Serena ,  as  hath  been  hitherto  univerfally  allowed  :  Till  of  late,  the  Englijl:  Ocu  -  and  Gutta  • 
lift  Taylor  has  given  out,  that  he  can  cure  it  by  an  Operation.  The  Fallity  Serena* 
of  this,  Experience  has  demonftrated.  The  Diforder  we  now  fpeak  of,  is  not 
feated  in  the  anterior  or  middle  Part  of  the  Eye,  but  either  in  the  Retina,  the 

optic  Nerve,  dr  in  the  Brain  itfelf,  to  which  Parts  no  Operation  can  be  extended. 

If  there  is  any  Room  left  to  exped  a  Cure,  it  will  be  more  reafonable  to  at¬ 
tempt  it  by  fuch  internal  Medicines  as  will  raife  a  Salivation,  and  purge  add¬ 
ing  at  the  fame  time  Phlebotomy,  Scarification,  and  Setons  or  IiTues,  efpecially 
thofe  on  the  coronal  Suture,  or  in  the  Neck.  What  we  have  faid  of  the  Amau~ 
rofis ,  or  Gutta  Serena^  holds  true  in  a  worfe  Degree  of  the  Glaucoma:  Which 
being  an  Opacity  of  the  vitreous  Humour,  is  univerfally  allowed,  both  by  the 
ancient  and  modern  Surgeons,  to  be  incurable  by  any  Operation  whatever.  It 
is  remarkable,  that  this  vitreous  Humour  is  fometimes  lb  much  indurated,  as 
well  as  difcoloured,  that  it  refembles  a  Cartilage-,  as  appears  from  an  Obferva- 
tion  formerly  communicated  to  me  by  the  celebrated  Anatomift  and  Archiater 
La  NCISI. 

XIII.  There  are  chiefly  two  Methods  of  curing  Catarads :  Either  by  couch- The  two 
ing  with  the  Needle,  or  by  the  Ufe  of  internal  and  external  Remedies.  It  is  ^ng^ca- 
true,  there  are  fome  who  rejed  all  Methods  of  treating  Catarads  by  Medicines  taraas. 
as  ufelefs  and  trifling:  Yet  I  think  there  are  fome  Cales  in  this  Diforder  which 
ought  to  be  recommended  to  the  Care  of  the  Phyfician.  Nor  are  there  Inftan- 

ces  wanting,  as  well  among  the  Moderns  as  Ancients  %  of  Patients  who  by  the 
Help  of  Nature,  aflifted  with  Medicines,  have  been  freed  from  Catarads  be¬ 
yond  all  Expedation  efpecially  when  the  Diforder  is  incipient,  and  not  firmly 
rooted  or  fixed  in  the  cryftalline  Lens.  But  leaving  the  Phyfician  to  dired  a 

Vide  Celsus  Lib.  VI.  Cap.  6.  and  the  modern  Writers  on  the  Diforder, 
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proper  Regimen  and  Courfe  of  Phyfic  adapted  to  the  Patient’s  Habit,  Age,  and 
other  Circum fiances,  we  fhall  here  proceed  immediately  to  defcribe  the  Me¬ 
thods  of  curing  Cataradts  chirurgically,  by  the  Help  of  the  Hands  and  conve¬ 
nient  Inftruments  •,  of  which  Celsus  has  treated  with  great  Accuracy. 

XIV.  But  firft  it  may  be  proper  for  us  to  admonifh  Surgeons  to  make  them- 
felves  better  acquainted  with  the  Operation  for  couching  Catara&s,  and  to  be 
more  converlant  in  the  Pradtice  thereof,  and  not  to  leave  theBufinefs  to  Quacks 
and  itinerant  Pretenders,  as  we  have  feen  it  done  but  too  much  of  late  a.  If  the 
Pradtice  is,  as  we  fee  often,  well  enough  executed  by  thefe  boafting  Pretenders, 
what  might  we  not  expedt  from  the  Hands  of  the  more  prudent  and  regular 
Surgeon,  were  he  to  engage  more  in  this  Practice  :  Which  is,  in  reality,  at¬ 
tended  with  lefs  Danger  or  Hazard  than  the  common  Operation  of  Phlebotomy. 
For  in  couching  a  Cataract,  you  run  no  Rifque  of  wounding  a  Nerve,  Tendon, 
or  Artery,  as  you  do  in  opening  a  Vein.  But  left  our  Reader  fhould  think  we 
are  recommending  the  Operation,  for  its  Eafinefs,  to  the  Pradtice  of  everyone, 
though  everfo  unfkilful;  we  fhall  here  enumerate  the  feveral  neceffary  Qualifi¬ 
cations  for  an  Oculift,  whom  we  may  venture  to  truft  in  the  Cure  of  this  Dis¬ 
order.  i.  He  muft  be  very  well  verfed  in  the  anatomical  Strudture,  and  in  the 
Fundtions  of  the  feveral  conftituent  Parts  of  the  Eye,  that  he  may  avoid  in¬ 
juring  any  of  them  ignorantly.  2.  Fie  muft  be  well  acquainted  with  the  beft 
Inftruments  and  Methods  of  operating,  to  be  learned  from  a  frequent  and  clofe 
Attention  to  the  Pradtice  of  fome  expert  Mafter.  3.  His  Mind  muft  be  intre¬ 
pid,  his  Hand  fteddy,  and  his  Eye  Sharp  and  quick-fighted.  4.  He  fhould  be 
equally  ready  with  his  left  as  with  his  right  Hand  ;  that  he  may  couch  the  left 
Eye  with  his  right  bland,  and  the  right  Eye  with  his  left  Hand.  5.  He  muft 
have  made  himfelf  previoufly  expert  in  the  Pradtice,  by  repeated  Trials  upon 
the  Eyes  of  Brutes,  and  of  dead  Men,  before  he  ventures  to  couch  the  Eyes  of 
the  Living. 

The Tim«  XV.  But,  in  order  to  the  more  fuccefsful  and  «afy  Performance  of  thisOpe- 
ing^andhp*re-  ration,  it  will  be  previoufly  neceffary  for  the  Surgeon  to  appoint  the  moft  con- 
vious  prepa-  venient  Time,  and  to  prepare  his  Patient  in  the  beft  Manner,  by  a  proper  Re- 
patklitf the  gimen  and  Medicines.  With  regard  to  the  firft,  fuch  aSeafon  fhould  bechofe, 
in  which  the  Air  is  pretty  temperate  as  to  Heat  and  Cold,  as  in  Spring  and  Au¬ 
tumn.  The  Day  appointed  for  the  Operation  fhould  efpecially  be  ferene  and 
clear,  and  the  Hour  generally  in  the  Forenoon  :  Not  but  the  Afternoon  will 
do  very  well,  and  may  be  in  fome  Cafes  preferable  for  weak  and  timorous  Pa¬ 
tients,  who  are  ufually  in  better  Spirits  after  a  moderate  Dinner.  The  Apart¬ 
ment  for  couching  the  Patient  in  will  be  fitter  as  it  is  lighter,  provided  theSun 
does  not  fhine  in  upon  you  :  For  fo  ftrong  a  Light  as  the  Sun’s  Rays  will  caufe 
the  Pupil  to  contradt  itSelf,  fo  that  you  cannot  have  fo  large  a  View  of  the  Parts 
,and  Instrument  within  the  Eye.  As  for  the  Preparation  of  the  Patient,  he 
fhould  not  only  obferve  a  proper  Regimen  and  Diet  a  few  Days  before  the  Ope¬ 
ration  ;  but  he  fhould  alfo  in  that  Time  take  fome  alterative  and  evacuating 
Medicines,  with  the  Ufe  of  Phlebotomy,  to  prevent  the  Eye  from  being  rno- 
lefted  by  intenfe  Pain,  Inflammation,  Suppuration,  and  perhaps  a  Lofs  of  the 


4  It  is  a  little  extraordinary,  that  M.  Gareng eot  fhould  take  no  Notice  of  this  Operation  in 
.his  Treatife,  as  if  it  made  no  Part  of  Surgery. 

whole, 
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whole,  after  the  Operation  has  been  performed3.  It  may  alfo  be  generally  con¬ 
venient  to  give  the  Patient  a  Clyfter,  if  he  has  not  eafed  himfeif  lately.  And, 
that  his  Courage  may  not  fail  him,  the  Operator  fhould  take  Care  that  he  may 
have  fome  Gravy-Soop,  or  other  (Lengthening  Suppings  in  the  Morning,  be¬ 
fore  he  begins  his  Operation.  Laftly,  nothing  can  more  conduce  to  the  Pa¬ 
tient’s  Recovery,  and  the  Prevention  of  Accidents,  after  the  Operation,  than 
to  procure  him  a  found  Sleep  afterwards  by  an  Anodyne  Draught  or  Emulfion ; 
by  which  the  Faculties  both  of  his  Body  and  Mind  will  be  recruited,  and  the 
lately  fupprefled  CataraCt  will  not  be  apt  to  afcend  again. 

XVI.  The  Surgeon  ought  never  to  undertake  the  Operation  by  himfeif,  but  of  thc  Ar- 
to  provide  two  Affiftants,  one  to  hold  the  Patient’s  Head,  (as  in  Tab.  XVII.  Needles?" 
Fig.  1.  A.)  and  the  other,  toadminifter  the  Needle  and  other  Necefiaries.  But 

he  muft  be  more  particularly  provided  with  couching  Needles ,  and  with  a  Specu¬ 
lum  Oculi.  Of  the  Speculum  you  have  two  Forms  at  Fig.  15  and  16.  and  of  the 
couching  Needles  there  area  great  many  Kinds,  the  chief  of  which  are  reprefentcd 
in  T ab.  XVII.  Fig.  2,  3,  4,  5,  6,  7,  8,  9,  10  and  1 1.  The  beft  of  them  are,  in  my 
Judgment,  thole  at  Fig.  5,  6,  and  10.  All  have  a  little  broad  and  fharp  Point 
like  a  Tongue  or  like  a  Barley-corn,  but  flatter  :  And  thatat  Fig.  6.  with  a  Sulcus 
in  its  Point,  feems  better  adapted  to  couch  the  Cataract,  than  any  ot  thofe  which 
have  either  a  narrower  or  a  broader  Point.  For  thofe  with  too  (lender  a  Point, 
as  in  Fig.  2  and  4.  do  eafily  lacerate  the  CataraCt  :  And  thofe  with  a  more  ob- 
tufe  Point,  as  in  Fig.  8.  meet  with  Difficulty  in  perforating  the  Coats  of  the 
Eye.  For  thefe  Reafons  many  Surgeons  ufe  two  Needles  in  this  Operation,  one 
with  a  fharp  Point,  (Fig.  7  and  9.)  to  perforate  the  Coats  of  the  Eye,  and  the 
other  with  a  broader  or  more  obtufe  Point  (Fig.  8.)  to  deprefs  or  couch  the 
opake  cryftalline  Lens.  But  it  is  much  eafier  to  write  of  the  Advantage  of 
ufing  two  Needles,  than  to  experience  it  in  Practice.  But  which  ever  Sort  you 
chufe,  Care  muft  betaken,  that  it  be  firft  well  poliflied  with  Cloth  or  Leather, 
before  you  ufe  it  to  the  Eye;  that  neither  its  Roughnefs,  nor  any  Particles  of 
Ruft,  may  injure  that  very  tender  Organ.  Mr.  Freytage  beforementioned 
greatly  recommends  a  Needle  fhaped  like  a  Hook,  for  extracting  membranous 
Catarads  out  of  the  Eye  :  But  if  this  fucceeds  fo  well,  why  did  he  not  give  us 
the  Figure  of  it  ? 

XVII.  That  there  may  be  no  ObftruCtion,  nor  any  Time  loft  in  the  Opera-  Apparatusof 
tion,  it  will  be  neceflfary  to  provide  every  thing  in  Order  which  may  be  wanted  SitribS, 
tor  the  Dreflings,  after  the  Couching  is  performed.  Such  as,  1.  a  cooling  Col- 
lyrium  ex  Aq.  Plantag.  cum  Ovi  alb.  fubati.  &  cum  Aluminis,  vel  Tuti #,  vel  Croci , 

aut  Camphor#  portiuncnla.  Others  ufe  common  Sp.  Vini  for  aCollyrium.  St. 

Yves  ufes  a  Mixture  of  ten  Parts  Water,  and  one  Sp.  Vini ,  which  he  recom¬ 
mends  as  the  beft.  2.  A  large  Comprefs  of  foft  Linen,  lufficient  to  cover  the 
difeafed  Eye.  3.  A  Bandage  of  about  three  Ells  long,  and  two  Fingers  broad  *, 
or  elfe  an  Handkerchief  folded  together  in  Form  of  a  Triangle,  to  retain  the 
Comprefs  and  Dreflings  on  the  Eye.  Laftly,  4.  you  muft  provide  fome  Aq. 

Reg.  Hungar.  vel  Acetum,  vel  Sp.  Cl.&c.  to  rub  the  Patient’s  Noftrils,  if  he 
fhould  faint  in,  or  loon  after  the  Operation. 

3  Such  a  Cafe  as  this  is  defcribed  by  my  Son,  in  his  Account  of  the  Operation  for  a  Catarafl, 

Feiformed  by  1  aylor  at  Amjlerdam,  in  1 735,  upon  one  of  our  Friends. 

Kkk  XVIII.  There 
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XVIII.  There  now  remains  but  one  more  Pre-requifite  before  the  Surgeon  en¬ 
ters  on  his  Work  :  And  that  is,  to  fix  and  fecure  the  Patient  in  the  moil  con¬ 
venient  and  advantageous  Pofture.  He  therefore  muft  be  placed  againft  the 
Light  on  a  much  lower  Seat  than  that  of  the  Operator,  as  you  may  fee  in  Tab. 
XVII.  Fig.  i.  E.  the  Surgeon  himfelf  C,  being  feated  on  a  much  higher  Chair 
D.  If  the  Patient  can  fee  either  perfedly,  or  but  in  Part  with  the  Eye, 
which  is  not  couched,  it  muft  be  firft  covered  or  blindfolded  with  a  Handker¬ 
chief  or  Bandage  3  left,  by  feeing  the  Inftrument  approach,  he  fhould  move  his 
Eye,  and  difturb  the  Operation.  Upon  which  Account  it  may  be  alfo  proper 
to  admonifh  the  Patient,  that  if  his  Eye  fhould  recover  its  Sight  very  fuddenly 
in  the  Operation,  as  is  not  unfrequent,  he  may  not  ftir,  or  make  any  Excla¬ 
mations  of  Joy  till  it  is  over:  Left,  by  a  fmall  irregular  Motion,  the  whole 
Cure  fhould  be  fruftrated,  and  his  Sight  loft  for  ever.  The  Patient  fhould  fix 
his  Hands  on  the  Surgeon’s  Thighs,  and  his  Legs  alfo  betwixt  thole  of  the 
Operator.  Sometimes  it  may  be  proper  for  an  Affiftant  to  hold  up  his  Feet, 
that  he  may  not  rife  out  of  the  Chair  before  the  Operation  is  finifhed.  Behind 
the  Patient  muft  ftand  the  Affiftant  A,  fecuring  the  Head,  when  the  left  Eye  is 
to  be  couched,  with  his  left  Eland  on  the  Forehead,  and  his  right  Hand  upon 
the  Chin,  which  he  muft  prefs  clofe  to  his  Breaft,  lo  as  to  hold  the  Plead  firm 
and  fteddy  i  becaufe  a  very  fmall  Motion  of  the  Head  may  caufe  perpetual 
Blindncfs,  at  we  are  allured  by  fad  Experience. 

XIX.  Every  thing  being  thus  prepared  in  Readinefs,  the  Patient  is  ordered 
to  open  his  Eye- lids  as  wide  as  poffible,  and  to  turn  his  Eye  inwards  towards 
his  Nofe,  that  a  lufficient  Portion  of  the  White  of  the  Eye  may  appear  in  the 
lefter  Argleof  the  Orbit  towards  the  Temple.  (See  Plate  XVII.  Fig.  14.  A.) 
The  Operator  now  divaricates  the  Eye-lids  with  the  Fore- finger  and  Thumb  of 
his  left  Hand,  when  it  is  the  left  Eye,  and  of  his  right  Hand  when  it  is  the  right 
Eye  he  couches  :  And  thus  he  at  the  fame  time  firmly  fecures  the  Eye  from 
moving:  See  Fig.  1,  and  Fig.  14.  Some  there  are  who  ufe  the  SpeculumOculi, 
Fig.  1 5  or  16,  for  this  Purpofe,  which,  in  my  Opinion,  will  more  impede  than 
affift  the  Operator  :  But  I  fhall  not  advife  thofe  to  rejedt  it,  who  are  fond  of 
ufing  it.  The  Oculift  next  takes  the  couching  Needle,  handed  to  him  by  an 
Affiftant,  betwixt  the  Thumb,  Fore  and  Middle-finger  of  his  right  Hand,  in 
the  Manner  we  ufually  hold  a  Pen  in  writing,  as  you  may  fee  in  Fig.  1.  and 
Fig.  1 4.  He  then  places  the  two  lower  Fingers  of  the  fame  Hand  upon  the 
Patient’s  Cheek,  to  lupport  thofe  which  guide  the  Needle,  and  that  they  move 
freely,  as  in  writing.  Then  he  carefully  enters  the  Needle  almoft  in  the  Middle 
of  the  White  of  the  Eye  a  betwixt  the  Cornea  and  external  Angle  of  the  Orbit ; 
proceeding,  not  obliquely,  but  ftraight,  through  the  Coats  of  the  Eye,  over- 
againft  the  Cataract,  to  avoid  wounding  the  Blood- veftels;  fee  Fig.  14.  A.  As 
foon  as  the  Needle  is  perceived  to  be  through  the  Coats  of  the  Eye,  which  may 
be  known  by  your  lofing  the  Refiftance,  its  Point  is  then  inclined  towards  the 
Cataradfj  (fee  Fig.  14.  B.)  which  being  entered  by  the  End  of  your  Inftrument, 
you  thereby  endeavour  to  deprefs  it  gently  below  the  Pupil  to  the  Fundus  of 


a  The  true  Place  for  perforating  the  Coats  of  the  Eye  by  the  couching  Needle,  has  been  largely 
and  elegantly  treated  of  in  Mem.  Acad.  Reg.  Parif.  An.  1726.  pag.  370.  Edit.  Amjieh  hy  M.  Pe¬ 
tit,  who  affigns  the  Place  to  be  two  Lines  Diftance  from  the  Cornea.  Th6  Place  approved  of  by 
Taycor  we  fhall  confider  hereafter. 
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the  Eye,  whether  it  be  a  Membrane  or  an  Opacity  in  the  cry  ftalline  Lens:  For 
we  are  not  as  yet  furnifhed  with  diftinguifhing  Marks  fufficient  to  know  one 
Cafe  from  the  other  by  their  external  Appearance,  except  the  Obfervations  of 
St.  Yves.  If  you  perceive  the  Catarad  defcend  with  the  Point  of  the  Inftru- 
ment  below  the  Pupilla,  which  it  will  do  the  firft  Time,  when  mature  and 
confiftent  enough,  you  are  then  to  continue  it  there  a  little  while,  that  it  may 
afterwards  flay  at  the  Fundus  of  the  Eye.  If,  upon  elevating  your  Inftrument 
again,  the  Catarad  does  not  rife  above  the  Pupil,  your  Operation  is  well  per¬ 
formed  :  And  therefore  the  Needle  is  now  to  be  drawn  out  of  the  Eye  in  a 
ftraight  Line  as  it  entered.  If  the  Catarad  rifes  again  afterwards  above  the  Pu¬ 
pil,  as  it  frequently  does,  you  mud  again  couch  it  with  the  fame  Needle,  as  be¬ 
fore,  keep  it  down  a  longer  Time,  till  it  remains  fupprefied  below  the  Pupil, 
M.'Freytage  indeed  advifes  to  extract  the  Cataract,  which  he  thinks  is  al¬ 
ways  a  Pellicle,  by  a  Hook  through  the  Cornea:  As,  he  fays,  he  has  frequent¬ 
ly  leen  done  by  his  Father.  But  as  he  neither  defcribes  the  Hook,  nor  the 
Method  of  Extraction,  and  as  I  much  doubt  whether  this  Hook  would  not  alfo 
extract  or  lacerate  the  Retina ,  Cboroides  and  Sclerotica ,  ’tis,  in  my  Opinion,  belt 
to  neglect  his  Advice. 

XX.  When  the  Cataradt  adheres  firmly  to  any  of  the  Coats  of  the  Eye,  ’tis 

often  a  very  difficult  Tafk  to  couch  or  deprefs  it  entire  :  And  therefore  in  this  ration!  °F 
Cafe  you  may  firft  divide  it  with  the  Needle,  and  then  couch  or  deprefs  each 
Part  feparately.  The  fame  muft  be  done  if  you  happen  to  lacerate,  or  break 
the  Cataract  in  Pieces  in  the  Operation:  And,  by  this  means,  the  Patient  has 
often  recovered  his  Sight,  as  we  read  inCELSus,  Gu illemeau,  Parey,  Bar- 
eet,  Brissac,  and  as  I  have  twice  obferved  myfelf.  If  the  Cataract  adheres 
fo  firmly  to  the  Uvea,  that  it  can  hardly  be  thence  feparated,  it  is  often  conve¬ 
nient  to  perforate  it  in  the  Middle:  By  which  Means  the  Rays  of  Light,  paf- 
fing  through  the  Perforation  to  the  Retina ,  the  Patient  can  fometimes  fee 
tolerably  well  afterwards.  Which  Pradice  may  perhaps  fucceed  beft  when  the 
Cryftalline  is  very  thin  :  For  I  once  found  it  fo  diminifhed  in  Thick nefs  in  a 
dead  Subjed,  that  it  was  fcarce  thicker  than  one’s  Thumb-nail,  and  firmly  ad¬ 
hered  at  the  fame  time  to  the  Uvea.  But  when  the  Cataract  appears  to  be  yet 
too  foft,  it  is  advifeable,  with  Brissac,  to  withdraw  the  Needle,  and  defer  the 
Operation  till  it  becomes  more  confiftent,  rather  than  deftroy  the  Patient’s 
Sight  by  confufingthe  Humours.  When  both  Eyes  are  to  be  couched,  ’tis  beft 
not  to  perform  the  Operation  on  both  at  one  Time,  but  to  intermit  a  few  Days, 
that  the  Patient  may  the  better  endure  the  fame  without  too  violent  Symptoms. 

If  you  couch  the  right  Eye,  the  Operation  muft  be  reverfed :  That  is,  you  muft 
hold  open  the  Eye-lids  with  the  Thumb  and  Fingers  of  your  right  Hand,  and 
couch  the  Catarad  by  the  Needle  with  thofe  of  your  left ;  becaufe  the  Vicinity 
of  the  Nofe  to  the  greater  Canthus  of  the  right  Eye,  will  impede  the  Adion  of 
the  right  Hand  for  this  Operation.  Though  in  Tab.  XVII.  Fig.  ly.  you  have 
the  Figure  of  a  Needle  contrived  and  fent  me  by  a  Friend,  with  which  you  may 
couch  the  right  Eye  with  the  right  Hand.  A  the  Needle,  B  the  Handle,  C  the 
Incurvation  which  refts  on  the  Nofe. 

XXI.  It  is  a  common  Practice  with  Mountebanks  and  itinerant  Oculifts  ,  tO  Treatment 
hold  up  their  two  Fingers  extended,  or  elfe  a  Glafs  of  Wine,  before  the  Pa-  artT^e  ^ 
tiem’s  Eye,  as  foon  as  the  couching  Needle  .is  extruded  i  calling  out  to  know  **"  <*’ 

'  K  k  k  2  what 
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what  the  Objedl  is,  or  of  what  Colour  it  appears  :  And  if  the  Patient  can  diftin- 
guifh,  and  anfwer  rightly,  they  then  conclude  the  Operation  to  have  been  well-' 
performed.  But  this  is,  by  the  more  prudent  Surgeons  and  Oculifts,  judged 
to  be  a  pernicious  Method  ;  becaufeby  the  Patient’s  {training  his  Eye  too  foon 
to  view  the  Objedls,  the  Cataradl  is  often  roufed  and  elevated  again.  It  is  there¬ 
fore  much  better  to  defend  the  Eye  immediately  after  Couching  with  a  Com- 
prefs  dipt  in  fome  Collyrium,  and  fecured  by  a  Handkerchief,  that  the  Retina 
may  not  be  injured  by  a  too  ftrong  Adtion  of  the  Light.  It  will  be  necefTary  to 
bind  up  both  the  Eyes,  though  you  couched  but  one  :  Becaufe  if  you  leave  the 
found  Eye  uncovered,  it  will  be  perhaps  looking  at  Objedls,  and  will  confe- 
quently  draw  or  drain  the  difeafed  Eye  in  the  fame  Diredlion;  which  may  re¬ 
move  the  Cataradl,  and  caufe  it  to  afcend  again,  or  elfe  induce  an  Inflamma¬ 
tion,  or  other  bad  Accidents. 

!e°tth e  cl-  XXII.  After  your  Drefflng  and  Deligation,  the  Patient  fhould  be  laid  on  his 

taradl  from  Bed,  upon  his  Back,  with  his  Head  elevated,  and  retained  almoft  eredl,  by  Pil- 

riiine*  lows  •,  and  continue  very  quiet  and  compofed  for  the  Space  of  eight  Days,  with¬ 
out  coughing,  fneezing,  laughing,  intenfe  talking,  or  eating  Eood  of  a  hard 
Digeftion,  in  order  to  prevent  the  Cataradl  from  rifing  or  being  difturbed.  No 
Surgeon  can  aflert  that  the  Cataradl  fhall  continue  fuppreflfed  after  the  firft 
Time  of  couching  :  But  the  Patient  has  this  Advantage,  that  if  it  afcends  it 
may  be  again  fuppreflfed,  and  his  Sight  recovered  by  the  Operation.  Accord¬ 
ingly  Maitre-Jean  writes,  that  a  Patient  whom  he  couched  in  Autumn 
had  a  Return  of  his  Cataradl  in  the  Spring  following.  But  it  was  happily  re¬ 
moved  again  by  repeating  the  Operation.  We  have  even  fome  Instances  of  the 
Cataradts  having  fubfided  again  of  themfelves,  after  they  had  rifen  above  the 
Pupil. 

Further  XX1IT.  A  few  Hours  after  the  Operation,  it  will  be  convenient  to  bleed  the 
Patient  in  Proportion  to  his  Strength  and  Fulnefs  of  Habit,  to  prevent  an  In¬ 
flammation  in  the  wounded  Eye-,  and  to  repeat  the  fame,  if  neceflary,  with  the 
Ufe  of  Collyria  externally,  and  cooling  Purges  internally.  ’Tis  very  remark¬ 
able,  that  the  Patient  is  often  troubled  with  a  Vomiting  an  Hour  or  two  after 
the  Operation,  as  I  have  frequently  obferved,  and  imagine  to  arife  from  the 
Confent  of  the  Nerves,  and  their  Irritation  in  the  Operation,  which  foon  goes 
off  afterwards:  Which  I  find  has  been  alfo  obferved  by  Mr.  Freytage. 
However,  this  Symptom  of  Vomiting  is  no  good  Prefage,  becaufe  the  Patient’s 
{training  in  this  Adtion,  often  caufe s  the  Cataract  to  afcend.  In  the  Evening 
after  the  Operation  you  fhould  order  the  Patient  an  anodyne  Emulfion,  to  corn- 
pole  him  to  Reft becaufe  Watchings  and  ReftlefTnefs  very  often  occafion  the 
Cataradl  to  afcend  again  above  the  Pupil.  The  Diet  and  Regimen  here  muft  be 
ordered  the  fame  as  we  have  diredted  in  Wounds  and  inflammatory  Diforders. 
Laftly,  if  the  Patient  does  not  go  to  Stool  freely  without  {training,  it  will  be 
proper  to  help  him  with  a  Clyfter  :  Nor  fhould  he  be  permitted  to  difturb  his 
Head  by  rifing  out  of  Bed  for  this  Office ;  but,  for  the  firft  few  Days  after 
the  Operation,  it  will  be  more  convenient  to  ufe  a  Bed-pan.  All  which  Pre¬ 
cautions  are  neceflary,  to  prevent  the  lately  deprefied  Cataradl  from  being  di¬ 
fturbed  or  raifed  again  above  the  Pupil. 

Deiigation,  XXIV.  With  regard  to  the  Deligation  and  fubfequent  Dreffings,  it  will  be 
convenient  to  remove  the  Bandage  very  gently  on  the  firft;  Evening  after  the 

Operation  j 
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Operation;  and  renewing  the  Comprefs  dipt  in  fome  Collyrium,  to  apply  the 
Bandage  again  as  before.  On  the  following  Days  this  Procefs  mull  be  re¬ 
peated  Morning  and  Evening  at  lead,  and  fometimes  four  or  five  Times  in  a 
Day  :  Becaufe  the  Inflammation  then  becomes  more  intenfe,  and  the  Comprefies 
dry  much  fooner.  Therefore  the  Operator  fhould  at  this  Time  be  more  folli- 
citousto  guard  the  Light  from  the  Eye,  efpecially  when  the  Inflammation  runs 
high.  If  the  Eye  continues  in  a  good  Condition  with  but  a  flight  Inflammation, 
you  muft  continue  this  Method  of  Drefling  till  the  eighth  Day,  when  all  the 
Danger  will  be  over :  You  may  then  by  Degrees  remove  the  Bandage,  and 
admit  the  Light  to  the  Eye,  which  fhould  be  for  fome  time  guarded  at  firffc 
with  a  Piece  of  green  Silk  hanging  over  the  Forehead.  On  the  tenth  Day,  if 
nothing  forbids,  the  Patient  may  rife  and  walk  about  his  Chamber,  provided 
his  Window-curtains  are  drawn,  and  his  Eyes  defended  with  green  Silk  as  be¬ 
fore  :  Which  he  may  by  Degrees  lay  aflde,  and  return  to  his  former  Courfc 
of  Life. 

XXV.  That  the  young  Surgeon  may  the  better  underftand  how  to  relieve  The  Rr~ 
the  feveral  Accidents  which  may  attend  this  Operation,  we  (hall  confider  each  of  Accidems. 
them  feparately.  And,  i.  If  a  finall  Portion  of  Blood  fhould  be  extravafated, 

and  efcapeinto  the  aqueous  Humour,  fo  as  to  render  it  in  fome  Meafure  obfeure 
and  turbid,  you  muft  difpatch  the  Operation  as  faft  as  poffible,  and  drefs  up 
the  Eye  with  a  Comprefs  dipt  in  the  forementioned  Collyrium  :  By  which 
Means  flight  Extravafations  have  been  frequently  obfervedtobe  difperlcd.  But 
if  a  large  Quantity  of  Blood  mixes  with  the  aqueous  tlumour,  it  will  then  beai- 
moft  impolflble  to  avoid  a  Suppuration,  termed  Hypopyum ,  or  other  ill  Confe- 
quences,  which  endanger  perpetual  Blindnefs,  or  a  total  Deftrudtion  of  the 
Eye.  Yet  even  here  you  will  find  great  Benefit  from  plentiful  Bleeding,  and 
from  dilcutient  Bags  ft ufted  with  Fennel,  Sage,  Hy flop,  and  Rofemary,  boiled 
in  Wine,  frequently  to  be  applied  warm  to  the  Eye.  2.  If  the  aqueous  Hu¬ 
mour  itfelfefcapes,  or  runs  out  of  the  Eye,  in  the  Operation,  fo  as  to  leave  the 
Cornea  flaccid,  the  Eye  itlelf  is  not  in  any  great  Danger  thereby:  For  the  Hu¬ 
mour  will  be  reproduced  fo  as  to  fill  the  Cornea  again  in  a  few  Days.  Laftly, 

3.  If  great  Inflammation  fhould  arife,  you  muft  omit  nothing  that  will  conduce 
to  fupprefs  it :  As  plentiful  bleeding,  and  drinking  of  Water,  or  other  cooling 
and  diluent  Liquors,  to  bathe  the  Temples  frequently  with  Sp.  Vini  Camph. 
to  apply  Blifters  behind  the  Ears,  and  clyfter  the  Patient  as  you  fhall  fee  ne- 
ceflary. 

XXVI.  From  what  has  been  faid,  I  think  it  is  fufnciently  apparent  how  Fabric  of 
much  the  Moderns  are  improved  above  the  Ancients,  as  to  their  Knowledge 

of  the  true  Nature  or  Diagnofis,  Prognofis,  and  Method  of  curing  this  Difor- 
der.  For  upon  obferving  that  aCataradt  was  rather  conftantly  formed  by  an 
Opacity  of  the  Cryftalline,  than  from  any  Membrane,  Brissac  confequently 
judged,  that  thole  couching  Needles  would  fucceed  beft*  which  were  made 
with  a  fulcated  and  pretty  broad  Point,  as  in  Tab,  XVII.  Fig.  6.  lit.  C.  For 
by  ufing  thofe  flender-pointed  Needles  of  the  ancient  Surgeons,  whether  made 
of  Gold,  Silver,  or  Steel,  it  was  almoft  impoflible  to  avoid  cutting  or  lacerat¬ 
ing  the  Cataradt  in  couching  it.  But  the  couching  Needle  of  Brissac  is  made 
with  an  acuminated,  as  well  as  a  broad  and  fulcated  Point,  that  it  might  the 
more  readily  perforate  the  Coats  of  the  Eye.  The  Handle  of  the  couching 

Needle 
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Needle  A  B  is  o&anguhir ;  and  the  Side  marked  EE  lying  even  with  the  Sul¬ 
cus  in  its  Point,  is  hatched,  or  otherwife  particularly  marked,  that  you  may 
judge  by  the  Pofition  of  the  Handle  how  the  Point  of  the  Needle  is  directed, 
in  refpedt  of  the  Cataraft  in  the  Eye.  Laftly,  the  rifing  or  Protuberance  cf  the 
Inftrument,  marked  D,  ferves  to  indicate  how  deep  it  has  entered  into  the 
Eye. 

XXVII.  Thofe  Surgeons  who  have  perfuaded  themfelves,  that  a  Cataract 
proceeds  from  a  Membrane  or  Tunic,  have  alfo  provided  themfelves  with  an 
unciform  Inftrument,  to  extract  the  faid  Membrane  through  the  Pundture  made 
in  the  Coats  of  the  Eye  by  the  Needle,  and  prevent  theDiforder  from  return¬ 
ing  •,  as  it  might,  if  they  were  to  leave  the  Cataracft  at  the  Bottom  of  the  Eye. 
Some  of  their  Inftruments  were  made  tubular,  in  order  to  fuck  out  the  Mem¬ 
brane  from  the  Eye3  ;  others  were  made  like  a  Pair  of  final  1  Pliers  in  the  Shape 
of  a  Needle  •,  as  in  Tab.  XVII.  Fig.  io.  and  others  again  were  like  fmall  Hooks 
which  they  introduced  and  extracted  through  a  Canula,  together  with  the  Tu¬ 
nic  or  Cataradl,  according  toFREYTACE.  But  their  Methods  and  Inftruments 
were  as  ufelefs  and  mifchievous  as  their  Notion  of  the  Diforder  was  falfe. 

XXVIII.  We  have  further  to  advife,  that  if  the  Cataract  fhould  further  ex¬ 
tend  itfelf,  or  flip  through  the  Pupil,  as  it  fometimes  may,  it  will  then  be  pro¬ 
per  to  try  if  you  can  draw  it  back  by  paffing  the  Needle  thro*  the  Pupil  •,  if 
not,  to  make  a  fmall  Incifion  in  the  lower  Part  of  the  Cornea,  and  thereby  ex¬ 
tract  the  Cataradl  by  a  fmall  Hook  or  Probe  •,  an  Inftance  of  which  Practice  we 
have  given  in  our  profeffed  Treatife  on  this  Diforder. 

XXIX.  The  noted  Oculift,  Taylor,  propofes  a  new  Method  of  his  own, 
as  he  fays,  for  couching  Catarads,  in  the  ninth  Chapter  of  his  Treatife,  which 
he  defcribes  as  follows  :  The  Patient  being  feat ed  as  ufual,  and  his  Eye  held 
firm  by  the  Speculum  Oculi ,  he  then  makes  a  fmall  longitudinal  Incifion  with  a 
Lancet b  of  about  half  a  Line  in  Length  below  the  ufual  Place  ;  which  Incifion 
he  continues  through  the  external  and  internal  Coats  of  the  Eye  into  the  vitreous 
Humour.  He  .then  takes  a  Plano-convex  Needle  of  a  very  fiender  or  thin  make, 
and  pafles  it  through  the  Incifion  diredly  into  the  Eye,  with  its  convex  Part 
upwards  and  towards  the  Bottom  of  the  cryftalline  Lens.  He  next  gently  ele¬ 
vates  the  Point  of  his  Needle  a  little,  till  he  finds  a  fmall  Refiftance  on  it  from 
the  cryftalline  Lens  above  it,  which  he  alfo  perceives  to  move,  by  looking  thro’ 
the  Pupil.  Being  thus  allured  the  Point  of  his  Needle  is  under  the  Capfule  of 
the  Cryftalline,  he  then  guides  his  Needle  downward  towards  the  Bottom  of  the 
Eye,  to  divide  the  vitreous  Humour,  and  make  a  Space  for  receiving  the  Cry¬ 
ftalline,  which  he  next  depreftes.  In  order  to  couch  the  Cryftalline,  after  ha¬ 
ving  divided  the  vitreous  Humour,  he  draws  his  Needle  about  two  Lines  fur¬ 
ther  out  of  the  Eye,  and  then  inferts  the  Point  of  it  into  the  1  ,wer  Part  of  the 
Capfule  of  the  Cryftalline,  which  he  thus  incides  or  opens,  as  he  fays,  without 
injuring  the  Ligamentum  ciliare:  And  in  thus  opening  the  Capfule,  he  alfo  en¬ 
deavours  to  enlarge  the  Space  for  receiving  the  Cryftalline.  Laftly,  in  order  to 
.couch  or  deprefs  the  opake  Cryftalline,  he  again  extracts  his  Needle  almoft  three 


a  Vid  Schacchi  Suljtd.  Mcdicin.  p.  54.  ^Th.  Fieni,  Lih.Chirurg.  p.  30. 
b  He  does  not  give  us  any  Reafon  for  ufing  a  Lancet,  or  for  making  his  Incifion  longitudinal  ra¬ 
ther  than  oblique  or  tranfverfe,  nor  can  I  fe.e  any  Reafon  for  it ;  but  it  is  a  Handing  Maxim  in  Sur¬ 
gery,  never  to  ufe  feveral  Inftruments  for  what  may  be  done  as  well  by  one. 


Lines 
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Lines  more  out  of  the  Eye  :  Then  elevating  it’s  Point,  and  fixing  the  fume  into 
'  the  upper  Part  of  the  Cryflalline,  he  endeavours  to  deprels  and  lodge  it  in  the 
Space  before  made  for  its  Reception  in  the  vitreous  Humour  at  the  Fundus  of  the 
Eye,  and  then  gently  extradls  his  Needle.  By  this  means,  he  afferts,  that  the 
Uvea  and  Ligament um  ciliare  are  not  in  the  leafl  injured,  but  remain  in  their  na¬ 
tural  and  found  State :  Whereas  in  the  common  Method  of  couching  they  are 
ulually  lacerated,  to  the  great  Detriment  of  the  Eye,  and  its  Office  of  Vifion. 

To  conclude,  the  Subfiance  of  his  Method  of  operating,  which  we  have  here 
briefly  related,  is  fo  fwelled  and  obfcured,  by  fluffing  it  with  frivolous  CautT 
ons  and  Circumflances,  in  his  Treatife,  from  whence  we  have  extracted  it,  that 
it  there  takes  up  more  than  three  Times  the  Compafs  in  which  we  have  here 
reprefented  it  r  And  yet  we  have  omitted  nothing  but  what  was  either  infignih- 
cant  or  unintelligible.  There  are  even  fo  many  Circumflances  related,  that  it 
lee  ms  impoffible  the  Author  himfelf  ffiould  attend  to  all  of  them  ;  and  this  may 
poffibly  be  one  Reafon  of  his  ill  Succefs  in  Pradlice,  his  Operation  being  follow¬ 
ed  with  excruciating  Pains,  mofl  violent  Inflammation,  and  a  Suppuration  of 
the  Eye,  inflead  of  recovering  the  i’atient’s  Sight :  As  you  may  fee  related  more 
at  large  in  my  Son’s  Treatife,  on  the  unhappy  couching  of  a  Cataradl  in  our 
Friend  a t  Amfterdam,  by  Taylor,  in  1 735.  However,  the  Pradlice  deferves  to 
be  confidered  and  tried  by  the  more  prudent  Oculifls  :  And  the  Succefs  of  it 
will  in  Time  determine  the  Amthor’s  Merit. 

XXX.  When  the  Cataradl  moves,  or  when  the  opake  cryflalline  Lens  is  His  Treat- 
flipt  out  of  its  Capfule,  and  fluctuates  behind  the  Pupil,  which  Taylor  then 

calls  a  [baking  Cal  ar  a  El ;  the  Diforder,.  he  fays,  will  now  require  a  difterentMe-  uradt. 
thod  of  Cure  :  To  explain  which  he  makes  the  Bufinefs  of  two  diflindl  Chap¬ 
ters,  which  import  no  more  than  that  he  here  paffes  his  Needle  as  before,  into 
the  Eye,  directing  its  Point  to  the  upper  and  anterior  Part  of  the  Cataradl,  or 
opake  Cryflalline,  to  avoid  injuring  the  ciliary  Ligament  •,  and  then,  with  the 
plain  Surface  of  his  couching  Needle,  he  deprefles  the  fame  to  the  Bottom  of  the 
vitreous  Humour. 

XXXI.  In  fome  Cataradls,  which  he  terms/i?/^,  he  fays,  the  Capfule  of  the  ^ 
Crystalline  is  vitiated,  and  become  opake,  as  well  as  the  Lens.  The  Method  faire  cata- 
of  couching  both  of  which,,  and  freeing,  them  from  the  ciliary  Ligament,  is  re-  Q^uac^na 
lated  by  him  in  fo  prolix  a  Manner,  that  he  again  makes  it  the  Bufinefs  of  two 
whole  Chapters.  Two  other  Chapters  are  again  employed  in  explaining  his 
Operation  for  the  Glaucoma  :  By  which  Name  he  underflands,  contrary  to  all  his 
PredecefTors,  an  Opacity  joined  with  an  Expanfion  of  the  cryflalline  Lens, 
which,  with  its  vitiated  Capfule,  are  extended  or  protruded  forwards  dole  to 

the  Margin  of  the  Pupil :  For  the  Cure  of  which  he  proceeds  in  the  fame  Man¬ 
ner  as  before.  But  I  know  not  what  Right  or  Authority  he  has,  more  than  his 
own  Affurance,  to  impole  this  Name  to  a  Diforder,  different  from  what  it  has 
been  all  along  intended  to  fignify  by  our  PredecefTors.  For  it  will  appear  quite 
unwarrantable  even  to  make,,  and  much  more  to  transfer  Names,  without  an 
abfolute  Ncceffity.  Since  what  he  calls  a  Glaucoma,  is,  I  think,  a  Species  of  the 
Cataradl,  and  not  a  Diforder  of  the  vitreous  Humour,  feated  much  deeper  in 
the  Eye,  as  the  Ancients  have  all  along  underflood  by  the  Name. 

XXXII.  We  before  obferved,  at  N.  XXVIII.  that  thofe  Cataradls  which  havens  Extra- 
efcaped  through  the  Pupil,  may  be  extracted  by  anlncifion  made  in  the  Corneat 
But  I  have  been  allured  from  England,  that  this  famous  Oculifl  there  boafled,the  cornea* 

that 
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that  he  could,  and  does  extradl  Cataradls  in  this  Manner,  which  are  even  fixed 
behind  the  Pupil  and  Uvea.  But  I  could  never  yet  learn  the  Truth  of  his  Afier- 
tion,  or  that  he  ever  performed  the  Fadl. 


Deicription 
of  the  Dif- 
oriier. 


C  H  A  P.  LVI. 

Of  Dilating  Contractions  of  the  Pupil. 

I,  TT  7  E  are  novv  to  treat  of  an  Operation  related  to  the  foregoing,  in  which 
\ Y  the  Coats  of  the  Eye  are  perforated  by  an  Inftrument,  almofb  in  the 
fame  Manner  as  in  couching  a  Cataradl,  in  order  to  open  an  imperforated  or 
contracted  Pupil.  The  Difeafe  we  are  now  fpeaking  of  is  therefore  fuch  a  to¬ 
tal  or  dole  Contraction  of  the  Pupil,  that  it  will  not  tranfmit  Light  enough  to 
the  Bottom  of  the  Eye,  to  enable  the  Patient  to  fee  Objects  diftindtly.  Some¬ 
times  this  Diforder  has  grown  up  from  Infancy  •,  and  fometimes  it  arifes  from 
an  intenfe  Inflammation  of  the  Eye,  or  fome  fudden  and  violent  Conftridtion  or' 
the  Pupil  from  other  Caufes,  with  a  Palfy  of  the  ftrait  Fibres  in  the  Uvea  ;  or 
when  the  internal  Margin  of  that  Membrane,  which  conftitutes  the  Pupil,  is 
concreted  or  joined  to  a  Cataradf,  or  to  fome  Part  of  a  Cataradl,  after  the  Opera¬ 
tion.  The  Cure  of  the  Diforder  is  generally  efteemed  extremely  difficult,  if 
not  altogether  im practicable.  But  the  celebrated  Mr.  Cheselden  has  contri¬ 
ved  a  new  Method  of  relieving  this  Diforder,  which  he  has  not  only  tried  feve- 
ral  Times  with  Succefs,  but  alfo  defcribed  his  Procefs  in  the  Philofophical T ranf- 
allions ,  and  in  the  appendix  to  the  fourth  Edition  of  his  Anatomy:  Which  we 
fhall  therefore  give  a  Place  here  in  our  Surgery,  as  follows: 

The  Opera-  II.  The  Eye-lids  being  held  open  by  a  Speculum  Oculi ,  he  then  takes  a  nar- 
rjon*  row  and  fingle-edged  Scalpel,  or  Needle,  Tab.  XVII.  Fig.  ip.  A  A,  almofl:  like 
that  for  couching  a  Cataradl;  and  pafling  it  through  the  Sclerotica  B,  as  in 
couching,  he  afterwards  thrufts  it  forwards  through  the  Uvea  or  Iris,  and,  in 
extracting  it,  cuts  through  the  Iris  in  the  Manner  reprefented  by  Fig.  20.  A. 
If  the  Diforder  is  not  accompanied  with  a  Cataradl,  it  will  be  beft  to  perforate  the 
Iris  in  the  Middle,  as  you  may  perceive  by  Fig.  20.  But  when  there  is  a  Ca¬ 
taradl,  thelncifion  fliould  be  made  a  little  higher  in  the  Uvea,  that  the  Cataradl 
may  notobftrudl  the  Ingrefs  of  the  Rays  of  Light.  The  Cataradlswhich  fome¬ 
times  accompany  this  Diforder,  he  fays,  are  generally  very  lmall ;  and  fome¬ 
times  their  Adhefion  to  th e  Iris  is  fo  firm,  as  to  render  it  impracticable  to  couch 
or  fupprefs  them.  In  Fig.  21.  the  Incifion  or  Aperture  is  reprefented  lower  than 
the  Centre  of  the  Cornea  and  Uvea ;  becaufe  in  this  Eye  on  which  he  performed 
the  Operation  there  was  an  Albugo ,  or  white  Speck,  upon  the  upper  Part  of 
the  Cornea,  which  obliged  him  to  incife  lower  than  ufual.  He  does  not  indeed 
relate  the  Manner  of  treating  the  Patient  afterwards,  to  fupprefs  and  guard 
againft  an  Inflammation,  and  other  Accidents:  But  ’tis  reafonable  to  fuppofe 
you  mull:  proceed  in  the  fame  Method  as  after  the  Operation  for  a  Cataradl. 

^Explanation  of  Seventeenth  Plate. 

Fig.  1.  Demonflrates  the  Pofition  of  the  Patient,  Surgeon,  and  Afliflant,  proper 
for  couching  a  Cataradl  as.  explained  in  Chap.  LV.  N.  XVIII. 

Fig.  2,3.  Reprefents  the  Silver-couching  Needles  ufed  by  the  Ancients ;  the  firft 
having  a  flender  and  round  Point  like  common  Needles,  and  the  laft  a  trian¬ 
gular  Point.  Fig.  4.  Re- 
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Se<5t.  II*  Explanation  of  the  Seventeenth  Plate. 

Fig.  4.  Reprefents  a  double-pointed  couching  Needle ;  that  marked  A  being 
round  and  (lender,  and  that  at  B  a  little  broader  or  flatter:  C  denotes  the 
Handle,' which  may  be  made  of  Silver,  Brafs,  Ivory,  or  Wood. 

Is  another  Needle  with  a  dill  broader  Point,  but  (harp-edged  ;  with 

■  which  a  Catarad  may  be  more  commodioufly  held  and  couched  than  by  a 
(mailer  Point. 

Pig.  6.  Denotes  another  couching  Needle,  almoft  like  the  former,  only  furnilh- 
ed  with  a  Sulcus  in  its  Apex,  which  is  recommended  by  Brissac,  and  deferi- 
bed  more  largely  at  N°  XXVI.  of  Chap.  LV. 

Fig.  7,  8.  Reprefent  two  Needles  from  Solingen  and  Nucke,  which  are  faid 
to  be  invented  by  the  Dutch  Oculift  Salmasius,  and  to  be  both  uled  in 
one  and  the  fame  Operation.  That  at  Dig.  7.  is  fulcated  and  fharp-pointed, 
almoft  like  the  preceding,  and  ferves  to  perforate  the  Coats  of  the  Eye  ;  from 
whence  Brissac  feems  to  have  taken  his  at  Fig.  6.  But  that  at  Fig.  8.  is 
obtufe,  and  made  fo  as  to  pafs  through  the  Sulcus  of  the  preceding  Needle, 
while  it  continues  in  the  Eye  to  deprefs  the  Catarad. 

Fig.  9,  and  10.  Reprefent  two  Needles  of  pretty  much  the  fame  Ufe  with  the 
two  preceding,  and  are  taken  from  Bern.  Albinus’s  Difputatio  de  CataraEfa^ 
Francof.  imprejf. 

Fig.  n.  Denotes  the  Needle  propoled  by  Albinus,  in  his  faid  Treadfe,  for  ex¬ 
trading  a  membranous  Catarad  out  of  the  Eye ;  being  1b  contrived  that  the 
Point  A  opens  like  a  Pair  of  Pliers,  to  extrad  the  membranous  Catarad, 
(if  there  be  any  in  the  Eye)  by  deprefling  the  little  Handle  B  ;  though  I  much 
doubt  whether  it  was  ever  ufed  with  Succefs. 

Fig.  12,  and  13.  Reprefent  the  Parts  of  the  preceding  Needle  feparate  and  afun- 
der.  Fig .  12.  is  the  fulcated  Point,  in  which  is  lodged  the  other  Point  Fig . 
1 3 .  Thefe  perforate  the  Eye  the  better,  as  they  are  more  exadly  fitted  and 
polilhed.  They  are  conneded  by  the  Hinge  B,  C,  D.  Fig.  1 1,  12,  and  13. 
E.  Fig.  13.  denotes  a  Spring  to  prefs  the  two  Points  clofe  together,  till  you 
open  them  by  deprefling  it  with  yourThumb  on  the  little  Handle,  B,  Fig.  1 1. 
to  apprehend  and  extrad  the  Membrane. 

Fig.  14.  Reprefents  the  Method  of  holding  open  the  Eye-lids  with  one  Eland, 
and  of  pafling  the  Needle  with  your  other,  for  couching  aCatarad,  the  Point 
B  ufually  appearing  through  the  Pupil. 

Fig.  15,  and  16.  Reprefent  two  Specula  Oculorum ,  to  hold  the  Eyes  firm, 
and  open  their  Lids  in  couching,  and  other  Operations  for  the  Eyes: 
The  iaft  is  more  corred  than  the  firft,  as  you  may  extend  or  contrad 
the  Circle  A  A,  BB,  by  elevating  or  deprefling  the  Button  C.  The  Elan- 
dle  is  denoted  by  D. 

Fig.  1  7.  Reprefents  a  Needle  for  couching  a  Catarad  in  the  Right  Eye  with 
the  Right  Hand.  A  the  Point  of  the  Needle  •,  B  its  Handle,  in  which  is  a 
particular  Kind  of  Incurvation  C  to  reft  upon  the  Nofe. 

Fig.  18.  Is  a  Cap  or  Sheath  for  including  the  Point  of  the  faid  Needle. 

Fig.  19.  Is  taken  from  the  Appendix  to  the  fourth  Edition  of  Mr.  Chesel den’s 
Anatomy ,  to  fhew  the  Manner  of  direding  his  Cutting-needle  to  open  or  in- 
cife  the  clofed  or  contraded  Uvea. 

Fig.  20.  Denotes  the  Manner  of  dividing  the  Uvea  in  its  Middle  by  the  fame 
Inftrument,  to  tranfmit  the  Rays  of  Light  into  the  Eye. 

L  l  1  Fig.  2 1 , 
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Fig.  21.  Reprefents  the  Manner  in  which  Mr.  Cheselden  pierced  the  Uvea 
lower  than  ufual,  on  the  account  of  an  Albugo ,  which  infeded  the  Middle  of 
the  Cornea  in  this  Eye. 


CHAP.  LVII. 

Of  the  Pterygium,  or  Unguis  Oculorum. 

Defcription.  I.  Y T  7 HEN  a  preternatural  Membrane  is  formed  externally  upon  the  Coats 
YV  of  the  Eye,  fo  as  to  extend  itfelf  over  the  Cornea  and  Pupil,  and  ob- 
ftrudt  the  Sight,  the  Diforder  is  then  ufually  denominated  Onyx  by  the  Greeks , 
and  Unguis  or  Ungula  by  the  Latins  *,  it  is  alfo  fometimes  named  Pterygium ,  from 
its  Refemblance  to  the  Wing  of  a  Bat  a.  Sometimes  the  Pellicle  or  Film  ap¬ 
pears  red,  from  the  Number  of  the  fmail  Blood-veflels,  and  then  it  is  ufually 
denominated  Pannas.  It  mod  frequently  arifes  in  the  Angles  of  the  Eyes  from 
the  Temples  or  Nofe,  and  fometimes  from  above  or  below,  extending  itfelf  by 
Degrees  over  the  Cornea ,  (as  in  Fab.  XVIII.  Fig .  i.  and  2.  a  a.)  Sometimes  it 
only  adheres  (lightly  to  the  Cornea  by  a  few  (lender  Fibres  ;  and  fometimes 
again  it  is  extended  over  the  whole  Eye,  and  continues  mod  firmly  and  inti¬ 
mately  attached  to  it,  which  ufually  renders  the  Cafe  much  more  difficult  to 
cure. 

Curc  lv  II.  While  the  Pellicle  is  but  recent,  and  (lightly  attached,  it  may  be  remo- 

Mcd.cine*.  ved  by  gentle  Efcharotics-,  fuch  as  Powder  ex  Saccar.  Canarienf.  gj.  Vitrioli 
albi  vel  Aiuminis  ujii ,  vel  etiam  viridis  JEris  Gr.  iv.  vel  vj.  which  mud  be  carefully 
fprinkled  at  Intervals  by  a  little  at  a  Time  upon  the  Membrane.  Some  ufe  a 
Powder  of  the  Lapis  fcijjilis ,  or  of  the  Os  Sepiae  mixed  with  Sugar.  But  as  it 
will  be  difficult  to  ufe  fuch  a  Powder  for  Infants,  it  will  be  better  to  treat  them 
with  an  Eye-water,  as  that  of  Quercjtan,  cum  Vitriol,  alb.  aut  felle  Mujlela 
pifcis,  &c.  which  may  be  alfo  ufed  to  Advantage  for  Adults.  If  the  Diforder 
is  accompanied  with  an  Inflammation,  it  will  be  convenient  for  you  to  treat  the 
Patient  accordingly,  by  Bleeding,  Bliders,  and  cooling  Medicines.  M.  St. 
Yves  fets  a  great  Value  on  the  Lapis  me  die  ament  ofus  Crollii ,  diflolved  in  Water, 
and  ufed  tawafh  the  Eye  ;  though,  in  my  Opinion,  a  Solution  of  Vitriol,  alb. 
in  Aqua  Chelidonii  major,  jij.  is  little  inferior,  if  at  all. 

C  re  b  thc  III.  If  the  mild  Efcharotics,  before  propofed,  are  infufficient  for  dedroying 

Scalpel J  6  the  Pellicle,  you  mud  then  extirpate  it.  In  order  to  which,  the  Patient  mud 
kneel  down  on  his  Left  Knee,  if  the  Right  Knee  be  affected,  and  lean  his 
Head  back  againd  the  Light  upon  the  Surgeon’s  Lap,  or  Knees,  who  then 
takes  the  fmail  Llook,  Fab.  XVIII.  Fig.  3.  or  Fab.  XV.  Fig.  30.  and  after  the 
Eye  -lids  are  held  open  by  an  Aflfdant  endeavours  to  pafs  its  Point  under  the 
thicked  or  loofed  Part  of  the  Pellicle,  to  elevate  it  a  little.  In  the  next  Place, 
he  takes  the  Needle  <?,  armed  with  a  Thread,  Fig.  1.  bb.  and  paffing  it  under  the 
Pellicle,  ties  it  with  a  double  Knot :  And  then,  fadening  the  two  Ends  in  a 
Loop,  Fig.  2.  b  c.  he  thereby  attempts  to  make  a  gentle  Elevation.  This  done, 
he  now  endeavours  to  feparate  the  upper  and  lower  Margin  of  the  Membrane 

a  Celsus,  Lib.  VII.  Cap.  7.  N°  4.  and  Cast  el.  Lex>  Med. per  Bruno,  fuh  tit.  Onyx. 

with 
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with  a  Lancet,  that  he  may  afterwards  cut  off  the  reff  immediately  in  a  ftraight 
Line  near  the  lacrymal  Caruncle  by  a  Pair  of  fmall  and  ftraight  Sciffars.  He  then 
draws  back  the  Thread  and  Membrane  towards  the  Cornea ,  and  if  it  adheres  any 
where  to  the  Eye,  frees  it  by  Degrees  with  a  Scalpel  or  Sciffars:  In  doing  which, 
the  Operator  muft  have  a  principal  Regard  to  two  things :  i.  To  avoid  injuring 
the  Cornea  ;  and,  2.  To  obferve  that  no  Part  of  the  Membrane  be  left  adhering 
to  the  Eye  •,  which  laft  might  occafion  a  Return  of  the  Djforder.  Yet  it  is 
better  to  leave  fome  Part  of  the  Unguis  adhering  to  the  Cornea ,  when  it’s  Se¬ 
paration  is  extremely  difficult,  than  to  wound  the  Cornea ,  and  leave  irre¬ 
mediable  Scars  in  it :  And  this  the  rather,  becaufe  any  fmall  Portion  of  the 
Membrane  left  behind  may  be  taken  off  afterwards,  by  treating  the  Eye  two  or 
three  times  in  a  Day  with  the  gentle  Efcharotics  before  propofed  at  N°  II. 

Though  there  are  fome,  who  rather  approve  of  the  following  Collyrium  for  re¬ 
moving  the  membranous  Reliques  : 

3c.  Aq_.  Rofar.  Damafcenar.  Plant ag.  ana  ^j.  Matr.  Perlar.pp 1  9j.  Sacchari 
Batumi  Gr.v j.  Vitrioli  albi  Gr.  iij.  M  f.  Collyr . 

M.  St.  Yves  approves  of  wafhing  the  Eye  for  three  or  four  Days  afterwards 
with  Sp.  Vini  diluted  with  Water,  and  then  to  ufe  a  Solution  of  the  Lapis  mcdi- 
camentofus  in  Spring-water.  Laftly,  in  extirpating  the  Pellicle,  great  Care  muft 
be  taken  not  to  cut  off  any  Part  of  the  lacrymal  Caruncle,  and  mtich  more  not 
toremove  the  whole  of  it :  For  if  this  Body  be  wanting  in  the  greater  Canthus  of 
the  Eye,  where  it  flops  and  directs  the  Tears  into  the  PunPta  lacrymalia ,  the 
Patient  will  confequently  be  troubled  with  a  watery  Eye,  in  which  the  lacrymal 
Humour  will  run  down  over  his  Cheek. 

IV.  Some  of  thefe  Pellicles  which  appear  red,  from  the  fmall  Blood-veffels  other  mc- 
extended  to  them  from  the  Corners  of  the  Eyes,  will  wither  or  eaftly  fall  off  £odes  of 
with  the  Ufe  of  Medicines,  upon  fcarifying  and  dividing  thofe  Veffels  in  the 
Canthus  of  the  Eye  which  feed  and  nourifh  them.  Sometimes  the  Cornea  is  in- 
crufted  over  with  a  glutinous  Matter,  like  Fat  or  a  Membrane,  which  may  be 
readily  fcowred  off  with  the  Gall  of  an  Eel,  Lamprey,  or  the  Bile  of  fome  other 
Animal'.  This  was  probably  the  Cafe  of  Tobias,  mentioned  in  the  Old  L'cfta- 

ment.  Sometimes  indeed  we  meet  with  Membranes  of  this  Nature,  which  are 
infeparable  from  the  Cornea  by  any  means  whatever.  But  this  we  cannot  be 
affured  of  before  Trial  :  And  we  ought  rather  to  try  the  Operation  in  vain, 
than  to  relinquifli  the  Diforder,  unjuftly,  as  incurable.  Laftly,  fome  Pel¬ 
licles  upon  the  Eye  are  extremely  painful  and  ftubborn,  inclining  to  a  can¬ 
cerous  Difpofition  :  And  thefe  it  may  be  belt  for  the  Surgeon  to  relinquifh  as 
incurable. 

V.  When  the  Pterygium  or  Unguis  is  extended  over  the  whole  Eye,  it  will  rterygiumof 
be  convenient  to  divide  it  by  a  cruciform  Incifion  into  four  Parts,  according  to  ^eewhole 
M.  St.  Yves,  and  then  to  feparate  each  of  them  from  the  Cornea  and  Eye  j 

(as  we  before  directed  for  the  Unguis  in  general,)  conducting  the  remainder  of 
your  Dreffing  as  we  there  prefcribed. 

VI.  Laftly,  when  this  Operation  is  to  be  performed  upon  the  left  Eye,  thePatient 
fhould  rife  up  from  theGround  as  foon  as  theNeedle  has  been  paffed  throughthe 
Membrane,  and  theThreads  tied:  For,  being  placed  in  a  Chair,  the  Operator  may 

L 1  1  2  have 
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have  a  better  Command  of  the  Eye  than  before ;  except  he  fhould  happen  to  be 
as  adtive  with  his  Left  Hand  as  with  his  Right.  If  the  Membrane  appears  to  be 
thin  and  weak,  Care  fhould  be  taken  not  to  extend  it  too  forcibly  by  the  Thread, 
left  it  fhould  break. 


CHAP.  LVIII. 

Of  the  Albugo,  Leucoma,  Nebula,  Nubecula,  and  other's  pots  in  the 

Cornea  of  the  Ey  e  , 

Dciiription.  I.  A  S  in  feveral  other  Clafles  of  Diforders  belonging  to  the  Eye,  fo  in  this 

we  meet  with  a  great  deal  of  Confufion,  by  a  Mifapplication  and  Re¬ 
duplication  of  feveral  Names,  which  are  often  ufed  to  import  the  fame  Difeafe ; . 
whence  arife  Difficulties  and  Miftakes  to  the  Learner,  and  Errors  in  the  Me¬ 
thod  of  Cure.  However,  we  find  that  the  moft  eminent  Surgeons  and  Phyficians 
intend  by  thefe  Names  a  Sort  of  whitifh  Spots  in  the  Cornea  ;  tho’  they  appear 
not  always  alike,  and  of  the  fame  Kind,  being  fometimes  larger  or  fmaller, 
thicker  or  thinner,  or  more  or  lefs  protuberant.  According  to  their  different 
State  and  Condition  they  more  or  lefs  obfcure  the  Sight,  and  fometimes  wholly 
intercept  it.  Hence  we  have  alfo  a  Reafon  why  the  Blemifh  was  fometimes 
called  Leucoma  by  the  Greeks,  and  Albugo  by  the  Latins ,  or  Nebula  and  Nubecula  \ 
according  as  it  appeared  darker  or  clearer. 

eaufw.  II.  The  Caufes  of  thefe  Blemifhes  are  various.  For  they  may  arife,  i.  from 
an  Obflrudtion  of  the  pellucid  Veffels  in  the -Tunica  cornea,  and  an  Infpiflation 
of  their  contained  Juices,  proceeding  from  a  violent  Inflammation  of  the  Eye  : 
or,  2.  from  a  Suppuration,  and  then  an  Induration  of  thefe  Juices  in  the  Cornea 
after  an  Inflammation,  fo  that  it  by  Degrees  becomes  more  opake,  as  it  hardens, 
and  puts  on  a  whitifh  Hue,  being  fometimes  miftaken  for  an  Unguis  a.  3.  Thefe 
Spots  may  arife  from  an  external  Erofion  or  Ulcer  in  the  Cornea  ;  or,  4.  from 
Fuftules  or  Veficul <e  in  various  inflammatory  Diforders ;  particularly,  5.  from 
thofe  which  are  occafioned  by  the  Small-Pox.  6.  They  may  very  often  pro¬ 
ceed  from  the  Scars  left  after  a  Punfture  in  the  Cornea ,  from  a  Sword,  Knife, 
Fork,  a  Splinter,  Glafs,  a  Thorn,  or  the  like  :  Or,  7.  from  a  Burn  ;  or,  8.  the 
corroding  Acrimony  of  cauftic  Subftances  falling  into  the  Eye.  Laftly,  9. 
they  may  fometimes  be  formed  of  a  peculiar  Tunic  growing,  to  the  Eye 
itfelf. 

Frognofis.  III.  Thefe  Diforders  of  the  Cornea  are  fome  more  and  fome  lefs  difficult  to 
remove,  according  to.  their  Duration,  and  the  particular  Caufes  from  whence 
they  proceed,  with  the  Patient’s  Age,  and  other  Circumftances.  Infants  may 
be  more  eafily  freed  from  them  than  Adults,  when  they  are  not  of  any  long 
ftandins:.  But  for  thofe  which  are  Scars  formed  from  Wounds,  Burns,  Punc¬ 
tures,  or  the  like,  there  is  little  or  no  Hope  of  removing  them. 

Methods  of  IV.  If  any  one  is  defirous  to  be  fuccefsful  in  removing  thefe  Spots,  he  mult 

ewe.  adapt  his  Method  of  Cure  to  the  Caufeof  the  Diforder.  For  thofe  which  arife 

a  See  Chap.  LVII.  and  LX.  Likewife  Mauchart’s  Treadle. 

from 
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from  infpiffated  Humours  betwixt  the  Laminae  of  the  Cornea,  and  are  not  of  long 
{landing,  may  be  belt  removed  by  a  proper  Regimen,  attenuating  Diet,  and 
Medicines,  efpecially  a  plentiful  Ufe  of  thofe  Decodtions  and  Infufions  which 
are  fudorific.  But  then  at  the  fame  Time  muff  be  ufed  externally  Phlebotomy, 
.Scarification,  Blifters,  and  frequent  wafhing  of  the  Feet.  Upon  the  Eye  itfelf 
may  be  all'o  applied  difeutient  Bags  exfol.  Hyjfop.  Rorifmarin.  jlor.  Chamom.  Sem. 
fcenic.  iAc.  boiled  in  Wine  or  Water,  and  frequently  laid  on  the  Eye  ;  or  a  Col- 
lyrium  ex  Aq.  fcenic.  cum  Sp.  Vin.  Camph.  Laflly,  it  may  be  convenient  lor  the 
Patient  to  hold  his  Eye  fometimes  over  the  warm  Yapours  of  Coffee,  or  a  De- 
coblion  of  the  Woods.  On  the  contrary,  it  will  be  here  pernicious  to  ufe  cold 
and  aftringent  Collyria  \  efpecially  thofe  of  white  Vitriol,  though  they  are  much 
efteemed:  Whereas  warm  Applications  are  found  by  Experience  to  be  of  the 
greateft  Service.  When  the  Inflammation  is  difperfed,  the  Patient  may  wet  his 
Eye  every  Day  with  fome  of  the  Aqua  Ophthalmic  a  Quecitani,  cum  Tutia  pp. 
made  warm  before  uflng  it.  If  any  of  the  fmall  Veins  proceeding  to  the  Spot' 
appear  turgid  on  the  White  of  the  Eye,  it  will  be  proper  to  divide  them  by  the 
double-edged  and  crooked  Needle  (Fab.  I.  Fig.  5.  or  Fab.  XVI.  Fig.  2.)  a 
Lancet  or  Sciffars.  Laflly,  in  fome  of  them  which  are  of  long  {landing,  you 
may  rather  expedl  any  thing  than  their  Cure. 

VI.  In  thofe  whitifli  Spots  which  proceed  from  Abfceffes,  or  a  Suppuration  cure  of 
of  Matter  after  an  Inflammation  betwixt  the  Lamina  of  the  Cornea,  which  they 
elevate  like  a  Pea,  or  Pearl,  (whence  they  are -fometimes  called  Pearls)  you 
fhould  make  an  Incifion  into  the  Cornea ,  to  bifeharge  the  included  Matter  ; 
which  might  otherwife  by  Degrees  erode  the  Cornea,  and  deftroy  the  Sight. 

Your  Incifion  for  thisPurpofe  may  be  madeeither  by  the  Lancet,  or  by  a  couch¬ 
ing  Needle,  Fab.  XVII.  through  the  Cornea  quite  to  the  Abfcefs  j  and  repeated, 

if  there  be  Occafion :  treating  the  Eye  afterwards  with  fome  of  the 
difeutient  Medicines  propofed  at  N°  V.  Others  ufe  Vipers  Fat,  to  cleanfe  or 
Heal  the  Pundture  or  Incifion,  and  by  this  Means  the  Sight  is  fometimes  hap¬ 
pily  rellored.  But  when  the  Matter  is  lodged  deep,  and  not  near  the  Outfide 
of  the  Cornea ,  it  will  be  impoflible  to  preferve  the  Eye-fight  diftindl  and  perfedl, 
either  by  this,  or  any  other  Means. 

VII.  But  when  the  Corneal's  eroded  externally,  either  from  an  Abfcefs,  Inflam-  cure  of  an 
mation,  or  any  other  Caufe,  the  following  Method  is  taken  by  M.  St.  Yves.  ^’ga°n  ex. 
Firfl,  he  removes  the  Inflammation,  and  then  orders  the  Patient  to  wadi  his  terna! rE™- 
Eye  frequently  with  the  Aqua  viridis  ophthalmica  Hartmanm,  which  is  made  cornea.  ’ " 
weaker  or  ftronger,  according  as  the  Patient  can  bear  it :  The  admirable  Vir¬ 
tues  of  which  Water  for  removing  Spots  in  the  Cornea ,  are  Arongly  recommend¬ 
ed  by  the  fame  Author. 

VIII.  In  fome  of  thofe  ardent  or  inflammatory  Puftules  of  the  Cornea,  which  Cu^g'i?°sfs 
appear  afterwards  whitifhand  protuberant,  like  a  Pearl  or  Grain  of  Millet,  the  or’theSmTii’- 
bed  and  mod  expeditious  Method  of  removing  them  is,  by  perforating  with  at0** 
Needle,  fo  as  to  difeharge  their  contained  Matter.  And  in  thofe  Puftules  ari- 

fing  from  the  Small-pox,  you  ought  to  make  an  Apertion  by  a  Needle  or  Lan¬ 
cet,  immediately  to  difeharge  the  eroding  Matter,  removing  the  Pellicle  after¬ 
wards  with  fome  Alumen  ujium  cum  Saccar.  cand.  &  Ovor.  tefi.  pp.  applied  every 
Day  to  the  Cornea.  Others  ufeTinder,  or  burnt  Lint  dipt  in  Oil.  By  either  of 

which » 
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which  the  remaining  Film  will  by  Degrees  vanifh,  according  to  St.  YvEs,(pag. 
229.)  The  fame  Method  of  Cure  muft  be  taken  for  difcharging  the  Matter 
in  Puftules  formed  in  the  Cornea  from  Burns ;  treating  the  Blemilh  afterwards 
with  the  Medicines  we  have  directed  in  Chap.  LVII.  preceding. 

IX.  Thofe  Spots  of  the  Cornea ,  which  arile  from  Wounds,  Scars,  or  the  Ab- 
ufe  of  the  vitriolic  Collyria ,  are  feldom  curable  :  As  are  thofe  alfo  which  render 
the  Cornea  quite  opake,  and  are  of  very  long  Handing,  or  in  which  the  natural 
Form  of  the  Eye  or  Cornea  are  delfroyed.  In  tnefe  Cafes  it  is  therefore  much 
better  to  leave  the  Patient  to  himfelf  unmolefted,  than  to  torture  his  Eyes  to  no 
Purpole,  by  a  tedious  Courfe  of  Remedies  and  Operations. 


CHAP.  LIX. 

Of  /^Staphyloma. 

a  staphvio  ^  T  TNDER  the  Term  Staphyloma,  (the  Grape)  are  chiefly  comprifed  two 
snaseJtribed.  Diforders  of  the  Eyes :  One,  in  which  the  Cornea  is  more  than  ufually 

protuberant,  as  in  Tab.  XVIII.  Fig.  4,  5,  6,  7,  and  8  :  The  other,  in  which  the 
Pupil  or  Uvea  breaks  forth  and  forms  an  unfightly  Tumor  on  the  Cornea,  ei¬ 
ther  from  internal  Caufes,  or  from  fome  wounding  Inftrument  forced  through 
the  Coat  ;  in  which  laft  Cafe  the  Sight  of  the  Eye  is  ufually  deftroyed.  See 
Fig.  8.  a  a. 

Kinds.  II.  There  are  various  Species  and  Denominations  of  the  Staphyloma,  according 
to  their  Size  and  Shape  :  As  the  Margarita ,  Myocephalus ,  Clavus ,  Mylon ,  five 
Fomum ,  and  the  Staphyloma ,  ox  Acinus  ftridtly  fo  called  j  of  all  which  thebiggeft 
is  the  Mylon.  But  I  have  fometimes  obferved  not  only  the  Cornea ,  but  alfo  the 
Sclerotica  preternaturally  diftended,  and  enlarged  to  a  great  Degree  after  the  fame 
Manner  as  a  Hernia  ventralis ,  or,  thelacrymal  Sack,  and  then  the  Diforder-may 
be  alfo  denominated  Staphyloma ,  becaufe  thofe  two  Coats,  the  Cornea  and  Scle¬ 
rotica,  are  properly  conftituted  but  of  one.  However,  it  may  be  juft  to 
diftinguifli  thofe  Tumors  from  each  other,  according  to  the  different  Parts 
affedled,  by  denominating  one  of  them  Staphyloma  Sclerotica,  and  the  other 
Staphyloma  Corner. 

Pfognofif.  III.  A  Staphyloma  is  a  dangerous  Diforder,  as  well  becaufe  it  greatly  deforms 
the  Eye,  and  deftroys  its'  Sight,  as  becaufe  it  often  induces  moft  violent  Inflam¬ 
mations,  Head-achs,  Reftleffnels,  Abfcefs,  and  fometimes  a  Cancer  in  thefe 
Farts.  The  Cure  of  it  is  therefore  generally  undertaken,  not  fo  much  to  recover 
the  Sight,  as  to  preferve  or  reftore  the  Uniformity  of  the  Eye,  and  prevent  the 
malignant  Symptoms  before  enumerated. 

cure  of  a  IV.  In  the  Cure  of  this  Diforder  we  muft  relieve  the  Tumor  and  Deformity 
phyioxna^"  °f  ^  Sclerotica  and  Cornea ,  by  the  Application  of  a  Comprefs  dipt  in  Aqua 
aluminis ,  together  with  a  Plate  of  Lead  and  Bandage,  or  fome  proper  compref- 
fingdijftrument.  If  the  Uvea  protrudes  itfelf  through  a  Wound  in  the  Cornea, 
it  ftiould  be  returned  by  a  Probe.  The  Patient  in  the  mean  time  muft  lie  in  a 
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fupine  Pofture,  and  the  Wound  be  conftantly  drefied  with  the  White  of  an  Egg, 
or  Mucilage  of  Quince-feeds,  till  it  is  healed  :  By  which  Means  the  Patient 
often  recovers  his  Sight. 

V.  If  the  Diforder  is  become  inveterate,  and  inflexible  to  all  Remedies,  you  Cure  of  an 
mult  pafs  a  Needle  with  a  double  Thread  through  the  Middle  of  the  Tumor,  inveterfe 
as  in  Fig.  8.  Tab.  XVIII.  Then  the  two  Ends  of  the  Thread  are  to  be  tied  h  ™  * 
together  in  a  Knot,  firft  on  one  Side,  and  then  on  the  other  :  By  which  Means 

the  Tumor  will  gradually  wither,  and  at  length  fall  off  together  with  the 
Threads. 

VI.  But  as  this  Ligature  frequently  occafions  violent  Pain,  Inflammation,  and  Another 
fometimes  a  Suppuration  cf  the  Eye  ;  it  would  feem  to  be  a  more  fafe  and  Methcd* 
expeditious  Method  to  extirpate  the  Tumor  by  the  Sciffars  or  Scalpel.  In  this 
Manner  Intyfelf  once  cut  off  a  Protuberance  of  this  Kind  at  the  Root,  from  the 
Eye,  of  the  length  of  one’s  Finger,  by  a  Pair  of  Sciffars. 

VII.  M.  St.  Yves’s  Method  of  removing  thefe  Protuberances,  (fee his  Trea-  The  Method 
tife,  pag.  233.)  when  they  have  not  wholly  covered  and  obfeured  the  Cornea,  is  y^‘sSrj 
to  pafs  a  crooked  Needle  and  Thread  of  Silk  through  the  Middle  of  the  Staphy¬ 
loma  :  After  removing  the  Needle,  he  twifts  together  the  Thread,  and  extends 

them  with  his  Left  Hand  •,  while  with  a  Scalpel  or  Lancet  he  frees  the  Tumor 
tinder  the  Ligature,  till  he  can  at  length  totally  extirpate  it  by  the  Sciffars. 

Lartly,  he  applies  a  Comprefs  over  the  difordered  Eye,  dipt  in  Sp.  Vini ,  diluted 
with  Water,  as  was  obferved  in  treating  of  the  Cataradl.  And  thus  not  only  the 
Staphyloma  is  removed,  but  the  Cornea  itfelf  becomes  perfectly  healed,  or  elfe 
leaves  but  a  very  fmall  Aperture  in  the  Middle  of  the  Wound  :  From  whence' 
indeed  the  aqueous  Humour  is  continually  difeharged  as  faft  as  it  is  fecerned  in 
the  Eye,  but  without  any  Trouble  or  Uneafinefs  to  the  Patient  *,  becaufe  it  flows 
gently  with  the  Tears  through  thelacrymal  Paffages  into  the  Nofe. 

VIII.  When  the  whole  Cornea  is  infefted  with  a  Staphyloma ,  as  in  Fig:  4,  5,  a  fecond 
6,  7.  the  moll  expeditious  Method  of  Cure  is  that  of  St.  Yves,  by  cutting  out  Method  of 
circularly  not  only  the  Cornea,  but  alfo  the  Iris  or  Uvea,  all  round  within  a  ’  '£  ’ 
Line  of  the  Ring,  by  which  it  touches  the  Albuginea  After  which,  all  the  Hu¬ 
mours  of  the  Eye  falling  out,  the  remaining  Coats  contradt  themfelves  into  a 
fmaller  Compafs,  and  the  Wound  itfelf  will  gradually  heal  up.  You  muff  then 
provide  the  Patient  with  an  artificial  Eye,  adapted  in  Size,  Shape,  and  Afpedf, 

to  fupply  the  Place  of  that  which  is  wanting.  In  this  Manner  the  artificial 
Eye  may  frequently  be  moved  from  one  Side  to  the  other  by  the  remaining 
Mufcles  of  that  Organ,  fo  that  many  cannot  difeern  it  to  be  an  artificial,  but 
will  take  it  for  a  true  or  natural  Eye And  in  this  iaft  Method  I  myfelf  have, 
cured  the  Staphyloma . 
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CHAP.  LX. 

Of  the  Hypopyon. 

’Dcfcription,  I.  ||  7  £  frequently  meet  with  a  Collection  of  purulent  Matter  immediately 
fy  under  the  Cornea,  in  the  Place  of  the  aqueous  Humour :  Which  Dif- 
order  is  generally  denominated  Hipopyon  or  Pyojis a.  The  Hypopyon  arifes  from 
an  Extravafation  of  Blood  or  Matter  in  this  Part,  which  may  happen  after  a  vi¬ 
olent  Inflammation,  the  Small  Pox,  couching  a  Cataract,  or  from  other  exter¬ 
nal  Injuries  of  the  Eyes  from  Violence,  as  Contufion,  from  a  Blow  or  Fall,  a 
Burn,  &c.  It  is  at  the  Beginning  very  often  attended  with  excruciating  Pains 
both  of  the  Head  and  Eyes:  And,  according  to  the  Degree  of  Injury,  is  foon 
after  followed  either  with  Blindnefs  and  a  DeftruCtion  of  the  Eye,  or  Death 
itfelf. 

--Ciarc,  If.  There  are  chiefly  three  Methods  of  treating  this  Diforder.  The  firft  and 

mildeft  is  by  difperfing  the  Matter  with  difeutient  Remedies ;  fuch  as  the  Ap¬ 
plication  ofComprefles  dipt  in  a  DecoCtion  of  Sage,  Eye-bright,  HyfTop,  and 
Fennel-feeds  in  Wine,  or  of  little  Bags  fluffed  with  the  fame  Ingredients,  and 
boiled  in  Wine,  which  are  to  be  frequently  renewed  :  By  which  Means,  when 
•the  Blood  or  Matter  is  in  no  great  Quantity,  the  Eye  recovers  its  former  Inte¬ 
grity  and  ACtion,  as  I  have  frequently  experienced.  Therefore  you  fhould 
continue  the  Patient  in  this  Method  fo  long  as  you  find  any  Benefit  from  it,  even 
till  the  corrupt  Matter  or  Blood  is  all  diflipated  or  difperfed.  But  if  the  Pain 
and  other  Symptoms  are  rendered  more  intenfe  by  thefe  Applications,  you 
muft  proceed  immediately  to  the  Operation.  Otherwife,  there  will  be  great 
Danger  of  the  contained  Matter’s  eroding  the  Cornea,  and  deflroying  the  in¬ 
ternal  Parts  of  the  Eye,  which  will  induce.  Blindnefs  after  the  moil  intenfe 
Pains. 

Cure  by  ag>  HI.  But  before  we  treat  of  the  Eperation,  it  may  be  proper  to  deferibe  the 
taungthe  Method  of  Cure,  which,  we  read,  was  formerly  ufed  with  Succefs  by  Justus, 
an  eminent  Oculift  in  the  Time  of  Galen,  who  himfelf  was  an  Eye-witnefs  of 
his  Practice,  as  he  writes  in  the  End  of  his  XIVth  Book  Be  Methodo  Medendu 
In  the  firft  Place,  he  feated  the  Patient  on  a  Sort  of  Chair  over-againft  himfelf 
then  taking  hold  of  his  Head  with  both  Hands,  he  fhookit  about  very  aflldu- 
oufly,  till  all  the  purulent  Matter  difappeared  :  In  which  Operation  it  is  very 
remarkable,  that  Galen  himfelf  teftifies,  the  Spectators  could  perceive  the  cor¬ 
rupt  Matter  gradually  fubfiding  to  the  Bottom  of  the  Eye.  Moll  People  will 
be  apt  to  rejedt  this  Method,  as  ufelefs  and  ridiculous  :  But  my  Opinion  is,  that 
it  may  be  often  very  effectual  in  removing  the  Hypopyon.  In  this  I  am  con¬ 
firmed,  not  only  by  the  Authority  of  Galen,  but  alfo  from  my  own  Experience 

a  Indeed  M.  St.  Yves  names  this  Diforder  of  the  Eyes  Onyx  ;  the  Hypopyon,  according  to  him, 
being  a  Suppuration  in  the  Tutiica  Cornea  itfelf:  So  that  an  Onyx,  or  Unguis ,  may  arife  from  an 
Hypopyon,  when  the  Matter  of  the  laft  erodes  into  the  Cornea,  by  deflroying  its  internal  CameUa. 
See  his  Treatife  De  Morh.  Oculor.  Part  H.  Cap.  9.  pag.  221,  &  fey.  Hence  we  may  fee  how 
much  even  fome  of  our  modern  Surgeons  and  Oculifts  are  at  Variance  in  their  afeertaining  the  Dif- 
orders  of  the  Eyes  and  their  Names. 


in 


Sedt.  II.  Of  the  Hypopyon.  443 

in  a  Patient  who,  being  juft  entered  under  my  Care  for  an  Hypopyon,  was  ob¬ 
liged  to  take  a  Journey  in  a  Chariot ;  by  the  repeated  Ihaking  and  jolting  of 
which,  upon  his  Return  the  next  Day,  I  found  all  the  purulent  Matter  difperfed  : 

And,  without  doubt,  it  was  fubfided  or  thrown  down  behind  the  Uvea.  It 
may  therefore  not  be  improper  to  try  this  Practice  before  the  chirurgical  Opera¬ 
tion  by  the  Hand  and  Inftruments.  But  before  you  fhake  the  Head,  it  will  be 
proper  to  difpofe  it,  or  the  Patient’s  whole  Body,  in  a  fupine  Pofture,  and  to 
prefs  the  Eye  firft  with  the  Fingers,  in  order  to  loofen  and  remove  the  Matter. 

But  when  the  Diforder  is  great  and  obftinate,  the  purulent  Matter  being  too 
copious,  or  too  firmly  fixed  to  be  difperfed  in  this  Manner,  Recourfe  muft 
then  be  had  to  the  Operation  long  ago  deferibed  and  recommended  by  Galen, 
iEnus,  and  others  of  the  Ancients :  Which  has  met  with  fo  much  Negledt 
among  our  modern  Surgeons  and  Oculifts,  that  it  would  fcarce  have  been 
known  or  heard  of  at  prefent,  if  it  had  not  been  reftored  in  the  laft  Century  by 
Riverius,  Meekren,  Nucke,  and  Bidlow. 

IV.  Preparatory  to  the  Operation,  your  Patient  muft  be  placed  and  feated  Method  of 
againft  the  Light,  with  his  Head  and  Hands  firmly  fecured  each  by  an  Afliftant,  operatins* 
as  in  couching  a  Cataratft.  Then  the  Surgeon  himfelf  deprefles  the  lower  Eye¬ 
lid,  while  an  Afliftant  elevates  the  upper.  The  Operator  now  takes  a  Lancet, 

and  therewith  cautiouQy  incides  through  the  Cornea ,  below  the  Pupil,  and  about 
the  Space  of  a  Line  from  the  Albuginea,  making  his  Apertion  big  enough  to 
difeharge  the  Matter  with  the  aqueous  Humour ;  but  with  Caution  at  the  fame 
time  to  avoid  wounding  the  Uvea  behind  the  Matter.  If  the  Matter  does  not 
difeharge  freely  of  itfelf,  you  muft  affift  it  by  a  gentle  Preffure  and  Agitation 
with  your  Fingers  :  And  in  about  three  or  four  Hours  after  the  Operation,  you 
muft  drefs  the  Eye  with  a  Comprefs  dipt  in  a  Collyrium  ex  Aq.  Plant  aginis  vel 
Rofar.  &  Albo  Ovor.  or  a  Mucilage  ex  Sem.  Cydonior.  prepared,  either  of  them, 
with  or  without  Camphor.  By  this  Means  you  will  find  the  Wound  in  the  Cornea 
quickly  healed,  and  the  aqueous  Humour  foon  after  reftored,  with  the  Patient’s 
Sight,  if  none  of  the  internal  Parts  are  injured.  And  though  there  may  remain 
a  fmall  Cicatrix  in  the  Cornea ,  yet  that  being  made  lower  than  the  Pupil,  will 
caufe  very  little,  if  any,  Impediment  to  the  Sight.  In  the  mean  time,  to  per¬ 
form  this  Operation  with  the  Lancet  fafely,  you  ought  to  involve  that  Inftru- 
ment  in  Lint,  or  a  Piece  of  Plafter,  foas  to  leave  not  above  a  Straw’s  Breadth 
of  its  Point  uncovered,  that  it  may  not  run  too  far  into  the  Eye.  Meekren 
has  on  this  Account  invented  an  Inftrument  purpofely  for  the  Operation,  pub- 
lifhed  in  the  Tenth  Chapter  of  his  Chirurgical  Operations,  and  delineated  in  our 
Tab.  XVIII.  Fig.  10.  '  x 

V.  Sometimes  the  purulent  Matter  is  found  too  much  infpifiated  to  be  eafily  Another 
difeharged  through  the  Incifion  made  b^  the  Lancet  in  the  Cornea  :  And  in  that  Method  of 
Cafe  it  will  be  more  convenient  to  ufe  the  Needle,  Tab.  XVIII.  Fig.  12.  which  Cu "" 
we  have  elfewhere  propofed  for  making  Setons.  For  the  recurve  Point  of  this 
Needle  is  not  only  lefs  apt  to  wound  the  Uvea,  but  by  its  triangular  Figure  it  alfo 
makes  a  larger  Aperture,  which  will  more  readily  difeharge  the  infpifiated  Mat¬ 
ter  :  But  then  we  ufually  involve  this  Needle  almoft  up  to  its  Point  in  a  Slip  of 

fome  Plafter,  as  I  before  advifed  you  to  do  the  Lancet.  P l  atne r us  has  given 
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us  the  Figure  of  a  particular  Inftrument  for  this  Purpofe  %  having  a  Sort  of 
triangular  Apex,  the  Invention  of  which  he  afcribes  to  Mr.  Woolhouse.  See 
our  Tab.  XVIII.  Fig.  13.  When  the  Matter  included  under  the  Cornea  is  too 
thick  to  flow  out  of  itfelf,  or  by  Preflfure,  M.  St.  Yves  b  propofes  to  wafh  it  out 
by  injecting  with  a  fmall  Syringe,  repeating  the  Operation  every  Day,  till  it  be 
all  removed  :  And  then  you  may  proceed  to  heal  the  Wound  in  the  Cornea . 
If  any  Inflammation  appears,  the  Patient  fhould  be  bled,  bliflered,  fcarified, 
and  the  affebted  Parts  treated  with  a  difcutient  Fomentation,  and  other  proper 
Medicines.  * 


CHAP.  LXI. 

Of  Inciding  the  Cornea,  to  difcharge  Extravafated  Blood. 

when  the  I.  YJLOOD  extravafated  in  but  a  fmall  Quantity  from  external  Violence,  or 
£X£niS  J3  Injuries  offered  to  the  Eye,  may  be  generally  difperfed  and  carried  off 
by  the  difcutient  Remedies  before  propoled  at  N°  II.  of  the  preceding  Chapter. 
But  when  the  Quantity  is  larger  than  can  be  thus  removed,  you  ought  imme¬ 
diately  to  open  the  Cornea  by  Inciflon,  as  we  direbted  in  the  preceding 
Chapter,  to  prevent  the  flagnant  Blood  from  fuppurating  and  deftroying  the 
Eye. 

An  Inftance  II.  But  left  any  Body  fhould  think  I  propofe  of  my  own  Head  a  rafh  and 
{t*ceh,S  Pra  unheard-of  Practice,  I  fhall  give  the  Reader  an  Inflance  of  it  (from  the  ITiJi. 
Acad.  Parif.  An.  1709.  pag.  16.  Edit.  Amfiel.)  in  which  it  fucceeded  very 
well.  Therefore,  whenever  any  Perfon  has,  by  lome  external  Violence,  had 
fo  much  Blood  extravafated  in  his  Eye,  as  to  deftroy  his  Sight,  and  be  incapa¬ 
ble  of  Difperfion,  it  is  the  Advice  of  the  Phyfician  Gandolphus,  to  have 
Recourfe  to  this  Practice.  He  therefore  inftantly  made  a  tranfverle  Inciflon 
through  the  Cornea ,  and  by  that  means  happily  difcharged  the  extravafated 
Blood,  in  fuch  a  Manner,  that  the  Patient  was  cured  with  hardly  any  Pain,  and 
without  any  deforming  Cicatrix ,  fo  that  he  recovered  his  former  Sight  without 
any  Defebt :  And  yet  he  was  obliged  to  perforate  the  Cornea  three  times,  by 
reafon  of  the  Quantity  and  ftrong  Adhefion  of  the  Blood.  To  promote  the 
healing  of  the  Inciflon,  he,  for  the  Space  of  eight  Days,  applied  Compreffes 
dipt  in  a  Mixture  of  Aq.  Plantag.  xpv.  &  Ay.  Vulneraria  gi].  In  little  more 
than  a  Week’s  Time,  the  Cure  was  lb  well  performed,  that  one  could  perceive 
no  Difference  betwixt  the  Eye  that  had  undergone  the  Operation,  and  the  other 
which  had  not  ;  excepting  only  that  it’s  Pupil  was  a  little  larger  than  the  other, 
which  feems  to  have  been  rather  the  Effect  of  the  Blow  than  of  the  Operation. 


a  DiJJert.  de  Fijlula  lacrymali.  b  De  Morb .  Ocul.  p.  227; 
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CHAP.  LXII. 

Of  the  Distention  and  Prolapsus  Oculi,  alfo  the  Fungus  and 

Cancer. 

I.  QOMETIMES  the  Eye  is  fo  violently  inflamed  and  fwelled,  that  it  Nature  of 
cannot  be  contained  in  its  Orbit  or  Socket  by  the  Lids,  but  protrudes  JJ*  Dlfor‘ 
itfelf  out  of  its  natural  Seat.  This  is  a  Diforder  attended  not  only  with  great 
Deformity,  but  alfo  with  intenfe  Pains,  and  frequently  Blindnefs  or  an  obftinate 
Cancer.  How  ghaftly  the  Diforder  appears,  may  be  perceived,  I  think,  from 
the  Figures  we  have  given  of  it  in  Tab.  XVIII.  Fig.  14,  15  a.  Parey  men¬ 
tions  a  Cafe  he  faw,  in  which  the  Eye  was  fo  vehemently  diftended  by  pernici¬ 
ous  H  umours,  that  it  at  lad;  burft  out  of  its  proper  Coats;  and  the  like  may 
be  alfo  feen  in  Muys,  Fee.  II.  Obf  I.  This  is  termed  by  the  Greeks  a  Proptojis , 
and  by  the  Latins  a  Prolapfus  Oculi :  But  by  fome  it  is  denominated  an  Hydro- 
phtbalmia ,  and  by  others  Efc  ophthalmia'0^  when  the  Eye  is  very  much  diftended 
with  a  watery  Humour ;  but  the  more  modern  Authors  have,  from  its  Simili¬ 
tude,  named  the  Diforder,  Oculus  Bovinus  aut  Elephantinus.  Though  I  muft 
confefs  that  many  of  thefe  Names  are  rather  intended  to  fignify  different  Dif- 
eafes  than  one  and  the  fame  ;  whence  Error  an.d  Confufion.  The  Caufes  of 
this  Diforder  are  various,  being  fometimes  from  a  violent  Inflammation,  or  a 
Redundancy  of  Humours  in  the  Eye,  from  an  Obftrudlion  of  the  redu&ory 
Vefiels ;  fometimes  from  a  Scirrhus ,  Cancer,  or  fome  external  Violence.  The 
Inftances  given  us  by  Hildanus,  Cent.  I.  Obf.  I.  Muys,  Dec.H II.  Obf.  1.  and 
by  me,  in  Tab.  XVIII.  Fig.  15.  feem  to  have  been  from  a  Cancer:  And  more 
Inftances  of  the  fame  kind  maybe  feen  in  Stalpart,  Vander  Wiel,  Part  II. 

Obf  9.  and  in  the  other  Writers  of  Obfervations.  Laftly,  there  are  fome 
Surgeons  and  Phyficians  who  denominate  this  Diforder  Ficus  or  Fungus ,  which 
are  in  reality  different  Difeafes. 

II.  When  the  Diforder  is  recent,  and  the  Figure  of  the  Eye  is  not  yet  deform-  Cure  by  Dic¬ 
ed,  thofe  Humours,  producing  the  Hy  dr  ophthalmia,  may  be  generally  difperfed  cPuu^sreor 
by  Bleeding,  Purging,  and  Veficatories,  with  internal  Attenuants  and  Di¬ 
luents,  and  external  difeutient  Fomentations.  But  if  the  Cafe  is  too  obfti- 
nate  to  yield  to  Remedies,  you  muft  have  Recourfe  to  the  chirurgical  Opera¬ 
tion  of  Paracentefis ,  as  in  other  dropfical  Cafes.  This  Paracentefis  muft  be 
made  either  with  a  Lancet,  or  a  Email  Trocar ,  to  difeharge  the  offending  Hu¬ 
mours,  repeating  the  Difeharge  every  Day,  or  every  other  Day,  or  as  often 
as  fhall  be  found  neceflary.  At  every  Drefling,  a  concave  Plate  of  Lead,  with 
a  Comprefs  dipped  in  fome  difeutient  Liquor,  (See  Chap.  LX.  N.  II.)  ftiould 
be  firmly  fecured  upon  the  Eye,  to  recover  its  natural  Figure.  By  carefully 

a  Vid.  Bartischius  in  Chlrurg.  Ocu/or.-p  218.  andHiLDAN.  Obf.  1. 

b  } id.  Nuck  De Du£l.  Aquof.  p.  ng.  120.  Stalpart.  Vander.  Wiel,  is'c, 
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obferving  this  Method,  Nucke  a  cured  a  Patient  of  an  Hy  dr  ophthalmia,  though 
he  made  his  Paracentefis  in  the  Cornea  itfelf :  But  as  that  may  leave  an  ugly  Ci¬ 
catrix  in  the  Cornea ,  I  rather  make  my  Perforation  with  a  Lancet  in  the  Sclero¬ 
tica  than  in  the  Cornea.  After  difcharging  the  Humours,  I  drefs  the  Eye  with 
Lint  dipt  in  Aq.  Rofar.  &  Album.  Ovor.  permifi.  defend  it  with  the  Leaden  Plate 
and  then  apply  my  Comprefs  dipt  in  Sp.  Vini ;  and  laftly,  my  Bandage,  not 
neglecting  Internals  at  the  fame  Time,  till  the  Eye  is  cured,  and  recovers  its 
State. 

Cure  by  the  HI.  When  the  natural  Figure  of  the  Eye  and  its  Office  of  Vifion  are  de- 

Scaipei.  ftroyed,  and  the  Pains  become  more  and  more  intenfe,  there  then  remains  but 
one,  and  a  lamentable  Method,  of  relieving  the  Patient,  by  making  a  tranf- 
verfe  Incifion  through  the  Coats  of  the  Eye,  and  difcharging  the  contained 
Humours  :  Which  done,  and  the  Eye  deterged  as  in  other  Ulcers,  you  mull 
cover  the  Eye-lids  with  Comprefs  and  Bandage.  But  if,  after  the  Humours 
are  difcharged,  the  Eye  remains  larger  than  can  be  eafily  covered  with  the 
Eye-lids,  it  will  be  neceffary  to  cut  off  fo  much  as  is  redundant  with  the  Scalpel 
or  Sciffars  :  By  which  Means  the  Deformity  may  be  afterwards  the  better  con¬ 
cealed  by  an  artificial  Eye.  Sometimes  the  Surgeon  may  cut  out  the  Cornea 
by  a  circular  Incifion,  in  this  Diforder,  as  we  propofed  in  the  Staphyloma.  Chap 
LVIII,  preceding. 

Another  IV.  Bartischius,  Hildanus,  and  Muys,  have  contrived  a  crooked 

Method  Scalpel,  like  a  Spoon,  for  extirpating  the  Eye  when  it  is  thus  difordered  :  But, 
upon  mature  Confideration,  I  believe  the  Surgeon  will  not  Hand  in  need  of  any 
fuch  Inftrument.  For,  to  fay  nothing  of  the  Difficulty  you  will  meet  with  in 
fharpening  and  ufing  fuch  an  Inftrument,  it  will  be  found,  in  moft  Cafes,  fuf- 
ficient  to  extirpate  only  the  redundant  or  tumified  Part  of  the  Eye,  which 
prevents  the  Eye-lids  from  clofing  :  To  which  you  may  add,  the  Danger  there 
will  be  of  wounding  and  uncovering  the  thin  Bones  which  compofe  the  Orbit, 
by  this  crooked  Scalpel..  But  if  ever  the  Surgeon  fhali  find  it  neceffary  to 
extirpate  the  whole  Eye  for  a  Scirrhus ,  or  cancerous  Diforder  of  it,  he  may  per¬ 
form  the  fame  with  equal  Advantage  by  the  ftrait  Scalpel,  Tab.  XII.  Fig.  14. 
w’hich  is  the  fame  I  ufed  in  extirpating  thofe  ghaftly  Tumors  of  this  Kind,  re- 
prefented  in  Tab.  XVIII.  Fig.  14,  and  15.  Though  there  are  fome  Surgeons 
who  think  it  the  mildeft  Practice  to  free  the  Eye  fo  far  from  its  Orbit  by  a 
Scalpel,  till  you  can  make  a  Ligature  about  the  Protuberant  Part,  in  order 
to  remove  it  by  that  Means  like  other  Excrefcences.  But  the  more  prudent 
m  the  Proftffion  generally  prefer  any  Method  to  this,  bccaufe  of  the  intenfe 
Pain,  Inflammation,  and  Convulfions,  which  by  this  Means  torture  and  often 
kill  the  Patient.  Therefore  whenever  you  meet  with  the  Eye  infefted,  even  to 
its  Root,  with  a  Scirrhus ,  or  Cancer,  there  is  no  fafer  Method  of  relieving  the 
Patient  from  his  painful  Diforder,  than  by  extirpating  it  clean  out  from  the 
Orbit,  in  the  Manner  performed  by  Flu. dan  us  and  Muys  ;  deterging  and 
healing  the  Wound  afterwards  in  the  ulual  Method. 

a  Lib.  De  Daft.  Oculor.  aouof.  pag.  120.  and  Valentxni  in  Mi fc.  Nat.  Cur.  Ann.  VI.  Obf. 
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V.  It  fometimes  happens  in  this  Diforder,  that  after  having  performed  the 
Operation,  a  new  flefhy  Excrefcence  fprouts  up  over  the  Eye,  and  loans  a  frefh 
Tumor  :  To  prevent  which,  you  muft  drefs  with  Lint  dipt  in  Aq.  Phaged 
tiica ,  and  make  a  pretty  tight  Deligation  over  the  Leaden  Plate  with  which 
you  are  to  cover  the  Eye.  It  may  be  here  alfo  obferved,  that  Cancers  of  the 
Eye,  like  the  fame  Diforder  in  other  Parts,  will  very  often  return,  after  they 
have  been  feemingly  cured  by  the  Operation  and  Treatment  here  propofed, 
and  may  be  again  removed  by  the  fame  Practice  ;  as  appears  from  the  Obfer- 
vation  of  Muys,  before  cited.  Laftly,  when  the  Diforder  arifes  from  a 
Caries ,  or  Spina  ventofa  of  the  Bones  themfelves  compofing  the  Orbit.,  il  it  will 
not  give  way  to  Mercury  (as  it  often  does)  the  Phyfician  muft  then  be  content 
to  palliate  the  Diforder,  relieve  rhe  Pains,  and  prevent  its  bad  Conlequences  ; 

For  a  total  Removal  thereof  is  frequently  altogether  impracticable. 


CHAP.  LXIII. 

Of  Artificial  Eyes. 

I.  E  Lofs  of  an  Eye  is  frequently  occafioned  by  a  Wound,  an  Abfcefs  Their  com- 

j|  in  the  fmall  Pox,  or  an  Operation  in  Surgery  :  And  then  the  unhappy  poiuuui' 
Patient  is  defirous  of  concealing  his  Misfortune  by  an  artificial  Eye,  which  is 
Contrived  to  hide  the  Deformity  arifing  from  this  Accident.  The  modern  ar¬ 
tificial  Eyes  are  made  of  concave  Plates  of  Silver,  Gold,  or  Glafs  ftained  or 
enameled,  fo  as  to  relemble  the  natural  Eye.  See  Tab.Vll.  Fig. T.  The 
nearer  it  approaches  the  found  Eye  in  Size  and  Appearance,  the  more  firmly  it 
will  ftay  under  the  Eye-lids,  and  the  more  eafily  deceive  the  Spectator.  But 
it  will  be  frequently  neceftary  for  the  Patient  to  wipe  his  artificial  Eye  clean,  left 
if  any  Gum  or  Sordes  fhould  gather  upon  it,  the  Fallacy  might  be  thereby 
dilcovered  :  To  prevent  which,  it  may  be  alfo  proper  for  him  to  be  provided 
with  feveral  of  rhefe  artificial  Eyes,  that  if  one  fhould  happen  to  be  loft,  broke, 
or  disfigured,  its  Place  may  be  immediately  fupplied  with  another.  Upon  go¬ 
ing  to  Bed,  it  is  proper  to  difmount  the  artificial  Eye,  and  to  replace  it  again 
under  the  Eye-lids,  after  he  wakes  in  the  Morning.  But  then,  that  the  artificial 
Eye  may  be  taken  out  and  put  in  with  Neatnefs  and  Conveniency,  the  Surgeon 
muft  take  care  to  remove  fo  much  of  the  difordered  Eye,  as  will  make  Room 
lor  receiving  the  artificial. 

II.  It  is  here  to  be  obferved,  that  the  more  clofely  the  artificial  Eye  is  com-  Motion  of 
prefled  by  the  Eye-lids,  and  by  the  difeafed  Eye,  the  more  perfectly  it  will  per-  ^earuficjk 
form  the  Motions  of  the  natural  Eye,  which  it  will  receive  from  the  remaining 
Mufcles  which  agitate  the  difeafed  Globe.  It  is  therefore  not  without  Reafon 
that  we  before  advifed  the  Surgeon  to  remove  no  more  of  the  Eye  than  what 
was  preternaturally  projected  beyond  its  anterior  Part :  Except  when  a  Scirrhus 
*  ;  i  or 
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or  Cancer  fhould  require  an  Extirpation  of  the  whole  •,  and  then  indeed  it  can¬ 
not  be  expeded  that  the  artificial  Eye  fhould  have  any  other  Motion  than  what 
it  receives  from  the  Lids, 
it  is  feme-  HI.  I  have  feveral  times  obferved  fome  of  thefe  artificial  Eyes  produce  Pain 
t'oTe  with-  Inflammation,  Tears,  and  other  Inconveniences,  by  irritating  the  Parrs  which 
cut  them,  are  not  of  a  proper  Conformation,  or  when  the  artificial  is  not  right  fhaped  ; 
fo  that  they  will  often  inflame,  weaken,  and  deflroy  the  Sight  of  the  found  Eye. 
In  fuch  Cales,  it  will  be  beft  for  the  Patient  either  to  provide  himfelf  with  an 
artificial  Eye  which  is  better  adapted,  or  elfe  totally  to  relinquifh  the  Ufe  of 
them,  rather  than  lofe  the  Ufe  of  both  Eyes. 


C  H  A  P.  LXIV. 

Of  the  Strabismus,  or  S  ojj  inting. 

Caufes.  I.  T  |  TE  frequently  meet  with  Perfons  whofe  Eyes,  when  they  look  upon 
VY  any  thing,  are  diftorted,  or  turned  towards  the  outer  or  inner  Corners 
of  their  Ifiye- lids,  inftead  of  being-direded  towards  the  Objed :  Which  is  the 
Diforder  commonly  termed  Strabifmus ,  or  Squirting.  Sometimes  only  one  Eye, 
but  more  frequently  both  are  thus.affeded.  The  Diforder  is  frequently  caufed 
in  Infants,  from  letting  them  conftantly  fuck  at  one  and  the  fame  Breaft,  or 
placing  them  in  the  Cradle,  fo  that  they  always  look  the  fame  Way  towards 
the  Light  or  Window.  By  this  repeated  Adion,  the  Mufcles  on  that  Side 
become  too  ftrong  and  powerful  to  be  ballanced  by  the  reft  which  counter-ad 
them  on  the  other  Side  of  the  Eye  ;  whence  it  is  contorted,  or  looks  obliquely. 
But  this  Diforder  is  more  frequently  caufed  in  Infants  from  convulfive  and  epi¬ 
leptic  Motions  ;  to  which  the  Mufcles  of  their  Eyes,  as  well  as  of  their  other 
Limbs,  are  extremely  fubjed.  Laftly,  it  may  proceed  as  well  in  Adults  as  In¬ 
fants,  from  a  Spafm  and  Rigor,  or  from  a  Palfy  in  one  or  two  of  the  Mufcles 
of  the  Eye,  as  alfo  from  a  Defed  or  Infenfibility  in  fome  Part  of  the  Retina. 
For  when  that  Part  of  the  Retina  which  is  oppofite  to  the  Pupil,  and  receives 
the  Impreffion  of  the  Objed,  is  from  any  Caule  rendered  infenlible,  the  Patient 
is  then  obliged  to  turn  his  Eye  obliquely  ;  till  the  Pupil  direds  the  Rays  from 
the  Objed  upon  fome  other  found  Part  of  the  Retina ,  in  order  to  fee  the  fame, 
when  and  H.  Squinting  is  a  Diforder  which  is  hardly  ever  cured  without  Difficulty, 
beared™7  more  efpecially  when  in  Adults,  and  caufed  by  fome  Defed  in  the  Mufcles  or 
Retina  of  the  Eye  (efpecially  if  the  Diforder  arifes  from  a  bad  Habit  only.) 
But  in  young  Infants  you  will  probably  fucceed,  according  to  the  Advice  of 
M.  St.  Yves,  by  frequently  placing  them  before  a  Looking-glafs,  that  their 
Eyes  may  be  direded  towards  the  Image  of  their  own  Face.  Thole  more 
advanced  in  Years  may  be  aflifted  by  reading  very  fmall  Writing,  or  infpeding 
very  minute  Objeds,  provided  you  dired  them  to  turn  their  Eyes  even,  and  to 
bathe  them  at  Times  with  Aq.  Hungar.  or  anoint  them  with  the  Balfamum  Flo- 
ravanti.  There  are  others  who  propofe  to  cure  this  Diforder  with  a  fort  of 
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Ma(k  or  Eye-fwath,  as  in  Tab.  XVIII.  Fig.  16.  taken  from  Solingen,  and  de- 
fcribed  more  particularly  in  the  Explanation  of  the  following  Table.  This 
Method  is  alfo  recommended  by  Bartischius  in  his  Ophthalmoduleia ,  pag  15, 

1 6,  and  1  7.  But,  left  Infants  fhould  look  ftrait  through  the  Aperture  with  only 
one  Eye,  and  fquint  in  the  mean  time  with  the  other,  it  will  be  beft  to  bind  up 
one  Eye  till  the  other  is  rectified,’  and  then  to  correct  the  other  in  the  fame 
Manner  ;  which  is  feldom  prafticable,  through  the  Unrulinefs  of  Infants,  and 
other  Impediments. 

An  Explanation  of  the  Eighteenth  Plate. 

Fig.  j.  Denotes  an  Unguis  a  on  the  Eye,  with  the  Method  of  paffing  a  Needle 
and  Thread  under  it  bb ,  for  its  Removal. 

Fig.  2.  Reprefents  another  Unguis ,  or  Pterygium  a  a ,  with  a  Thread  tied  round 
it  bby  and  at  their  Extremities  tied  in  the  Knot  c ,  to  form  a  Loop  forextend¬ 
ing  and  elevating  the  fame  :  But  that  the  Thread  may  not  Aide  upon  the 
Film,  it  is  firft  tied  with  the  double  Knot  a. 

Fig.  3.  Reprefents  a  Hook  ufed  in  feparating  Films,  and  other  Tubercles,  from 
the  Eye. 

Fig.  4.  Denotes  a  front  View  of  a  Staphyloma ,  or  Protuberance  of  the  Cornea y 
which  I  cured. 

Fig.  5.  Gives  a  lateral  View  of  the  fame  Staphyloma. 

Fig.  6.  Reprefents  a  front  View  of  another  larger  and  more  depending  Staphylo¬ 
ma ,  which  I  cured. 

Fig.  7.  Gives  a  lateral  View  of  the  fame. 

Fig.  8.  Is  a  lefter  Staphyloma ,  marked  a  a ,  with  a  doubleThread  palled  under  it, 
from  Sol  in  gen. 

Fig.  9.  A  Scalprum ,  to  fcrape  or  exfoliate  carious  Bones  in  the  Fijlulalacrymalis , 
from  Platnerus’s  Diftertation  De  Fiji.  lacr. 

Fig.  10.  Reprefents  Meekren’s  Inftrument  for  perforating  the  Cornea  in  an 
Hypopyon  A  A  the  Handle  \  B  the  Scalpel,  or  rather  the  Point  of  a  double- 
edged  Scalpel,  having  a  Button  or  Protuberance  at  its  Bafis,  to  prevent  the 
Point  from  entering  too  deep  into  the  Ey<b  :  C  the  Screw  by  which  the  Cap- 
fula  or  Cafe,  Fig.  11.  is  fattened  on. 

Fig .  12.  Denotes  a  large  Needle  which  may  ferve  to  make  Setons  j  but  is  here 
defigned  to  perforate  the  Cornea  if  you  fecure  it  from  entering  too  deep,  by 
involving  it  in  a  Slip  of  Plafter  up  to  A. 

Fig.  13.  Reprefents  an  Inftrument  defigned  to  perforate  the  Cornea  in  an  Hypo¬ 
pyon.  A  denotes  the  Handle,  B  the  triangular  Point  a  little  crooked,  almoft 
like  the  preceding  Needle  j  which  fhould,  like  that,  be  involved  in  a  Slip  of 
Plafter  up  to  the  Point,  to  prevent  its  entering  too  far  beyond  the  Cornea. 

Fig.  14.  The  Letters  A  B  denote  a  fcirrhous  Eye,  enlarged  to  the  Size  of  an 
Hen’s  Egg,  upon  which  is  a  blackifh  Tubercle,  like  a  Grape,  marked  C* 
and  D  denotes  the  vitiated  Pupil  and  Cornea.  E  the  lower  Eye-lid  deprefied 
by  the  Tumor. 
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Explanation  of  the  Eighteenth  Plate. 

Fig.  15.  Denotes  a  larger  Fungus  of  the  Left  Eye,  weighing  half  a  Found, 
which,  with  the  preceding,  I  extirpated  and  cured  in  1721.  the  particular 
Feature  and  Treatment  of  which  I  fhall  deferibe  in  my  Chirurgical  Obferva- 
tions ,  which  I  intend  fhottly  to  publifh. 

Fig.  1 6.  Reprefents  a  Bandage  to  cure  the  Diforder  of  Squinting  in  Children. 
L.  A  A.  two  concave  Plates  of  Silver,  Ivory,  or  Ebony,  perforated  in  the 
Middle :  L.  C  C.  the  Bandage  by  which  they  are  fixed  to  the  Eyes.  Chil¬ 
dren  are  by  this  Method  pradtifed  to  diredt  their  Eyes  ftrait  forward  through 
the  Apertures,  and  thereby  acquire  a  regular  Habit. 
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Sect.  II. 

Of  Disorders  in  the  Ears. 


chap.  lxv.  1 

The  Apertion  of  a  clofed  Meatus  Auditorius. 

TH  E  Meatus  Auditorius  is  fometimes  clofed  from  the  Birth  with  a 
Membrane  differing  in  Degrees  of  Thicknefs;  formed  fometimes  im¬ 
mediately  after  the  Birth,  and  fometimes  a  confiderable  while  after, 
when  the  Child  fhould  begin  to  talk :  for  Deafnefs  and  Dumbnels 
almoft:  conftantly  go  together.  If  the  Child  be  therefore  obferved  not  to  talk 
fo  foon  as  ufual,  the  Difpolition  of  the  Ears  and  Tongue  ought  to  be  examined; 
becaufe  very  often  one  may  meet  with  fome  Impediment  in  the  Ear,  which  may 
be  fometimes  removed  with  more  or  lefs  Difficulty,  as  it  is  feated  more  or  lefs 
fuperficially.  When  the  external  Ear  is  clofed  by  a  Membrane,  its  Faculty  of 
Hearing  may  be  reftored  by  removing  the  Membrane,  which  may  be  done  with¬ 
out  Difficulty  when  fuperficial :  but  when  it  lies  very  deep  in  the  Ear,  ’tis  a 
more  dangerous  Cafe  ;  becaufe  in  perforating,  or  removing  the  preternatural. 
Membrane,  you  are  liable  to  wound  the  Membrane  of  the  tympanum  at  the  fame 
Time.  When  the  occluding  Membrane  is  not  feated  too  deep,  you  may  make 
a  cruciform  Incffion  through  it,  and  keep  the  Paffage  open  with  Lint  or  a  Tent 
as  long  as  you  ffiall  fee  neceffary  :  and  thus  you  will  probably  cure  the  Patient 
V ol,  II.  .  B  both 
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both  of  his  Deafnefs  and  Dumbnefs.  But  when  the  faid  Membrane  is  feated 
very  deep  in.  the  Ear  near  the  Tympanum,  the  Succefs  of  your  Operation  will  be 
very  hazardous  r  yet  you  ought  notwithfbanding  to  attempt  it,  fince  he  can  but 
be  as  he  is,  without  his  Hearing,  if  you  do  not  fucceed.  You  may  divide  the 
preternatural  Membrane  either  by  a  tranfverfe  or  longitudinal  Incifion,  taking 
care  that  you  do  not  at  the  fame  Time  wound  the  Membrane  of  the  Tympanum, 
which  in  Infants  is  not  feated  fo  deep  in  the  Ear  as  in  Adults; 


CHAP.  LXVI.. 

Of  extracting  foreign  Bodies  from  the  Ears . 

THE  Hearing  is  frequently  impeded  by  an  indurated  Lump  of  the  Ear- 
wax,  or  by  a  Pea,  Cherry- done,  Infedt,  or  the  like,  having  dipt  into  its- 
Cavity.  Thefe  are  to  be  extracted  upon  two  Accounts :  firft,.  becaufe  they  give 
the  Patient  great  Pain  and  Uneafinel's  j  and,  fecondly,  becaufe  they  deftroy  his 
Plearing.  You  may  know  of  what  Kind  the  offending  Body  is,  partly  from; 
the  Account  of  the  Patient,  and  partly  from  infpetfting  and  fearching  with  your 
Probe.  When  the  Wax  is  fo  dried5  up  and  hardened,  as  to  bring  on  Deaf¬ 
nefs,  you  fhould  inje<5l  a  little  of  the  Oil  of  Sweet  Almonds  or  warm  Milk 
into  the  Ear,  and  order  the  Patient  to  hold  his  Head  inclined  on  the  contrary 
Side  while  you  ufe  the  Syringe.  But  the  Cerumen  of  the  Ear  is  often  too  much 
indurated  to  be  mollified  and  difeharged-  at  one  Operation  ^  and  therefore  you., 
■muff  fyringe  the  Patient  feveral  Times  till  the  Impediment  is  removed.  If  a 
fmall  Calculus,  or  a  Cherry- (tone,  be  lodged  in  it,  you  mult  firft  of  all  relax 
and  mollify  the  Paftages  of  the  Ear,  by  dropping  in  l'orne  warm  Milk  or  Oil, 
and  then  carefully  extratft  the  Body  with  your  Probe,  or  the  Pliers  reprefented 
in  T ah.  I.  lit.  E.  But  if  the  foreign  Body  fhould  happen  to  be  a  Pea,  Bean, 
or  fome  other  Grain,  which  is  too  much  dwelled  by  the  Humours  to  be  dif- 
charged  entire  by  the  Probe,  or  other  Inftrument,  you  muft  break  it  with 
Pliers,  or  cut  it  with  fmall  Sciffars,  and  extradl  it  by  a  bit  at  a  time.  Sometimes 
a  Flea,  or  other  Infedl,  gets  into  the  Ear,  and,,  by  ftruggling  to  get  loole  from 
the  glutinous  Ear-wax,  excites  an  intolerable  Pruritus ,  and  Tickling,  which  in¬ 
time  turns  to  acute  Pain.  Thefe,  when  you  can  perceive  them,  may  be  drawn 
out  by  a  Probe  or  Pair  of  Pliers  \  and,  if  thefe  fail,  you  may  injedl  warm  Oil,, 
or  Spirit  of  Wine,  which  will  quickly  kill  the  Infedt,  and. then  you  may  wafh  it 
out  with  the  fame,  or  fome  other  Liquor,  and  afterwards  cleanfe  the  Cavity  of 
the  Ear  with  a  Bit  of  Cotton  or  Lint  upon  the  End  of  your  Probe.  There  are 
fome  who  recommend  bitter  Infufions  or  Decoftions  of  Wormwood,  Colocynthis , 
&c.  to  be  injefted  into  the  Ear  to  deftroy  the  Infetfts :  but,  in  my  Opinion, 
warm  Oil,  or  Spirit  of  Wine,  is  much  fitter  for  this  purpole  than  any  other  Li¬ 
quor.  For  though  Bitters  quickly  kill  fome  Infecfts,  yet  there  are  others 
which  feem  to  be  delighted  with  them,  but  I  know  not  of  any  Infe<ft  which  is 
not  quickly  deftroyed  in  Oil,  or  Spirit  of  Wine. 
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CHAP.  LXVIL 

«■ 

"Of  Tubercles  in  the  Meatus  Auditorius. 

T  •  .  - 

MANY  Patients  are  troubled  with  Tubercles,  or  flelhy  Excrefcences  in  the 
auditory  Paflage  of  their  Ears,  which  give  them  great  Uneafmels,  and  do 
partly,  if  not  totally  obftrudt  their  Hearing.  When  they  are  not  of  long  Hand- 
ing,  you  may  remove  them  with  Efcharotics,  if  you  firft  arm  or  defend  the  au¬ 
ditory  Paflage,  by  filling  it  with  Lint  or  Cotton,  that  none  of  the  Cauftic  may 
touch  the  Membrane  of  the  Tympanum.  To  avoid  this  it  will  be  preferable  to 
extirpate  them  by  the  Sciffars  or  Scalpel,  when  they  are  not  feated  too  low  in 
the  Ear.  If  thefe  Tubercles  are  too  much  concealed  in  the  Cavity  cf  the  Ear  to 
be  conveniently  removed  by  the  Scalpel  or  Sciffars  alone,  you  may  extend  and 
elevate  them  with  a  Hook  ;  or  if  they  are  very  acceflible,  and  the  Cauftic  does  not 
take  effect,  you  may  apply  the  actual  Cautery  with  Succefs.  Laftly,  it  is  appa¬ 
rent,  from  the  Obfervations  of  Hilda  nus  (Cent.  3.  Obf  1.)  and  Purm  annus 
(Cbirurg.  pag.  280.)  that  thefe  Tubercles  may  be  frequently  removed  with  Suc- 
cels  by  Ligature.  Conlult  the  Cafes  related  by  thofe  Authors,  which  are  il- 
luftrated  with  Figures. 


CHAP.  LXVIII. 

Of  Cauterifing  behind  the  Ears  for  the  Tooth -ach. 

IT  has  been  obferved  by  Nuc'ke  ,  Solingen,  Dekkers,  Valsalva,  and 
many  other  ingenious  Phyficians,  that  obftinate  Pains  of  the  Teeth,  which 
could  be  relieved  by  no  Medicines  whatever,  have  yet  been  fpeedily  removed  by 
cauterifing  behind  the  Ear,  underneath  that  Protuberance  which  is  termed  Anti - 
•tragus.  The  Authors  before-mentioned  have  defcribed  and  figured  the  Cau¬ 
tery  with  its  Cafe  for  this  Operation,  as  you  may  fee  in  our  Tab.  XIX.  Fig.  r. 
but,  in  my  Opinion,  acommon  Nail,  or  bit  of  Iron  Wire,  would  do  as  well. 
It  is  indeed  remarked  by  the  celebrated  Anatomift  and  Phyfician  Spigelius, 
‘that  Scultetus  happily  cured  the  Tooth-ach  by  cauterifing  the  part  mentioned 
by  plunging  a  red-hot  Scalpel  into  it':  and  Valsalva  afierts,  that  he  has  had 
equal  Succefs  barely  from  making  an  Incifion  in  this  part  without  heating  the 
Scalpel  at  all.  But  what  fhould  occafion  fo  fudden  a  Removal  of  the  Tooth- ach 
from  this  Practice  ?  Some  will  anfwer,  it  is  by  burning  or  dividing  a  Nerve 
which  pafles  from  this  part  of  the  Ear  to  the  Teeth,  which  muft  confequently 
make  them  infenfible  of  Pain.  But,  for  my  own  Part,  I  muft  confefs,  when 
the  Patient  is  fo  fuddenly  relieved  by  this  Practice,  I  think  it  rather  proceeds 
from  the  Fright,  than  from  the  Cauterifation  of  any  Nerve,  fince  we  can¬ 
not  find  any  that  pafles  from  thence  to  the  Teeth  :  and  I  know  it  is  not  an  un- 
ufual  thing  for  a  very  intenfe  Tooth-ach  to  vanifli  at  the  Patient’s  Sight  of  the 
Surgeon’s  Inftrument,  with  which  the  Tooth  is  to  be  drawn.  Laftly,  I  muft 
not  omit  oblerving,  that  notwithftanding  what  others  affirm,  I  have  often  tried 
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this  Practice  without  the  defired  Succefs :  therefore  it  will  not  anfwer  to  the 
Character  given  of  it  by  its  Patrons a. 


CHAP.  LX  IX. 

'  '  i  '  J  *  *  1  1  » 

Of  Acoujlic  Injlruments  to  help  the  Hearing . 

AS  a  weak  Sight  may  be  rendered  ftronger  by  concentrating  the  luminous 
Rays  to  the  Eye  with  Glaffes,  fo  the  Hearing  may  be  alio  aflifted  by 
collecting  and  concentrating  the  fonorous  Rays  by  acouftic  Inftruments.  There 
are  ieveral  forts  of  thefe  Inftruments,  but  all  of  them  bear  a  Refemblance  to 
the  Trumpet.  That  fort  which  is  found  to  be  the  beft  and  moft  commodious, 
is  that  in  'Tab.  XIX.  Fig.  2.  beginning  with  a  fmall  Apex,  and  ending  in  a 
broad  Bafts,  the  whole  being  a  little  crooked.  Thofe  are  alfo  highly  recom¬ 
mended  byNucKE  and  Dekkers,  which  we  have  reprefented  at  Fig.  3,  and 
4.  The  two  former  of  thefe  at  Fig.  2  and  3.  are  ufed  by  fixing  the  fmall  End 
A  into  the  Cavity  of  the  Ear,  holding  the  part  B  in  your  Hand.  The  third 
and  laft  of  thefe  Hearing- trumpets  is  much  the  fmalleft,  and  made  in  the  Shape  - 
of  a  Snail’s  Shell,  and  is,  by  Dekkers,  recommended  for  its  Conveniency  a- 
bove  the  former*,  .becaufe,  by  its  Smallnefs,  it  may  be  placed  under  the  Cap  or 
Wig  without  being  oblerved,  and  then  you  fallen  it  by  Strings  round  the  Ear.. 
But  Experience  teaches  us,  that  the  firft  of  thefe  Inftruments  is  the  beft,  though 
the  moll  fimple,  and  leaft  expenfive.  It  was  reported  a  few  Years  ago-  in  the 
public  News,  that  one  Truchet,  a  Mathematician  and  Monk  in  France,  Fel¬ 
low  of  the  Royal  Academy,  had,  by  his  great  Ingenuity,  contrived  at  Paris  an> 
acouftic  Inftrument  fo  fmall,  as  to  be  concealed  under  one’s  Wig,  and  yet  fo- 
powerful,  as  to  augment  the  Hearing  beyond  all  Belief.  But  I  have  never  yet 
been  able  to  learn,  by  Letters  fent  to  my  Friends  at  Paris ,  and  others,  any 
thing  at  all  concerning  the  Truth,  Make,  or  Ufefulnefs  of  this  Inftrument.  Yet 
I  think  Mechanics  ought  to  be  encouraged  to  greater  Diligence  in  thefe  fort  of 
Machines,  becaufe  they  may  redound  to  the  general  Ufe  of  Mankind.  We 
have  a  kind  of  filver  Trumpet  gilt,  of  a  Span’s  Length,  propofed  a  few  Years 
ago  by  Reusnerus  for  Deafnefs,  Pains,  and  Tinglings  in  the  Ears,  (Ephem. 
Nat.  Cur.  Cent.  V.  Obf.  VI.,)  which  he  orders  to  be  inferted  twice  a  Day  into- 
the  Ear,  and  thereby  to  fuck  out  the  foreign  Air  which  offends  that  Organ  *, 
which  is  too  whimfical  to  need  any  farther  Notice.  In  the  mean  time  I  mull 
recommend  the  firft  Tube  in  Shape  of  a  Horn,  Fig.  2.  as  the  beft  and  moft 
commodious  Inftrument  we  are  yet  furnifhed  with,  to  aflift  thofe  who  are  hard 
of  Hearing,  which  may  be  made  either  of  Silver  or  Brafs. 

a  Schelhammer,  in  his  Treatife  on  the  Tooth-ach,  tells  os  it  may  he  cured  by  a  ftrong  Pref- 
fure  of  the  Fingers  on  this  Part  of  the  Ear. 
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CHAP.  LXX. 

Of  boring  the  Lobes  of  the  Ears . 


TO  bore  or  perforate  the  Lobes  of  the  Ears,  you  mull  firft  of  all  mark  the 
Place  with  a  Spot  of  Ink,  which  fhould  be  generally  in  the  middle,  and 
then  with  a  common  large  Needle,  after  extending  the  Lobe  betwixt  your  left 
Fore-finger  and  Thumb,  you  perforate  it  in  the  Mark,  and  infert  an  Ear¬ 
ring,  or  the  fmall  Plummit  of  Lead,  Lab.  XIX.  Fig.  7.  bending  it  into  a  Ring 
after  it  is  introduced  :  this  you  drefs  two  or  three  times  a  Day  with  01.  evor. 
aut  Hypcriciy  and  gently  fhift  or  draw  it  round  through  the  Pundlure  till  it  is. 
healed.  But  for  Ear-rings  it  is  generally  better  to  perforate  a  little  higher  than 
the  middle  of  the  Lobe,  left  it  fhould  be  lacerated,  or  cut  through  by  them. 
To  perform  this  Operation  with  little  Trouble  to  the  Surgeon,  and  lefs  Pain  to 
the  Patient,  we  are  furnifhed  with  an  Inftrument  for  comprefiing  and  fecuring 
the  Lobe  of  the  Ear  before  and  while  you  perforate  it,  as  in  Lab.  XIX.  Fig.  5. 
The  two  Cheeks  of  the  Inftrument  are  applied,  fo  that  the  Foramen  B  covers 
the  Spot  of  Ink  on  the  Lobe-,  then  the  Ring  A  is  thruft  upwards,  fo  as  to  com- 
prefs  the  part,  and  render  it  lefs  fenfible.  You  next  perforate  the  Lobe  with, 
a  Bodkin  of  Silver,  or  Gold,  or  rather  with  a  fteel  Needle  almoft  like  die  common 
fort,  only  furnifhed  with  a  Cavity  in  the  obtufe  End,  as  in  Fig.  6.  A  B,  to  in¬ 
troduce  the  leaden  Plummit,  Fig.  7.  which  is  then  left  in  the  Ear,  and  fhifted 
round,  as  I  before  directed,  till  the  Pundture  is  healed.  Inftead  of  the  laft; 
mentioned  Needle,  others  ufe  one  with  the  obtufe  End.  flit,  like  the  larding  Needle 
of  Poulterers,  as  at  Fig.  8.  This  more  readily  introduces  the  leaden  Plummit, 
which  is  to  be  placed  in  the  Slit,  when  the  Needle  has  gone  half  through.  Tho’ 
this  Operation  is,  for  the  moft  part,  rather  fubfervient  to  Pride  and  Ornament 
than  any  Ufe  in  Phyfic,  yet  if  we  may  credit  River  ius  (Obf.  100.)  and  fome 
others,  it  proves  of  very  great  Confequence  againft  feveral  Difeafes.  For,  fays 
River  ius,  the  Revulfion  made  by  palling  a  red-hot  triangular  Needle  through 
the  Lobe  of  the  Ear,  and  the  great  Difcharge  made  by  drawing  a  Thread  of 
Silk  or  Linen  through  it,  cannot  but  expel  and  divert  peccant  Humours  from 
the  Eyes,  Teeth,  &c.  and  may  even  vanquilli  a  Labes ,  and  the  moft  obftinate 
Diforders  of  the  Bread.  We  therefore  need  not  fo  much  wonder  fome  Oculifts 
and  others  fhould  have  made  this  Operation  more  common  of  late  than  it  was 
formerly;  ftnee  it  is  not  only  countenanced  and  approved  of  by  Riverius*. 
but  alfo  Paracelsus  and  M.  A.  Severinus  (Lib.  de  Effic.  Medic,  pag.  73.) 
judge  it  to  be  an  ufeful  Operation  to  relieve  an  incipient  Deafnefs. 
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CHAP.  LXXI. 

Of  a  Polypus  in  the  Nofe . 

I.  fTlHE  internal  Parts  of  the  Nofe  are,  like  many  other  Parts  of  the  Body, 
frequently  infefted  with  flefhy  Excrefcences,  which,  in  this  Organ,  wc 
ufualiy  term  Polypufes-,  though  we  feldom  find  them  to  have  mote  Feet  or 
Roots  than  one.  Some  call  them  Sarcoma's,  others  Hyper  far  coma's.  Thefe 

Caruncles  are  of  various  Sizes,  and  of  different  Confidences frequently  they 
are  foft,  and  lometimes  extenfible,  or  capable  of  Elongation ;  but,  by  accident, 
they  now  and  then  turn  out  hard  and  rigid.  Sometimes  they  appear  paler,  and 
fometimes  redder  than  ufual ;  but,  in  their  beginning,  they  are  generally  fmall, 
and  advance  gradually,  though  fome  much  farter  than  others :  and  I  have  even 
obferved  lome  of  them  to  grow  fo  fart,  that,  in  three  or  four  Days  time,  they 
have  hung  down  out  of  the  Nofe.  Ufualiy  they  are  not  attended  with  Pain  \ 
but  fome  of  them,  which  are  hard  and  livid,  are  extremely  painful,  inclining  in 
fome  meafure  to  be  cancerous.  So-me  are  imperceptibly  concealed  within  the 
Nofe,  others  hang  out  of  that  Organ  down  to  the  Lips*  fome  fill  up  and  much 
diftend  the  Nofe;  fome  again  appear  as  one  Caruncle  with  an  even  Surface,  and 
others  like  a  Clufter*.  Some  of  them  defcend  backward  through  the  Apertures 
by  which  we  draw  the  Air  through  the  Nofe  into  the  Fauces,  and  grow  fo 
big  as  to  be  vifible  behind  the  Uvula-,  and  then  they  occafion  not  only  great 
•Difficulty  of  fpeaking  and  fwallowing,  but  fometimes  almoft  ftrangle  the  Pa¬ 
tient.  Sometimes  again  they  extend  themfelves  both  forwards  through  the  Nole, 
and  backwards  into  the  Fauces  :  but  it  is  feldom  that  both  Cavities  of  the  Nofe 
are  thus  obftruded.  Generally  the  Polypus  has  but  one  Root,  as  we  obferved, 
which  is  fometimes  lender,  and  fometimes  thick,  befet  with  large  Veins  ;  not 
but  that  one  may  now  and  then  by  accident  meet  a  Polypus  having  many  Roots, 
whence  the  Ancients b  feem  to  have  denominated  the  Diforder.  Very  often 
they  arife  from  the  lower,  middle,  back,  and  upper  part  of  the  Nofe c,  and 
fometimes  even  from  the  Os  ethmoides ,  or  adjacent  Sinufes  of  the  Cranium . 
But  Polypufes  are  moft  frequently  formed  in  and  from  the  pituitary  Membrane, 
and  particularly  by  an  Obftruftion  of  one  or  more  of  its  Glands,  which  being 
gradually  enlarged  by  peccant  Humours  at  laft  fills  the  whole  Nofe,  or  hangs 
down  out  of  it.  The  Diforder  therefore  feems  to  be  nothing  more  than  a  morbid 

*  Glandorf,  de  Polyp.  Cap.  III.  will  have  all  Polypufes  to  be  unequal ;  which  is  not  juft,  be- 
Caufe  I  have  feen  feveral  otherwife. 

’  b.  See  Celsus  Lib.  VI.  Cap.  8.  N°.  2. 

c  Fabric,  ab  Aquapendente,  in  Oper.  Chirurg.  Cap.  De  Polype,  will  have  all  Polypufes  t» 
be  annexed  to  the  Os  fpongiofum ,  which  I  have  experienced  to  be  falfe. 

Dif- 
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Difpofition  of  the  fpongy  Production  and  Glands  of  this  Membrane.  So  that 
in  my  Opinion  this  Diforder  is  different  from  thofe  Caruncles  in  the  Nofe, 
which  are  ulually  termed  Sarcoma's  Naji :  for  a  Polypus  is  generally  loft,  and 
hangs  by  a  ffender  or  thick  Root  as  by  a  Stalk,  like  a  Fig a ;  but  a  Sarcoma  is 
more  of  a  fleffiy  Confidence,  and  adheres  by  a  large,  firm,  and  immoveable 
Bafis. 

II.  Having  defcribed  the  Diforder,  and  its  kinds,  we  fhall  now  examine  the 
State  and  Condition  of  it,  with  the  mod  ufual  productive  Caufes.  And,  fird, 
thofe  Polypufes  which  appear  whitifh,  or  of  a  pale  Red,  being  without  Pain,  are 
of  a  mild  Nature:  whereas  thofe  are  very  bad  which  appear  hard,  painful,  and 
of  a  black  or  blue  Colour,  or  which  difcharge  a  purulent  Matter,  or  fetid  and 
acrid  Humour,  for  fuch  are  tending  to  a  cancerous  Difpofition.  Polypufes  often 
arile  from  internal  and  latent  Caufes,  and  fometimes  from  external  Injuries  or 
Violence.  By  the  latent  internal  Caufes  we  mean  an  ObdruCion  in  the  fmall 
Glands  and  Vefiels  of  the  pituitary  Membrane,  from  an  infeCted  or  infpiffated 
Blood  and  Lymph-,  by  a  Congedion  of  which  Humours  that  fpongy  Membrane 
may  be  eafily  diltended  or  tumified^.  Under,  the  Caufes  from  external  Violence- 
we  may  reckon  violent  Falls  or.  Blows,  too  frequent  Intrufion  of  the  Fingers  into, 
the  Nofe,  irritating  or  fcratching  the  pituitary  Glands,  to  which  add  dernutatory 
Powders  which  are  too  drong  and. acrid.,  Ladly,  among  the  internal  manifeft 
Caufes,  are  too  profufe  Haemorrhages,  Catarrhs  or  Defluxions,  and  Ulcers. 
Sarcoma's  are  produced  by  much' the  fame  Caufes,  and  both  of  them  are  often 
attended  with  a  Spina  vent  of  a ,  or.  Caries  of  the  OJfa  Nafi>  of  which  deplorable 
Cafe  I  have  feen  feveral  Indances.. 

III.  The  Danger  is  much  lefs,  and  the  Cure  more  eafy  in  Polypufes  of  the  P^gnoi's, 
mild  Difpofition  ;  as  likewife  thofe  that  are  feated  not  very  far  in  the  Nofe, 

being  foft,.  pendulous,  extenfible,  and  fupported  by  a  ffender  Root,  the  Patient 
being  alfo  of  a  good  Habit.  On  the  contrary,  thofe  which  are  more  inacceffi- 
ble,  fupported  by  a  large  or  broad  Bafis,  and  appear  hard,  or  lefs  capable  of 
Elongation,  fuch  are  very  difficult  to  cure  or  remove,  efpecially  when  the 
Patient  is  afflicted  with  a  fcorbutic  or  venereal  Diforder  at  the  fame  time.  The 
removal  of  them  is  alfo  attended  with  no  fmall  Danger  from  the  Difficulty  of 
fupprefling  the  profufe  Haemorrhage,  which  arifes  after  the  Extirpation  or  E- 
vulfion  of  a  Polypus ,  elpecially  one  that  has  a  broad  Root  or  Bafis  :  Indeed 
Aquapendens  makes  flight  of  this  Danger,  but  unjudly  -,  for  you  fhould  be 
very  cautious  of  removing  fuch  a  Polypus .  If  the  Polypus  inclines  to  be  can¬ 
cerous,  that  is,  when  it  appears  hard,  livid,  and  very  painful,  as  is  not  un¬ 
frequent,  it  will  be  fafer  for  you  to  palliate  the  Diforder  by  a  proper  Regimen, 

Diet,  and  internal  Medicines,  fince  it  is  dangerous  irritating  it,  like  other  Can¬ 
cers.  In  like  manner  when  the  Polypus  is  inacceflible  with  a  broad  Bafis,  or 
caufed  by  a  Spina  ventofa ,  as  I  remember  to  have  feen  a  large  one,  it  will  be 
fcarce  poffible  to  prevent  the  Tumour  from  growing  again  in  a  little  time  after 
its  Removal,  unlefs  you  firfl:  cure  the  Spina  ventofa.  I  know  Aquapendens 
afferts,  that  he  never  knew  a  Polypus  grow  up  again  but  this  has  been  feveral 
times  obferved  by  myfelf  and  others ;  fee  Le  Dr  an  Obf  VI.  When  the 

>Garenceot  writes,  that  a  Polypus  generally  divides  itfelf  into  Branches,  which  is  contrary 
to  Experience »  for  they  are  generally  finaple,  as  I  have  often  feen. 

Polypus. 
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Polypus  extends  itfelf  into  the  Fauces,  it  proves  a  great  Impediment  both  to 
the  Speech  and  Deglutition,  and  fometimes  to  Refpiration,  even  fo  as  to  fuf- 
focate  the  Patient,  as  Cels  us  had  long  ago  feen,  and  to  be  incapable  of  Ex¬ 
tirpation  without  great  Danger  and  Difficulty.  Laltiy,  when  the  Polypus  fills 
both  Cavities  of  the  Nofe,  it  is  ulually  much  more  difficult  to  cure,  becaufe 
generally  attended  with  a  worfe  Diforder.  What  has  been  here  obferved  will 
alfo  hold  true  with  Regard  to  Sarcoma's ,  efpecially  fuch  as  are  joined  with  a 
Spina  vent  of  a  of  the  OfJ'a  Narium. 

Frognofis,  IV.  The  Cure  of  a  Polypus  cannot  be  reafonably  expefted  from  any  thing 
but  a  total  Removal.;  which  may  be  done  two  ways,  either  by  cauftic  Reme¬ 
dies,  or  by  proper  Inftruments  :  by  either  of  thefe  they  may  be  taken  off  all 
at  once,  or  by  a  bit  at  a  time.  Cauftic  Medicines  may  anfwer  our  Intentions 
when  the  Excrefcence  is  fmall  and  foft,  or  fliort,  and  with  a  broad  Balls :  but 
Care  muff  be  taken  at  the  lame  time  to  prevent  the  cauftic  from  corroding  the 
other  found  Parts  of  the  Noie.  The  mildeft  Efcharotics  are  moft  recommend¬ 
ed  for  this  purpofe,  fuch  as  the  Pulv.  Sabina ,  alum.  lift,  precipitat.  rub.  vitriol, 
alb.  rad.  Hermodact.  (Ac.  to  be  applied  either  alone,  or  mixed  with  Honey,  or 
fome  digeftive  Ointment,  impofed  on  the  Polypus  by  means  of  a  Tent,  when  it 
is  feated  internally  ;  but  when  it  appears  externally,  you  may  apply  it  without. 
Poterius  (Obf.  63.  Cent.  III.)  recommends  a  Powder  of  the  Roots  of  Scorpioi- 
des  or  Heliotrqpium ,  as  a  very  gentle  Efcharotic,  to  be  introduced  twice  a  Day 
into  the  Nofe  with  Cotton  for  removing  a  Polypus ,  which  it  will  do  very  readi¬ 
ly,  and  almoft  without  any  Pain ;  but  which  ot  the  feveral  Species  of  this  Plant 
is  here  intended,  we  are  not  informed.  Rulandus  (Cent.  VIII.  Obf.  81.)  ex¬ 
tols  a  mercurial  Water,  with,  which  he  afferts  he  has  cured  a  Polypus  in  a  few 
Days  time  by  wetting  therewith  every  Morning  and  Evening.  For  this  pur¬ 
pofe  are  alfo  equally  efficacious  the  Ung.  AEgyptiac.  (A  fufe.  Wurtzii ,  ol.  Par  tar. 
P.  D.  Eftent.  Sabina  vel  folutio  Mercurii  fublimati  in  Spiritu  Vini ,  with  which 
.laft  We  delius  writes,  that  he  cured  a  Polypus.  The  Aqua  phage danic a  is  alfo 
very  ferviceable  in  this  Cafe,  according  to  Nucke  ;  as  alfo  Mercurius  praci- 
pitatus ,  upon  which  a  Quantity  of  Spiritus  Vini  has  been  deflagrated;  or  a  Solu¬ 
tion  of  Sal  ammoniacum  in  Water;  or  the  acid  Spirit  of  that  Salt,  according  to 
Mus.itanus.  If  none  of  thefe  take  effecT,  you  may  have  recourle  to  the  ftronger 
Efcharotics,  as  the  Lapis  infern alis,  Merc,  fublimatus ,  Arcanum  corallinum ,  (Ac. 
But  thefe  laft  ftiould  be  mixed  with  Honey  or  Bafilicon  before  their  Applica¬ 
tion,  that  they  may  not  deftroy  the  found  Parts  :  and  if  the  Polypus  lies  con¬ 
cealed  in  the  Nofe,  a  fmall  Portion  of  your  efcharotic  Medicine  fhould  be  con¬ 
veyed  to  it  through  a  Quill  or  other  Tube.  Still  more  powerful  in  confuming 
mild  Polypufes  are  the  Spiritus  (A  Oleum  vitriol.  Aq.  fort,  ac  Butyrum  Antimoniiy 
applied  through  a  Tube  by  a  Pencil,  Brufli,  or  a  Feather.  You  muft  after¬ 
wards  daily  remove  fo  much  of  the  Excrefcence  as  is  eroded  by  the  cauftic  at 
every  Dreffing,  by  a  Pair  of  Pliers  or  Sciffars.  The  eminent  Surgeon  formerly 
at  Paris  M.  Thiesaut  proceeds  in  the  following  Method.  F,irft,  he  defends  the 
found  Parts  near  and  leading  to  the  Polypus  with  two  Plafters,  that  they  may 
not  be  injured  by  the  Cauftic  :  then  with  a  Tent  or  Pencil-brulh  dipt  in  Bu- 
tyr.  Antimon.  he  carefully  touches  the  Polypus ,  and  at  laft  waflies  it  off  with 
warm  Water,  that  it  may  not  penetrate  too  deep  into  the  Parts.  By  this 
method  M.  Garengeot  afferts,  that  he  completes  the  whole  Operation  in  three 
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Minutes  :  but  whether  he  applies  the  Cauftic  more  than  once,  that  Author  does 
not  tell  us,  tho’  I  am  perfuaded  its  Application  muft  be  many  times  repeated 
to  make  an  entire  Deftrutftibn  of  the  Polypus. 

V.  But  in  moft  Cafes  the  Surgeon  will  find  it  fafer  to  remove  thefe  Excref-  Cure  by  Tn- 
cences  by  Inflruments,  rather  than  by  Cauftics;  to  do  which  there  are  various  ltn'“‘  u  °* 
Methods  of  operating.  But  before  you  enter  on  the  Operation,  the  Patient  mull 
be  fird:  prepared  by  a  proper  Regimen,  Diet,  and  Medicines :  then  he  mull: 
be  feated  againft  the  Light,  with  his  Head  fecured,  inclining  backwards,  by  an 
Affiftant :  this  done,  you  may  now  chule  either  of  the  following  Methods  of 
operating,  as  may  appear  to  be  bell  luited  to  the  Circumftanccs  of  the  Cafe. 

We  fhall  begin  firfc  with  the  moft  ancient  method  propofed  by  Celsus  in  Lib.  i. According 
VII.  Cap.  X.  where  he  teaches,  that  the  Polypus  is  to  be  removed,  and  feparat- t0 
ed  from  the  Bones  by  a  fharp  Inftrument  in  Shape  of  a  Spatbaa,  taking  care 
not  to  wound  the  Cartilage  below,  which  would  be  very  difficult  to  cure. 

When  the  Excrefcence  is  feparated,  you  muft  extract  it  with  a  Steel  Hook  •,  and 
then,  with  Lint  folded  up,  or  a  Pencil,  apply  fome  Medicine  to  fupprefs 
the  Haemorrhage,  with  which  you  are  gently  to  fill  the  Cavity  of  the  Nofe. 

After  the  Haemorrhage  is  fupprefled,  the  Ulcer  muft  be  deterged  with 
Lint.  When  it  is  cleanfed,  you  may  apply  your  epulotic  Medicine  with  a  Fea¬ 
ther,  to  induce  a  Cicatrix  •,  in  which  Method  you  muft  continue  till  the  Cure 
is  completed.  Not  much  different  from  this  method  of  Celsus  is  that  pro¬ 
pofed  by  fficiNETA  Lib.  VI.  Cap.  25.  where  he  directs  the  Patient  to  be  n. /Eci. 
feated  againft  the  Light,  and  while  the  Surgeon  dilates  or  opens  the  Patient’s  N£TA' 
Nofe  with  his  left  Hand,  with  his  right  to  pafs  a  Spatula  made  for  the 
purpofe  in  the  fhape  of  a  Myrtle-leaf,  with  which  he  muft  extirpate  the  Poly¬ 
pus  by  a  circular  Incifion,  applying  the  Edge  of  the  Inftrument  againft  the  Ad- 
hefion  of  the  Polypus  to  the  Nofe  *  and  then  to  extradf  the  Excrefcence  with  the 
Handle  of  the  fame  Inftrument.  To  induce  a  Cicatrix  he  ufes  a  Couple  of 
leaden  Pipes.  That  the  whole  Polypus  is  removed  may  be  known  partly  from 
Infpeflion,  and  partly  by  the  Freenefs  of  the  Voice,  and  the  Liberty  of  Re- 
lpiration  through  the  Nofe.  The  celebrated  Arabian  Phyfician  and  Surgeon 
Albucasis  directs  (Lib.  II.  Cap.  4.)  to  extradf  the  Polypus  as  far  out  of  them.  albu- 
Nofe  as  you  can  with  a  Hook  or-  Forceps,  and  then  to  remove  it  by  Inci-  CASIS* 
lion  as  conveniently  as  may  be;  in  which  method  you  are  to  proceed  till  the  whole 
is  extirpated.  If  you  cannot  thus  totally  remove  the  Polypus ,  its  Remains  may 
be  deftroyed  by  a  pretty  thick  Cord,  full  of  Knots  at  a  Finger’s  Breadth  afun- 
der,  introduced  and  drawn  through  the  Nofe,  and  out  at  the  Mouth,  and  drefted 
with  U nguentum  ALgyptiacum.  ButFABRicius  ae  Aoyu apendente  rejects  thefe  iv.  aqv  a- 
Methods  of  the  Ancients  upon  many  Accounts,  and  endeavours  to  eftablifh  a  r£NI,2NS* 
Practice  of  his  ownb,  as  he  fays,  for  removing  thefe  Excrefcences  by  Abfcifion 
with  a  pair  of  cutting  Forceps0,  which  he  prefers  before  any  other  method.  This 
Forceps  he  introduces  gently  into  the  Nofe  to  the  Root  of  the  Polypus ,  which 

a  A  Sort  of  Inftrument  of  which  we  are  ignorant;  though  it  is  generally  deferibed  to  be  a  kind 
of  double-edged  Scalpel. 

b  Severinus  afferts  he  is  not  the  Inventor  of  this  Method,  and  quotes  feveral  others  who  ufed 
it  before  him. 

c  Which  are  figured  in  his  Oper.  Chirurg,  Tab.  III.  but  are  different  from  the  Forceps  repre- 
fented  by  Scultetus  ;  but  it  cannot  be  perceived  how  either  of  them  Ihould  extirpate  a  Polypus. 
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he,  by  this  means,  cuts  clean  off,  and  then  extrads  it.  He  juft ly  prefers  this 
Practice  as  fafer  than  the  preceding  methods  •,  and  lays,  that  when  the  whole 
Polypus  is  not  taken  off  at  the  firft  time,  you  may,  on  the  following  Days,  re¬ 
move  more  of  it  by  a  little  at  a  time,  till  it  is  wholly  extirpated.  If  the 
Wound  bleeds  plentifully,  which  it  is  not  fo  apt  to  do  in  this  method,  he  di- 
reds  to  fupprefs  it  with  red  Wine  and  Alum,  of  which  more  hereafter.  We 
find  that  this  method  was  alfo  pradifed  with  great  Succefs  by  S.ennertus  and 
Glandorpius,  as  well  as  by  Aquapendens,  and  I  have  leveral  times  known 
it  to  fucceed  mylelf. 

other  Ate-  VI.  There  are  yet  leveral  other  Methods  of  removing  Polypufes.  Thofe  which, 
cw.  °f  are  recent  will  fometimes  fhrink  and  difappear  by  repeated  Punduration  or  Sca.- 
rification  with  a  Scalpel  or  Lancet,  as  Severinus  afterts  he  has  experienced. 
Some  recommend  the  adual  Cautery:  but  the  more  judicious  are  not  forward 
for  ufing  it,  both  on  account  of  the  Torture  it  gives,  and  of  the  Danger  there 
is  of  its  injuring  the  found  Parts  of  the  Nole.  Some  greatly  prefer  the  lakiform 
Scalpel  of  Glandorpius,  figured  by  Andreas  a  Cruce,  as  the  mod  com¬ 
modious  Inftrument  for  extirpating  thefe  Excrelcences,  after  you  have  extend¬ 
ed  them  in  a  proper  manner  with  a  Hook  but  this,  in  my  Opinion,  cannot; 
often  be  uled  with  any  Conveniency.  Me  sue  amputates  thole  which  have  a 
llender  Root,  and  hang  out  of  the  Nofe,  with  a  pair  of  Sciffars  j  and  thofe 
which  defcend  towards  the  Fauces,  he  draws  forwards  with  a  Tenaculum,  and, 
cuts  them  off  near  the  Root  with- a  pair  of  red-hot  Scifftrs;  Others  again  think, 
the  Method  of  leparating  thefe  Excrelcences  by  Ligature  to  be  the  fafeft  and 
belli  efpecially  as  by  this  means  you  avoid  any  profufe  Haemorrhage.  For  this 
Reafon  Glandorpius  paffes  a  Thread  of  ftrong  Silk  waxed  round  the  Balls 
cr  Root  of  the  Polyfms,  and  drawing  it  as  tight  as  he  well  can,  fecures  it  with 
a  Knot,  and  then  cuts  off  the  flelhy  Excrefcence  dole  to  the  Ligature.  But  to 
perform  this  with  more  Eale  and  Advantage,  it  will  be  neceffary  to  extract  the 
Polypus ,  as  far  as  you  can  out  of  the  Nofe,  by  the  Pliers  reprefented  in  Tab. 
XIX.  Fig.  9  or  io.  this,  however,  muft  be  done  gently  and  gradually,  left  you 
fhould  bieak  off  the  Tumour  before  you  have  made  the  Ligature  ;  which  muft; 
be  left  upon  the  Part  after  your  Abfcifion,  till  it  is  digefted  off  fpontaneaufly... 
And  thus  you  cure  the  Diforder  without  running  the  Hazard  of  a  profuie  irire- 
morrhage,  which  is  fometimes  fo  large  as  to  kill  the  Patient*,  elpecially  when 
the  Polypus  is  removed  by  Evulfion,  as  Garengeot  has  obferved  in  his  Sur¬ 
gery,  Cap.  de  Polyp.  Others  leave  the  Polypus  remaining  entire,  after  having 
made  their  Ligature,  till  itfeparates  of  itlelf  together  with  the  Thread,  as  I  have 
fometimes  done  myfelf.  But  you  ought  to  make  a  frefh  Ligature  on  the  fecond  or 
third  Day,  if  you  do  not  perceive  it  to  wither  and  decay  by  the  firft.  And 
in  this  manner  I  lately  removed  a  Polypus  from  a  noble  Lady  in. the  Space 
of  four  Days,  without  any  Pain  or  Haemorrhage. 

Mv  Method'  VII.  As  tire  Polypus  laft  mentioned  was  removed  by  a  particular  Contrivance 
this  Diforder  of  my  own,  I  {Rail,  for  the  Benefit  of  young  Practitioners,  give,  an  Account  of 
i.y  Ligature,  j-^e  Cafe,  and  of  the  Method  in  which  I  proceeded.  A  noble  Lady  above 
feventy  Years  of  Age,  in  other  refpedts  well*  having  been. frequently  troubled, 
with  bleeding  at  her  Nole,  perceived  a  flefhy  Caruncle  fprouting  up  in  her  left 
Noftril,  foon  after  the  Haemorrhage  of  her  Nofe  had  been  ftopt  by  cold  Water..: 
this  by  degrees  advanced,  till  it  not  only  filled  up  the  Noftril,  but  even  diftend- 
ed  and  deformed  her  Nofe  to  a  great  degree,,  fo  that  Ihe  could  at  laft  fcarce 
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draw  any  Air  through  that  Organ.  She  had  confulted  fcveral  neighbouring 
Surgeons  and  Phyficians,  who,  perceiving  the  Polypus  to  appear  externally,  had 
treated  it  for  a  confiderable  time  with  Efcharotics,  but  to  no  purpofe  :  lor  as 
faft  as  they  confirmed  it  one  Day  by  this  means,  the  Tumour  grew  up  as  much 
again  the  next-,  and  therefore  fhe  came  for  my  Advice  and  Affillance  to 
iHelmftadt  in  March ,  in  the  Year  1734.  Upon  examining  the  Patient  I  found 
a  Polypus  of  a  dark-red  Colour,  about  the  Size  and  Shape  of  a  Damafcene, 
appearing  partly  out  of  the  Nofe,  but  concealed  moftly  within  the  Noftril, 
which  it  had  greatly  diftended.  It  could  not  well  be  drawn  out  of  the  Nofe, 
from  the  Rigidity  and  Shortnels  of  its  Root:  but  upon  fcarching  after  the  Con¬ 
dition  of  its  Root  with  the  Probe,  I  found  it  grew  neither  from  above,  nor  be¬ 
low,  but  from  the  middle  of  the  Side  of  the  Nofe.  Upon  being  afeed  by  the 
Lady  and  her  Friends,  what  Method  I  judged  moft  convenient  to  remove  it 
by,  I  began  to  think  if  there  might  not  be  a  gentle  Method  of  removing  it  by 
Ligature  ;  fince  Cauftics  has  been  tried  in  vain,  and  to  attempt  its  Excifion  or 
Evulfion  in  a  Perfon  of  her  Age,  could  by  no  means  be  expeded  to  l'ucceed.  I 
now  began  to  contrive  in  what  manner  I  fhould  convey  my  Ligature  round  the 
Bafis  of  the  Polypus ,  which,  being  here  feated  far  within  the  Nofe,  and  clolely 
filling  up  its  Cavity,  made  this  part  of  the  Operation  no  fmall  Difficulty. 
Therefore  while  the  Patient  was  preparing,  I  invented  and  procured  the  Inftru- 
ment  reprefented  in  Tab.  XIX.  Fig.  12.  which  anfwered  my  Intention  very  well. 
Through  the  Aperture  B  in  the  point  of  the  crooked  End  of  this  Inftrument  I 
tranlfnitted  a  double  Thread  of  ftrong  Silk*,  and  fixing  the  Patient  conveniently 
againft  the  Light,  I  elevated  and  opened  the  Pinna  nafi  with  my  left  Hand, 
and  holding  the  Inftrument  by  the  Handle  A  in  my  right  Hand,  I  conveyed 
its  End  with  the  Thread  carefully  betwixt  the  Pinna  and  Polypus  upwards,  and 
when  the  Thread  came  into  View,  extracted  the  fame  out  of  the  Nofe*,  and  then 
gently  depreffing  my  Inftrument,  laid  it  afide,  leaving  the  Thread  behind  it  round 
the  Polypus  in  the  Nofe ;  and  drawing  the  Thread  tight,  I  then  tied  it  with  a 
double  Knot.  The  next  Day  I  repeated  the  fame  Operation,  and  afterwards  I 
made  a  Ligature  round  the  Root  a  third  time  in  the  fame  manner  *,  by  which 
means  the  Excrefcence  became  very  hard  and  black.  On  the  fourth  Day  the 
Polypus  appearing  very  hard  and  black,  I  pulled  the  String  a  little,  to  obferve 
whether  it  was  loofened,  and  to  the  Admiration  of  the  Patient  and  Spedators, 
it  brought  away  the  Polypus  refembling  a  Damafcene,  without  caufing  any 
Pain  or  Flaemorrhage.  The  Patient’s  Nofe  afterwards  recovered  its  natural 
Figure,  and  fhe  breathed  through  her  Noftrils  as  freely  as  ever. 

VIII.  But  it  muft  be  owned,  that  this  Method  by  Ligature  will  not  fucceed  when,  and 
when  the  Root  of  the  Polypus  is  feated  much  farther  in  the  Nofe,  or  when  it  pr*" 
adheres  or  grows  to  any  Sinus  of  the  Cranium.  Therefore,  to  remove  thefe  lypus  by  e- 
Polypufes ,  whofe  Roots  are  inacceffible,  you  muft  haVe  a  pair  of  Curve  Forceps  vuIfl0n» 
according  to  Pig  reus,  called  a  Crow’s  Bill ,  like  that  in  Tab.  XIX.  Fig.  9. 
reprefented  from  Palfyn,  or  rather  that  at  Fig.  10.  whofe  Beak  is  perforated 
A  A  to  hold  the  Polypus  more  firmly ;  with  which  Inftrument  you  are  gently  to 
twift  and  extend  the  Excrefcence  till  you  break  its  Root,  and  then  extrad  it. 

If  the  Polypus  hangs  down  behind  the  Uvula  in  the  Fauces,  if  you  cannot  take 
hold  of  it  with  die  Pliers,  and  extirpate  it  with  the  Sciftars,  in  the  Method  be- 
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fore  propofed  by  Me  sue,  you  have  then  no  other  Method  but  gentlv  to  twift 
and  extraCt  the  Polypus  as  we  before  directed,  either  with  the  crooked  Forceps 
in  Tab.  XIX.  Fig.  1 1.  or- with  the  Stone-Forceps,  Tab.  XXVIII.  Fig.  6.  in  per¬ 
forming  which  you  muft  be  very  careful  to  avoid  pinching  or  ]  acerating  the 
Uvula  at  the  fame  time :  though  we  are  told  that  M.  Petit  cut  off  the  Velum, 
palati  in  two  Places,  that  he  might  the  better  extrad  a  very  large  and  dange¬ 
rous  Polypus.  See  Garengeot  de  Polyp.  When  you  find  a  Polypus  extend¬ 
ing  itfelr  both  into  the  Nofe  and  Fauces  at  the  fame  time,  you  are  to  remove 
the  anterior  Part  of  it  fir  ft.  See  Le  Dr  an,  Obf.  VII. 

H°fV  the"up~  IX.  If  the  Flux  of  Blood  is  but  gentle  after  removing  the  Polypus ,  the  Surgeon. 
H*mor-  may  permit  it  to  continue  till  it  ceafes  of  its  own  accord,  or  fupprefs  it  by  l'nuf- 
rhage.  frng  a  Solution  of  Alum  in  red  Wine  up  the  Nofe.  But  when  the  Haemorrhage 
is  profufe  and  dangerous,  you  ufe  highly  redified  Sp.  Vint,  or  Vinegar,  or 
lbme  of  the  ftyptic  Liquors  and  Powders  we  have  propofed  for  the  bleeding  of 
Wounds,  which  the  Patient  muft  draw  up  his  Noftrils  :  or  you  muft  fill,  his 
Nofe  with  Lint  dipt  therein,  and  formed  into  Doftils,  being  firft  fecured  by  a. 
Thread  whereby  you  may  extrad  them.  The  laft  Method  is  your  chief  Re¬ 
fuge  in  very  profufe  Haemorrhages. 

Metho/o?  X.  M.  Le  Dr  an,  in .Obf.  VI.  propofes  a  new  Method  of  reftraining  the 
topping  the  Flux  of  Blood  in  this  Operation,  by  joining  a  dozen  or  fifteen  Threads  together. 
jn  the  fame  manner  as  for  a  Seton,  which  he  conveys  through  the  Noftril  into 
the  Fauces  by  the  crooked  Forceps,  Tab.  XIX.  Fig.  11.  He  then  extrads  the 
End  of  the  Thread  hanging  in  the  Fauces,  through  the  Mouth,  by  a  pair  of 
Pliers:  and  to  this  end  he  faftens  two  thick  Bundies  of  Lint  ( B  our  done  ts )  the 
firft  dry,  and  the  other  dipt  in  fome  ftyptic  Liquor.  After  this  he  draws  for¬ 
ward  the  Thread  at  the  Nofe,  which  brings  the  Doftils  up  into  the  Fauces  and 
Back-part  of  the  Noftril,  fo  that  the  firft  Doflil  of  dry  Lint  clears  the  Blood, 
from  the  Parts,  and  drives  it  forwards  into  the  Nofe,  while  the  other,  armed 
with  Styptic,  faftened  about  a  Thumb’s  Breadth;  behind  the  former,  exadly 
doles  the  Aperture  of  the  Nofe  into  the  Fauces.,  Thus  the  Blood  is  prevented, 
from  running  into  the  Mouth,  Pharynx,  or  Larynx ,  fo  as  to  relieve  the  Pa¬ 
tient  of  his  troublefome  Cough,  and  other  Uneafmefs  it.  occafions  :  and  if  the 
anterior  part  of  the  Nofe  is  afterwards  filled  up  with  Lint  dipt  in  fome  con¬ 
venient  Styptic  or  Liquor,  upon  reaching  the  broken  Veftfels,  they  will  be  con¬ 
tracted,  and  the  Haemorrhage  will  confequently  ceafe. 
other  Me-  XI.  Albucasis,  and  others  ef  the  Ancients,  drew  a  Cord  full  of  Knots 
l°vh!fRe' through  the  Nofe,  as  we  before  oblerved,  not  fo  much  to  flop  the  Blood,  as  to 
remove  the  Remains  of  the  Polypus :  they  took  the  Cord  by  its  two  Extre¬ 
mities,  and  drew  it  upwards  and  downwards,  alternately,  till  they  thought  all 
the  Remains  were  cleared  away  :  and  to  fucceed  the  better  in  their  In¬ 
tention,  they  fometimes  dipt  the  knotted  Cord  in  Ung.  ALgyptiac.  And  tho’ 
this  PraCfice  of  the  Ancients  is  rejeCted  as  cruel  and  frightful  by  Aquapendens 
and  others,  yet  we  find  it  lately  renewed  by  M.  Le  Dr  an,  in  a  Cafe  where 
the  Root  of  the  Polypus  adhering  to  the  Back-part  of  the  Nofe  above  the  Palate, 
and  behind  the  Vomer ,  could  be  removed  by  no  other  Method.  He  therefore 
conveyed  his  Seton  Ligature  through  the  Nofe  in  the  manner  before  deferibed, 
but  without  arming  it  with  Knots,  as  the  Ancients  did,  and  for  about  twenty 
JDays  he  continued  to  drefs  by  his  I  .igature  with  Digeftives,  and  then  with 
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Deficcatives :  by  which  means  he  cured  the  Patient  within  the  Space  of  a 
Month.  See  his  Obf.  VI. 

XII.  M.  Garengeot,  and  fome  others,  propofe  to  lay  open  the  Nofe  by  APmion  of 
Incifion  with  a  Scalpel,  in  order  to  extirpate  fuch  Polypufes  as  have  their  Roots  jVjjocnfe  b/ 
feated  in  fome  otherwife  inacceflible  Part  of  this  Oman,  which  is  a  Pradtiee 

alfo  recommended  formerly  by  Hippocrates  and  Guido  de  Cauliaco:  af¬ 
ter  this  they  cauterize  the  Root  of  the  Excrefcence :  which  Method  was  alfo 
propofed  formerly  by  Cels  us  for  an  Ozaena.  But  for  my  own  Part  I  fhouid  ra¬ 
ther  diffuade  from  this  Pradfice,  even  in  thofe  Cafes  in  which  it  might  be  per¬ 
formed,  becaufe  of  the  great  Pain,  with  the  unfightly  Cicatrix,  which  attends  it: 
and  the  rather,  becaufe  when  you  have  laid  open  the  Nofe,  the  Polypus  cannot- 
be  very  often  removed,  fo  as  not  to  fprout  up  again*,  as  I  myfelf  have  known  an 
Inftance,  and  as  it  is  remarked  by  Hutter  ol  Norimbergh,  in  Obf.  50.  of  his 
Chirurgical  Oblervations.  Plowever,  when  the  Surgeon  fhall  think  it  neceflary 
to  dilate  the  Cavity  of  the  Noftrils  by  Incifion,  it  will  be  proper  to  make  your 
Incifion  in  the  Sulcus  of  die  Nofe  next  the  Cheek,  in  order  to  render  the  Cica¬ 
trix  Ids  disfiguring.. 

XIII.  In  order  to  heal  the  Wound,  and  prevent  the  Return  of  the  Polypus ,  Cure  of  the 
it  will  be  convenient  for  the  Patient  to  fnuff  up  his  Nofe  a  Mixture  of  Sp.  Vini  Wound‘ 
cum  MelL  Rofar.  C?  Calc,  portiuncula ,  or  to  injedt  the  fame  by  a  Syringe,  or 

elfe  to  fill  the  Cavity  of  the  Nofe  with  Lint  dipt  in  it,  which  Treatment  is  to 
be  continued  for  feveral  Days.  But  if  we  can  perceive  any  part  of  the  Polypus 
remaining,  it  muft  be  removed  either  by  the  Scifiars,  or  elfe  taken  down  with 
Ung.  AEgypt.  mixt  with  the  preceding  Injection  :  and,  in  iome  Cafes,  you  may 
touch  it  now  and  then  with  Lap.  infern,  where  that  may  be  done  with  Safety, 
filling  the  Cavity  of  the  Nofe  with  Lint,  fo  as  to  comprefs  the  circumjacent 
Parts,  and  prevent  the  fprouting  up  of  a  new  Polypus.  In  the  mean  time  the  Pa¬ 
tient  fhouid  be  kept  under  a  proper  Regimen  in  Diet,  and  fupplied  with  con¬ 
venient  internal  Medicines  to  corredt  the  State  of  his  Juices  *,  particularly  bleed¬ 
ing,  purging.  Mercurials,  and  a  Decodtion  of  the  Woods  ought  not  to  be  ne¬ 
glected. 

XIV.  When  the  Polypus  inclines  to  be  cancerous,  it  will  neither  be  conve-  Cancerous 
nient  to  irritate  it  with  Inftruments  or  Medicines :  it  fhouid  be  rather  pal-  satcomat* 
Hated  and  prevented  from  inducing  worfe  Confequences,  by  ordering  a  proper 

Diet,  and  Courfe  of  internal  Medicines,  as  we  propofed  in  Part  I.  Book  IV. 

Chap.  XVI.  N°.  VI.  and  Chap.  XVII.  N°.  XI.  Lalily,  when  a  Sarcoma  is  found 
in  the  Cavity  of  the  Nofe,  it  is  to  be  treated  in  the  manner  we  have  here  di- 
redted  for  a  Polypus y  taking  in  the  Affiftance  of  internal  Medicines  at  the  fame 
time.  But  if  all  thefe  means  prove  ineffectual,  the  Diforder  is  to  be  relinquifhed 
as  incurable,  efpecially  when  it  proceeds  from  an  obfiinate  Spina  vent  of  a.  You 
will  meet  with  various  Oblervations  from  Authors  on  this  Diforder  collected  by 
Glandorpius,  in  his  Treatife  on  the  Subject,  with  two  confiderable  Oblerva- 
tions  in  Le  Dran,  Obf.  VI.  and  VII. 
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£?cnbcTna  ^  ^  ^  internal  Surface  of  the  Nofe  is  fometimes  ulcerated,  and  difchargei 

X  a  corrupt  Matter  with  bits  of  carious  Bones,  and  a  very  fetid  Smell. 
This  Diforder  is  ufually  denominated  an  Oz<ena ,  or  foul  and  malignant  Ulcer 
of  the  Nofe,  which  is  eafily  dillinguilhable  by  its  Factor  from  thole  flight  Ulce¬ 
rations  of  this  Part,  that  proceed  from  a  Defluxion  of  Humours,  or  the  In¬ 
clemency  of  the  Air,  and  are  eafily  cured  with  a  little  Ung.  Ceruf.  An  Ozaena 
is  ufually  the  molt  obftinate  and  malignant,  when  accompanied  with  a  Caries  in 
the  Bones  of  the  Nofe.  For  though  in  the  Beginning  of  the  Diforder  the  Ulce¬ 
ration  affe&s  only  the  internal  Membranes,  yet  by  degrees  it  extends  itfelf  into 
the  (lender  Bones  of  the  Nofe,  and  frequently  into  the  Sinules  of  the  Cranium 
and  OJfa  tnaxillaria ,  producing  an  incorrigible  Caries. 

II.  An  Ozana  generally  proceeds  from  an  inveterateCatarrh,  or  fome  other 
'■  Diforder  in  the  Nofe ;  elpecially  when  the  Patient’s  Blood  is  at  the  fame  time 
afFe&ed  with  the  Scurvy,  or  venereal  Difeafe.  But  it  may  fometimes  proceed 
•from  acrimonious  or  cauftic  Subftances  drawn  into  the  Nofe  together  with  the 
•Air ;  fometimes  it  alfo  proceeds  from,  or  is  joined  with  a  Polypus  in  this 
Part,  which  I  have  feen  myfel-f:  it  is  mentioned  alfo  by  Glandorpius  de 
Polyp. 

Diagnofis  III.  The  Signs  of  an  Ozaena ,  by  which  it  may  be  difcovered,  are  chiefly  thofe 
and  Progno-  at  j  preceding.  But  for  the  Event  of  it,  it  is  to  be  oblerved  as  one  of  thofe 
Diforders  which  admit  of  a  Cure  with  great  Difficulty  ;  becaule  the  Bones  of  the 
Nofe,  efpecially  the  OJfa  fpongiofa ,  in  which  it  is  leated,  are  not  only  of  a 
flight  Texture,  but  are  alfo  not  within  the  Sight  or  Reach  of  the  Surgeon’s  In- 
fliruments,  to  be  thereby  properly  dreflfed  and  cleanfed.  On  this  account  the 
Diforder  the  looner  fpreads  itfelf,  and  at  length  deltroys  not  only  the  Septum , 
and  other  thin  Bones  within  the  Nofe,  but  alfo  at  length  eats  away  the.  Carti¬ 
lages,  or  external  Nofe,  fo  as  greatly  to  disfigure  the  Patient,  and  impede  his 
Refpiration  and  Speech. 

Cure  by  Li-  IV".  To  cure  this  Diforder,  you  ought  therefore  to  have  immediate  Recou rfe 
to  Medicines  both  external  and  internal*,  efpecially  the  lafi:,  which  ffiould  be 
luch  as  correct  the  Blood,  and  rectify  a  depraved  Habit  of  Body,  often  termed 
.. Antivenereals ,  of  which  Mercurials,  and  Decoftions  of  the  Woods,  are  the  chief. 
The  Patient’s  Diet  fhould  in  the  mean  time  be  fpare  and  light,  and  without  fea- 
lb ning. i  and,  when  the  Cafe  is  venzreal,  nothing  proves  fo  effectual  as  a  Saliva¬ 
tion. 

Cure  by  Ex-  V.  Externally  you  mull  apply  fuch  Topicals  as  are  ufually  prefcribed  to  de¬ 

terge  Ulcers;  chiefly  fuch  as  the  Aq.  virid.  Hartmanni  lnuffed  or  inje&ed 
every  Day  up  the  Nofe,  or  applied  with  Tents  or  Einen-rags  rolled  up.  I  have 
fometimes  ufed  a  Mixture  of  Aq.  calc,  cam  Merc.  dulc.  with  good  Succels. 
Mayern  and  Fallopius  extol  mild  Aq.  aluminofa  ;  which,  according  to 
Fallopius  is  thus  prepared  : 

R  Aq.  Plant ag.  C?  rofar.  ana  lb  B. 

Alum.  &  Mcr cur.  fublimat.  ana  5].  m.  You 
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You  will  alfo  find  great  Benefit,  in  the  word:  kind  of  the  Diforder,  from  a 
Decoflion  of  Savin  and  Scordium ,  in  a  Pound  of  which  you  are  to  diflolve  about 
an  Ounce  of  the  Ung.  fufc.  JVurtzii  *,  or  an  Injection  of  Sp.  Vini  cum  Mell. 

Rofar.  ds?  Ung.  ALgyptiac.  aut  fufc.  JVurtz.  ufed  warm.  Others  again  extoL 
the  Ufe  of  Tents  fpread  with  the  Ung.  fufc.  JVurtz.  mixed  with  a  little  Vitriol, 
alb.  to  be  inferted  into  the  Nofe,  till  the  Ulcer  is  cleanfed,  and  its  Stench  re¬ 
moved.  Laftly,  fumigating  the  internal  Parts  of  the  Nofe  with  Cinnabar  call: 
upon  a  hot  Iron,  or  live  Coals,  will  very  often  conduce  greatly  to  the  Cure 
of  an  Ozaena  ;  in  the  Ufe  of  which  Medicines  you  are  to  continue  at  leaft 
till  the  Stench  and  Difcharge  of  corrupt  Matter  ceafe.  This  Fumigation  is 
recommended  by  Mayern  not  only  in  the  Ozaena,  but  in  all  obftinate  Ulcers,, 
of  the  Jaws  and  Palate,  injected  at  the  Mouth  cau.tioufly,  and  in  fmail  quan¬ 
tities.. 

VI.  When, the  Ozaena  is  accompanied  with  a  Caries,  the  Diforder  is  hardly- Cure 0f  an ■ 
curable  before  you  have  obtained  a  Separation  of  the  Carious  Bone,  which  is.  the  °”rensa  wlth 
chief  Step  towards  the  Cure  of  this  Species  of  the  Ozena.  And  here  Nature 

is  the  principal. Performer,  But  in  what  manner  we  are  to  extirpate  a  carious 
Part  of  the  Offa  fpongiofa  in  the  Nofe,  Surgeons  have  not  yet  been  able  to  in¬ 
form  us,  fince  neither  Cautery  nor  Cau flic,  or  any  thing  ftronger  than  the 
Medicines  before  prefcribed,  can  be  fafely.  ufed  in  this  Organ.  In  the  mean 
time  the  Surgeon  rnuib  endeavour  to  deterge  the  Parts,  and  do  what  he  can  by 
the  Ufe  of  thole  Remedies  continued  for  fome  Weeks  or  Months,  till  the  ca¬ 
rious  Bone  is  call  off ;  which,  when  loofe,  may  be  extracted  before  that  time 
by  a  pair  of  Pjiers,  to  prevent  the  Caries  from  fpreading  into  the  Parts  in 
Contact.  But  if  the  carious  Bone  proves  too  large  to  be  thus  conveniently  ex- 
trad  ei  entire,  it  may  be  ftrft  divided  with  a  pair  of  Sciflars*  as  1  have  fome-- 
times  done  myfelfj  after  which  you  muft  perfift  in  the  above  mentioned  Re¬ 
medies  till  the  corrupt  Parts  are  deterged,  and  the  Vector  removed.  . 

VII.  We  meet  with  a  new  Method  of  treating  a  particular  Species  of  the  O- 

%£na  defcribed  in  the  Anatomy  of  Dr.  Drake  ;  in  which  the  Ulcer  is  feated.in  the  oLna' 
the  Antrum  Highmorianum ,  or  Sinus  of  the  upper  Jaw,  difcovering  itfelf  chiefly in  Antr0* . 
by  the  difagreeable  Smell  and  corrupt  Matter,  which  runs  o.ut  of  the-Nofe  upon 
inclining  the  Head  on  the  found  Side, .  becaufe  in  that  Pofture  the  Matter  is 
turned  out  of  the  maxillary  Sinus-.  But.  as  we  are  not  able  by  this,  or  any  other 
means,  to  clear  the  Matter  from  the  Sinus,  this  Species  of  the  Diforder  fre¬ 
quently  remains  incurable,  and  at  length  deflroys  the  Patient :  for  whole  Relief 
I)r.  Drake  a  has  flipphed  us  not  only  with  a  true  Notion  of  the  Diforder,  but 
alfo  with  a  new  Method'of  curing  it  as  follows.  Being  allured  that  the  Oz<ana 

fixed  in  the  Antrum ,  he  orders  one  of  the  molar  Teeth  of  the  affebted  Side 
to  be  extracted,  and  then  to  break  through  the  Socket,  into  the  Sinus  by  a 
Probe,  or  other  fharp -pointed  Inltrument,  like  that  reprefented  in  'Tab .  VII. 

Fig.  2.  which,,  he  fays,  may  be  generally  performed' without  much  Difficulty, 
becaufe  this  Part  of  the  Bone  is  uftiaily  much  decayed  .or  eroded  by  the  retain¬ 
ed  Matter.  Having  thus  made  an  Opening  into  the  Sinus ,  you  have  not  only 
a  ready  Difcharge  of  the  offending  Matter,  but  may  alio  afterwards  deterge 

a  This  Method  of  treating  an  Ozsena,  with  feveral  other  Cafes  in  Drake’s  Anatomy,  are  faid  to  , 
have  been  inserted  by  the  celebrated.  Ar.atomift  and  Surgeon  Mr.  Cow  per  ;  buthowjuftly,  I. 
muft  leave  Others  to  determine, 
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and  heal  the  Parts  aftedled*  by  throwing  in  proper  InjedHons,  compofed  of 
Elix.  Prop,  vel  Tincl.  Myrrh.  (A  Alo.  either  alone,  or  mixt  with  a  Decodtion 
of  Scordium  or  Savin ,  with  Ibme  Mel.  Rofar.  After  your  Medicine  is  injedled 
into  the  Sinus ,  you  muft  retain  it  there  ibme  time,  by  immediately  Hop¬ 
ping  up  the  Aperture  in  the  Gums  by  a  Tent-,  after  removing  which,  and 
difeharging  the  Injedtion,  you  muft  infert  another  Tent  fattened  to  a  Thread, 
and  intended  to  keep  the  Paffage  from  clofing  up  before  the  Ulcer  is  deterged 
and  healed  in  the  Antrum.  The  Succefs  of  this  Pradtice  is  confirmed  by  re¬ 
peated  Experience  :  and  it  is  remarkable,  that  the  upper  Jaw-Bone  is  l'ome- 
times  lb  much  eroded  by  the  confined  Matter,  that  a  great  Part  of  it  comes 
away  together  with  the  Tooth  extracted.  So  that  you  need  not  make  an  Aper¬ 
ture  into  the  Sinus,  that  being,  by  this  means,  already  performed  to  your 
Hand :  and  you  have  nothing  more  to  do,  than  treat  the  Ulcer  with  Deter¬ 
gents  and  Balfamics  to  compleat  the  Cure.  See  Celsus  on  Ozcenas  and  ul¬ 
cerated  Nofes. 


CHAP.  LXXIII. 

Of  Artificial  Nofes . 


WE  have  already  directed  in  what  manner  you  are  to  replace  and  conjoin 
a  Nofe  which  has  been  almoft  quite  feparated  from  the  Face  by  a  Wound, 
Bite,  or  any  fharp  Inltrument,  in  Part.  I.  Book  I.  Chap.  XIII.  N°.  VIII.  but 
we  have  not  yet  acquainted  you  with  the  Method  of  cutting  out  a  new  Nofe 
from  fome  flefhy  Part  of  the  Body,  and  of  conjoining  it  on  the  Face  inftead 
of  the  true  Nofe,  which  was  cut  or  tore  off.  Taliacotius  has  a  profeffed 
Treatife  on  the  Subjedt,  illuftrated  with  many  Figures,  and  entitled,  Chirurgia 
Curtorum  per  Infitionem :  yet  what  is  there  propofed  by  this  Author,  is,  lor 
want  of  later  Experiments  and  Obiervations,  judged  to  be  impradlicable,  and 
without  Foundation,  by  our  modern  Surgeons.  When  this  Member  is  loft, 
we  muft  fupply  its  Defedt  with  an  artificial  Nofe  of  Wood  or  Silver,  unlefs, 
by  being  on  the  Spot,  you  can  inftantly  replace  and  conjoin  the  real  Nofe  juft 
feparated,  either  by  Suture  or  Plafters.  Such  an  artificial  Nofe,  painted  to 
the  Life,  and  adapted  by  proper  Springs  and  Screws,  may  render  the  Acci¬ 
dent  and  Deformity  inperceptible.  Roonhuys,  Ohf.  Chirurg.  XXIV.  gives 
an  Inftance  of  a  Nofe  flit  down  longitudinally,  and  cured  by  Suture.  M,  Bleg- 
ny  in  Zod.  Med.  Gall.  An.  1680.  fpeaks  of  a  Soldier,  whofeNofe  was  cut  quite 
off  by  a  Scymetar,  and  fewed  on  again  afterwards  fo  well  by  the  Surgeon,  that^ 
you  could  l'carce  perceive  the  Scar.  And  M.  Garengeot,  in  Tom  III.  of 
his  Surgery ,  Pag.  55.  Chap.  On  a  Polypus,  gives  an  Account  of  a  Nofe  that 
was  conjoined  again  by  Suture,  after  it  was  bit  off. 
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CHAP.  LXXIV. 

0/'  Opening  the  Nojlrils  prefer  naturally  clofed. 

I.  T  Do  not  remember  to  have  ever  met  with  an  Inftance,  in  Chirurgical  Wri-  Natur?©f 

Jp  ters,  of  the  Noftrils  being  preternaturally  clofed  or  concreted,  and  after- tlu'iloloff' 
wards  rectified  by  Surgery,  except  only  in  Bartholin.  Aft.  Hafn .  Vol.  I.  Pag. 

199.  But  that  fuch  Cafes  do  fometimes  happen,  and  that  they  are  curable  by 
the  Hands  and  Inftruments,  is  apparent  from  the  following  Account.  A  poor 
Infant  was  brought  to  me  at  Helmjiadt ,  Anno  1721,  of  about  three  Years  old, 
who,  for  want  of  Care  and  proper  Attendance  in  the  Small  Pox,  a  Misfor¬ 
tune  to  which  many  poor  People  are  liable,  had  been  grievoufly  ulcerated  all 
over  its  Face,  and  more  particularly  in  its  Nofe  and  Lips,  whereby  the  Nol- 
trils  were  collapfed  or  clofed,  and  concreted  fo  ftrongly  to  the  upper  Lip  which 
turned  back,  that  there  was  no  Poffibility  of  fhutting  the  Mouth,  as  in  'Tab.  XIX. 

Fig.  14.  A  A.  The  right  Noftril  was  totally  occluded,  and  the  left  lo  con- 
trafted  and  clofed,  that  it  would  not  admit  the  Plead  of  a  fmall  Pin  :  whence 
the  Infant  was  often  troubled  with  fuch  a  difficult  Refpiration  in  Sleep,  that 
the  Parents  were  afraid  every  Moment  that  it  would  be  fuffocated. 

II.  In  this  Cafe  I  proceeded  as  follows  :  Having  placed  its  Head  againft  the  Methods 
Light,  and  ordered  its  Plands  and  Legs  to  be  held  by  an  Affiftant,  I  firft  ie-  Cure* 
parated  the  upper  Lip  from  the  right  Side  of  the  Nofe  by  the  Scalpel,  and 

then  with  a  lmaller  Scalpel  I  made  an  Opening  through  both  the  right  and 
left  Noftril,  almoft  as  large  as  the  natural.  I  next  examined  the  State  of  the 
Parts  within  the  Nofe  by  the  Probe,  Tab.  I.  Fig.  K,  and  farther-  enlarged  the 
Openings,  and  freed  the  Parts  by  the  Scalpel,  according  as  I  found  neceffary. 

After  having  in  this  manner  opened  the  Noftrils,  when  they  had  bled  a  while, 

I  inferted  a  pretty  thick  Tent  of  Linen  into  each,  which  both  reftrained  the 
Haemorrhage,  and  kept  the  Aperture  from  clofing  at  the  fame  time.  This 
done,  in  order  to  reftore  the  upper  Lip  to  its  former  and  natural  Pofition,  I 
placed  a  Doffil  of  Lint  with  a  Plafter,  and  an  oblong  narrow  Comprefs  at  the 
Bottom  of  the  Nofe  to  deprefs  the  lap,  and  then  fecured  the  whole  Dreffings 
by  the  Sling  with  four  Heads,  applied  in  the  fame  manner  as  for  the  Hare-lip. 

This  Method  of  Dreffing  was  continued  for  feveral  Days,  only  the  nafal  Tents 
were  ulually  dipt  in  Sp.  Vini :  by  which  means  I  reftored  both  Lip  and  Noftrils 
to  their  healthy  State  within  eight  Days  time. 

III.  When  the  Infant  appeared  almoft  well,  the  negligent  poor  Mother  a  fecond 
removed  the  Tents  from  the  Noftrils,  and  did  not  bring  it,  as  ufual,  for  me  Mctliod* 
to  renew  the  Dreffings  *,  in  confequence  of  which  the  Noftrils  again  collapfed 

and  coalefced,  fo  as  fcarcely  to  admit  a  {lender  Probe.  The  Mother  now 
therefore  acknowledges  her  Fault,  and  implores  my  Affiftance  a  fecond  time  : 
whereupon  I  opened  the  Noftrils  by  the  Scalpel,  as  before,  and,  inftead  of 
the  Tents,  introduced  two  leaden  Pipes  contrived  for  this  Purpofe  ( Tab.  XIX. 

Fig.  15  and  16.)  with  which  both  the  Noftrils  were  kept  open,  and  of  their 
proper  Dimenfion,  till  the  Wound  was  completely  healed  and  cicatrized. 

Vol.  IL  D  IV.  I  per- 
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Of  Opening  the  Noftrils.  Part.  II. 

IV.  I  performed  another  Cure  of  this  kind  upon  a  little  Girl  belonging  to 
a  Peafant,  in  the  Year  1725,  whofe  Diforder  arifing  in  like  Manner  after  the 
Small  Pox,  I  treated  it  in  the  fame  Method.  I  have  fince  had  a  third  Child 
brought  to  me  at  Helmjladt ,  afflicted  with  the  fame  Accident  *  in  the  Cure  of 
which  I  fubftituted  Brafs  Tubes  for  thole  of  Lead,  which  are  eafily  comprelfed 
and  deformed.  In  the  Cure  of  this  Diforder,  Care  mult  be  taken  to  dilate 
and  keep  open  the  Noftrils  for  a  confiderable  time,  even  till  after  the  Wound 
is  cicatrized  ;  otherwile,  if  you  remove  them  too  early,  the  Noftrils  will  be  fur- 
prifingly  contracted,  though  they  appeared  very  large,  and  fufficiently  dilated 
before. 

An  Explanation  of  the  Nineteenth  Plate. 

Fig.  1.  Is  a  Steel  Inftrument,  with  its  Tube,  to  cauterife  behind  the  Anti  tragus 
of  the  Ear  for  the  Tooth-ach.  A  the  Tube,  B  its  Handle,  C  the  Cautery 
appearing  through  the  Tube,  D  the  Handle. 

Fig.  2.  Reprefents  an  acouftic  Inftrument,  to  help  thofe  who  are  hard  of  Hear¬ 
ing,  made  in  the  Shape  of  a  Horn  or  Trumpet-,  the  fmall  End  A  being 
inlerted  into  the  Ear,  the  broad  End  BB  receives,  collects,  and  concentrates 
the  Sound,  fo  as  greatly  to  augment  the  Eiearing. 

Fig.  3.  Is  another  Inftrument  for  the  fame  Ufe,  having  its  Tube  convoluted. 
Fig.  4.  Reprefents  Dekkers’s  acouftic  Inftrument  made  of  Silver  :  A  the  tur¬ 
binated  or  Shell-part  of  this  is  applied  to  the  Ear,  round  which  it  is  faftened 
under  the  Wig  or  Hair  by  the  Strings  BB,  without  either  being  feen,  or  the 
Trouble  of  holding  it  in  your  Hand. 

Fig.  5.  Is  an  Inftrument  to  hold  the  Lobes  of  the  Ears  with  in  boring  them. 

Fig.  6.  Denotes  a  Needle  of  Silver  or  Steel,  fharp-pointed  at  one  End  A,  and 
hollow  at  the  other  End  B,  that  it  may  both  perforate  the  Lobe  of  the  Ear, 
and  introduce  the  leaden  Plummit,  Fig.  7.  at  the  fame  time. 

Fig.  8.  Is  another  Needle  for  the  fame  Purpofe,  but  flit  at  one  End  like  a 
larding  Needle,  that  it  may  introduce  the  leaden  Plummit,  Fig.  7. 

Fig .  9.  Reprefents  a  Pair  of  arched  Forceps ,  from  Palfyn,  for  extracting  a 
Polypus  of  the  Nofe. 

Fig.  10.  A  Pair  of  Flyers  for  the  fame  Ufe,  but  perforated  at  their  Ends,  that 
they  may  hold  the  Polypus  more  firmly. 

Fig.  1 1.  Denotes  another  Pair  of  Plyers,  perforated  at  their  Ends  like  the  for¬ 
mer,  but  made  a  little  crooked,  that  they  may  twift  off  and  extraCt  Polypufes 
growing  in  the  Fauces ,  and  posterior  Fart  of  the  Nofe. 

Fig.  12.  Is  an  Inftrument  I  contrived  to  pafs  a  String  round  the  Root  of  a  Po¬ 
lypus,  to  remove  it  by  Ligature,  according  to  Chap.  LXXL  N°  VII. 

Fig.  13.  Reprefents  the  Polypus  I  removed  by  a  Ligature,  made  with  the  pre¬ 
ceding  Inftrument,  Fig.  12.  A  the  Root  which  grew  to  the  middle  of  the 
external  Side  of  the  right  Noftril,  B  the  Extremity  of  it  which  appeared  out 
at  the  Nofe. 

Fig.  14.  Denotes  Part  of  the  Face,  in  which  the  Noftrils  were  concreted,  and 
the  upper  Lip  turned  back,  and  joined  to  the  Nofe. 

Fig.  1 5  and  1 6.  Reprefent  two  Pipes  of  Lead  or  Brafs,  furnifhed  with  Wings, 
to  dilate  and  keep  open  the  Noftrils,  Fig.  15  for  the  right,  and  16  for  the 
left,  in  the  Cure  of  the  difordered  Face,  Fig.  14.  Of 


I 


Sed:.  II. 


Of  the  Hare- Lip, 


1 9 


Of  Chirurgical  Operations  on  the  Lips. 


CHAP.  LXXV. 

Of'  the  Hare-Lip. 

I.  TN  Tome  People  we  obferve  the  upper  Lip  in  a  manner  (lit  or  divided8,  Defcripnon, 
JL  fo  as  to  refemble  the  upper  Lip  of  a  Hare,  as  in  Tab.  XX.  Fig.  i.  of 
which  kind  I  lately  obferved  and  cured  one :  This  Diforder  is  therefore  called 
the  Hare-lip  from  its  Similitude  to  the  fame  Part  in  that  Animal.  Some¬ 
times  the  Divifion  is  fo  large,  that  one  would  imagine  Part  of  the  Lip  to  be 
wanting ;  and  fometimes  again  the  Filfure  or  Divifion  is  double,  fo  as  to  re- 
femble  the  Letter  M,  and  then  the  Patient  is  faid  to  have  a  double  Hare-Lip. 

In  Infants  this  Diforder  obllruCts  their  Sucking,  as  it  does  the  Speech  in  Adults. 
Sometimes  a  like  Filfure  is  obferved  in  the  lower  Lip,  from  a  Wound  which 
has  been  negleCted,  or  improperly  treated  :  and  this  laft  Species  of  the  Dif¬ 
order  is  termed  the  fpurious  Hare-lip.  In  the  true  Kind,  which  is  bom  with 
the  Infant,  the  Palate  itfelf  is  often  divided  either  in  Part,  or  all  along  to  the 
Nofe  and  Uvula ,  which  laft  Part  I  have  frequently  obferved  to  be  wanting. 

Hence,  when  the  external  Hare-Lip  has  been  cured,  the  internal  Filfure  of  the 
Palate  remains  incurable  notwithstanding,  which  greatly  impedes  and  vitiates 
the  Formation  of  the  Voice  and  Speech.  The  lefs  and  more  equal  the 
Filfure  of  the  external  Hare-lip  is,  it  is  generally  fo  much  the  more  eafy  to  be 
cured  ;  and  the  more  difficult,  as  it  is  larger  and  more  unequal.  In  fome  In¬ 
fants  the  Divifion  of  their  Lip  is  fo  large  and  irregular,  that  one  can  have  little 
Hopes  of  a  Cure,  which  mayhowever  .be  very  eafily  performed  on  the  very 
fame  Lip,  when  adult.  So  alfo  the  double  Hare-lip  is  very  difficult  to  cure, 
from  the  Largenefs  of  the  Filfure,  and  other  Circumftances.  Sometimes  too 
we  meet  with  a  Tooth,  or  Part  of  the  lower  Jaw  projecting  forward  into  the 
Filfure,  which  cannot  be  cured,  unlefs  they  are  firll  removed. 

II.  In  a  recent  Flare-lip,  or  one  which  is  made  by  a  Wound,  you  mult  at-  TheOpcra. 
tempt  the  Cure  by  the  knotted  Suture,  as  we  directed  in  Wounds.  But  when tion* 

Part  of  the  Lip  is  wanting,  your  Operation  mult  be  made  with  Needles,  as 
in  the  true  Hare-lip.  In  this  Operation  therefore  we  do  not  attempt  to  fupply 
any  Part  that  is  wanting,  but  only  to  unite  thofe  which  are  divided,  which 
cannot  be  performed  without  fcarifying,  and  taking  off  the  Skin  from  the 
Edges  of  the  Filfure,  the  Performance  of  which  requires  great  CircumipeCtion  : 
and  therefore  we  ffiall  briefly  and  plainly  deferibe  the  bell  Method  of  perform¬ 
ing  this  Operation.  And  firll  in  regard  to  the  Seafon,  you  fhould  chufe  the 
temperate  one  of  the  Spring  or  Autumn,  but  rather  the  firll,  obferving  that 
your  Patient  is  not  troubled  with  any  other  Diforder  at  the  fame  time  :  and  it 

a  In  M.  Garenceqt’s  Figure  you  cannot  perceive  any  Fifiure  or  Divifion  in  the  Lip,  but  it 
appears  entire. 

D  2  he 
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he  is,  to  remove  that  Diforder  firft:.  In  the  next  Place,  your  Patient  is  to  be 
prepared  by  a  proper  Diet,  and  the  Ufe  of  lenient  Purges,  continued  for  fome 
time  before  the  Operation,  which  muft  be  performed  in  a  light  Apartment, 
and  will  require  the  following  Apparatus :  a  Pair  of  Sciftars,  Tab.  I.  Lit.  C, 
and  fome  Needles,  Tab.  IV.  Fig.  21,  22.  or  Jab.  XX.  Fig.  2,  3,  4,  5,  made 
of  Gold,  Silver,  or  Brals,  provided  they  are  triangular,  and  lufficiently  fharp 
at  the  Point,  as  at  Fig.  2.  or  elfe  flat,  as  at  Fig.  3,  4,  5.  that  they  may  more 
eafily  enter  through  the  Lips.  Steel  Needles  are  lei's  convenient,  becaule  they 
ruft,  and  cannot  be  eafily  extracted  without  cauflng  Pain  and  Laceration.  You 
mull  all'o  provide  fome  ftrong  Silk,  a  Veftel  full  of  warm  Water,  with  a 
Sponge,  fome  Lint,  Balfam,  and  a  Fillet:  or  if  Part  of  the  Jaw  or  a  Tooth 
protrudes  itfelf,  you  muft  then  add  a  fuitable  Pair  of  Forceps  for  their  Re¬ 
moval.  Laftly,  you  muft  not  want  Hungary  Water,  or  fome  other  Cordial, 
to  recover  or  chear  up  the  Patient :  all  which  being  provided  in  Order,  you 
may  then  proceed  on  the  Operation  as  follows.  If  the  Patient  be  an  Adult, 
he  muft  be  leated  againft  the  Light,  with  his  Head  fecured  by  an  Afliftant : 
but  if  it  be  an  Infant,  upon  whom  this  Operation  is  molt  frequently  perform¬ 
ed,  it  muft  be  laid  upon  the  Lap  of  a  ftrong  Man,  with  the  Hands  and  Feet 
fecured,  each  by  an  Afliftant.  When  the  Fifture  appears  large  or  deep,  lb 
that  the  two  Parts  of  the  Lip  cannot  be  eafily  conjoined,  it  will  be  neceftary 
firft  to-  divide  the  Frenulum  of  the  upper  Lip  from  the  Gums  with  a  Pair  of 
Sciftars,  but  without  wounding  the  Gums,  or  uncovering  the  Jaw.  The  Ope¬ 
rator  now  removes  the  external  Skin  of  the  Fifture  with  the  Sciftars,  taking:  it 
off  v-ery  cleanly,  efpecialiy  in  the  upper  Part,  without  which  they  will  not  in¬ 
timately  unite.  The  raw  Lips  are  now  cleanled  with  a  Sponge,  and  then  held 
clofe  together  by  an  Afliftant,  while  the  Surgeon  pafies  through  them  one,, 
two,  or  three  Needles,  according  to  the  Age  or  Size  of  the  Patient;  fo  that 
they  may  enter  and  come  out  of  the  Lips  at  about  the  Diftance  of  a  Gooie- 
Quill  from  the  Fifture  :  for  when  they  are  palled  through  nearer  to  the.  Fifture,. 
they  do  not  hold  ftrong  enough,  but  will  tear  out,  eipecially  in  Infants  who 
are  apt  to  cry.  The  Needles  are  to  be  entered  from  the  right  towards  the  left, 
beginning  "with  the  firft  at  the  upper  Part  of  the  Fifture,  and  inferring  thtm  at 
about  a  Straw’s  breadth  from  each  other.  But  in  palling  the  Needles  through 
the  Lips  of  Adults,  which  are  often  very  compact,  you  may  fometimes  have 
Gccafton  for  a  Needle, -Cafe,  Tab.  VI.  Fig.  2,  3.  to  luftain  the  Lips  of  the 
Wound  againft;  the  Point  of  the  Needle :  though  this,  may  be  generally  done 
by  the  Fingers,  which  is  my  conftant  Pradtice. 
ligation  of  HI.  Having  thus  entered  vour  Needles,  and  cleanfed  the  bleeding  Lips  with 
‘  ■  a  Sponge,  you.  then  take  a  Piece  of  ftrong  Thread  or  Silk  waxed,  and,  fatten¬ 

ing  it  about  one  End  of  the  Needle,  you  proceed  with  it  either  circularly,  or 
like  the  Figure  ca,  as  in  Tab.  IV.,  Fig.  2.1,  22.  Tab.  XX.  Fig.  5.  by  which 
means  the  Margin  of  the  Lips  are  brought  clofe  together,  and  the  Thread  at 
laft  fecured  by  a  Knot..  It  is  now  the  Practice  of  fome  to  break  ofif  the  Points 
of  the  Needles  with  a  Pair  of  Pliers,  that  they  may  not  projedt  above  the 
Breadth  of  a  Goofe-Quill  beyond  the  Ligature,  fo  as  to  prick  the  Lip-,  and 
produce  Pain  and  Inflammation.  But  this  is  not  neceftary  when  the  Nee¬ 
dles  are  Abort,  or  when  they  are  fecured  with  a  Piece  of  Rag  or  Sponge 
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but  on  the  contrary,  the  Cure  generally  fucceeds  better  in  this  manner,  without 
being  attended  with  any  bad  Accidents  from  the  Irritation  of  the  Wound. 

IV.  Your  Drefiing  mult  now  be  made  with  foft  Lint  dipt  in  Mel.  Rofar.  Drcflings. 
and  applied,  according  to  the  common  Method,  betwixt  the  Gums  and  Lip, 

to  heal  the  Wound  internally  :  which  Praftice  may  be  followed  well  enough 
in  Adults,  but  not  in  Infants.  For  in  the  firft  Place  thefe  tender  Patients 
won’t  ealily  admit  of  fuch  Applications  :  and  by  their  Refinance  and  Cries 
the  Lips  of  the  Wound  will  be  torn  afunder.  Befides  there  is  great  Danger 
of  the  Lint  dropping  from  the  Gums  and  falling  into  the  Throat  j  which  may 
bring  on  violent  Coughings,  Vomitings,  and  fometimes  Suffocation :  for 
which  Reafons  I  would  by  all  means  omit  it.  The  external  Part  of  the 
Wound  is  at  the  fame  time  dreffed  with  Half  Peruv.  cr  forne  other  vulnerary 
Unguent,  covered  with  Lint  and  a  Compiefs,  and,  if  you  pleafe,  a  Sticking- 
Plaifer  with  four  Heads,  as  in  Pah.  II.  Fig.  d  j  two  of  which  are  fattened 
upon  the  left  Side  of  the  Lip,  and  two  on  the  right,  the  whole  being  fee  tir¬ 
ed  by  a  Sling  with  four  Heads,  or  a  flmple  Fillet  with  two  Heads,  whofe 
Extremities  may  be  fattened  about  the  Head  either  by  a  Knot  or  Pins.  Some 
Surgeons  indeed  ufe  the  uniting  Bandage,  Fab.  II.  Fig.  f,  to  conjoin  the  Parts 
of  the  H  ire-lip,  after  they  have  been  dreffed  with  a  Platter.  But  this,  I  think, 
will  do  more  harm  than  good,  by  prefling  the  Needles  too-  forcibly  :  and  as 
nothing  more  is  required  than  barely  to  keep  the  DreHings  on  the  Wound, 
the  firlt  mentioned  Bandage  will  anfwer  the  Intention  very  well.  Garengeot 
adviles  to  bleed  the  Patient  two  or  three  times  a:  ter  the  Operation  :  but  no 
Reafon  being  offered  for  this  Praftice,  I  think  it  may-  be  better  omitted,,  as  I 
have  always  done,  and  yet  not  without  Suceefs. 

V.  It  has  been  an  Opinion  of  the  Ancients,  that  it  is  not  fare  to  perform  whether 
the  Operation  fora  Hare-lip  upon  Infanzs,  before  they  are  two  Years  of  Age, 

or  even  till  they  are  lour  or  five,  according  to  Garengeot.  The  contrary  of 
which  is  taught  by  Experience,  from  whence  we  are  furnifhed  with  lnftances 
of  Infants  happily  cured  of  a  Hare-lip,  when  they  have  not  been  above  five 
or  fix  or  even  thrbe  Months  old,  if  they  are  well  in  other  Refpefts,  and  the 
Operation  rightly  performed.  Befides,  Parents  are  feldom  willing  to  defer  the 
Operation  lb  long :  And  I  have  known  them  fo  uneafy  on  this  Account  that 
they  would  rather  employ  an  itinerant  Quack  in  the  Operation,  than  poftpone- 
it  lor  any  time :  nor  indeed  have  thefe  Mountebanks  often  mifcarried.  It  is- 
dilagreeable  to.  Parents  in  general,  that  their  Children  fhould'  appear  with  fuch. 
a  Blemifh  :  and  it  is  often  of  bad  confequence  to-  the  Mother  in  fucceeding, 
Pregnancies-  to.  have  fuch  Obj.efts  in  their  Prefence  ;  by  which  means  the 
Deformity  is  propagated  in  the  Family.  Therefore  I  would  advife  expert: 
Surgeons  not  to  be  afraid  of  performing  this  Operation  too  early,,  efpecially 
when  the  Fiifure  is  but  fmalL  It  is  alfa  a  necettary  Circumttance  in  Infants,, 
to  keep  them  from  fleeping  a  confiderable  time  before  the  Operation  ;  and  af¬ 
terwards  to.  give  them  an  Anodyne,  that  they  may  deep  the  better,  and  lie 
ftill  the  longer  after  the  Operation  without  moving  their  Lips  by  crying.  It 
fhould  alfo  be  obferved,  rather  to  let.  the  Infant  lie  with  its  Face  downward' 
during  the  Operation,  that  the  Blood  may  not  run  down  its  Throat-,,  and  let  it: 
a  coughing.  And  though  tire  Haemorrhage  is  often  pretty  plentiful  in. perform¬ 
ing  This  Operatioa  in  young  Infants,  yet.  no  Danger  can  be  well  expeftedi  from'. 

v  thence  £ 
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thence  :  for  it  rather  prevents  Inflammation,  and  generally  ceafes  after  apply¬ 
ing  the  Bandage  and  Drefling  upon  the  Lip. 

VI.  But  to  leflen  the  Haemorrhage,  and  proceed  more  conveniently  in  this 
Operation,  fome  Surgeons  think  it  neceflary  to  be  furnifhed  with  fome  T ena - 
cula ,  to  hold  the  Lip  on  each  Side  the  Fiflfure,  before  you  remove  the  Skin  by 
the  Scalpel  or  Sciffars,  fee  Tab.  XX.  Fig.  6,  7.  which  though  they  feem 
adapted  to  make  a  neater  Wound  and  Cicatrix ,  yet  they  are  fcarcely  ever 
ufed.  In  Infants  who  have  a  Fiflure  in  the  Palate,  and  in  thofe  who  are  more 
adult,  there  is  frequently  a  Protuberance  of  the  upper  Jaw,  or  elfe  a  large 
Tooth  ftarts  forward  through  the  Fiflure,  and  which  muft  therefore  be  either 
extracted  or  removed  before  the  Operation. 

VII.  The  Dreflings  ought  not  to  be  removed  before  the  third  Day,  unlefs  it 
be  required  by  fome  Accident,  and  then  they  muft  be  taken  off  cautioufly,  to 
avoid  leparating  the  Parts  in  Contact.  In  the  mean  time  the  part  fhould  be 
anointed  with  Syrup  of  Violets,  or  Honey  of  Rofes  :  and,  if  the  Dreflings  ad¬ 
here,  they  fhould  be  firft  moiftened  with  warm  Wine ;  and  when  the  Thread 
appears  relaxed,  fo  as  not  to  retain  the  Lips  of  the  Wound  clofe  together,  a 
new  Thread  fhould  be  faftened  round  the  Needles,  to  conjoin  them  more  clole- 
ly.  But  when  every  thing  fucceeds  well,  the  Operator  has  little  more  to  do 
than  to  drefs  with  fome  vulnerary  Balfam.  If  the  Lips  of  the  Wound  appear 
conjoined  three  or  four  Days  after  the  Operation,  you  may  then  venture  to  ex- 
trad:  the  middle  Needle  when  there  are  three,  or  the  upper  one  when  there  are 
two  only.  By  which  means  the  Threads  will  feparate  freely  of  themfelves ; 
and  the  Cure  may  be  completed  by  Drefling  every  Day  with  Mel.  Rofar.  or 
lome  vulnerary  Balfam,  with  a  flicking  Plafler  and  uniting  Bandage.  Laftly, 
to  facilitate  and  promote  the  Cure,  the  Patient  ought  to  be  dieted  upon  Broths, 
Emulfions,  Milk,  Jellies,  and  fuch  like  Subftances,  which  do  not  require  any 
Maftication,  and  to  reftrain  from  loud  Talking.  In  young  Infants  moiften 
the  Bottom  of  the  Lip  with  a  Feather  dipt  in  Mel.  Rofar.  vel  Syr.  Violar. 
which  will  both  heal  and  excite  the  Infant  to  lick  that  Part,  and  promote  the 
Cure. 

VIII.  Many  German  Quacks  and  Mountebanks  frequently  retain  the  Lips  of 
the  Wound  together  by  flrong  Thread  paflfed  through  them  inftead  of  Needles, 
after  which  they  tie  the  Ends  of  the  Thread  in  the  fame  manner  as  we  di¬ 
rected  for  the  knotted  Suture  in  Part  I.  Book  I.  Chap.  VI.  N°.  III.  They 
obferve  the  fame  Order  in  tying  the  Threads  as  other  Surgeons  do  in  making 
the  Ligature  about  the  Needles,  making  no  Difference  in  their  other  Dreflings, 
and  the  Remainder  of  the  Cure  :  at  laft  they  cut  the  middle  Thread  on  the  third 
or  fourth  Day,  as  they  do  the  uppermoft  upon  the  fifth,  and  the  lowermoft  on 
the  fixth  or  feVenth  Day  ;  and  thus  they  frequently  fucceed,  (as  Wedelius 
and  myfelf  have  often  obferved)  and  perform  good  Cures,  though  in  an  auk- 
ward  manner,  and  by  obtufe  and  unfit  Inftruments,  efpecially  when  the  Fit- 
fure  is  but  fmall  ;  for  when  it  is  large,  this  method  will  hardly  fucceed. 

IX.  We  ihall  now  fubjoin  a  few  neceflary  Cautions  and  Obfervations  con¬ 
cerning  this  Diforder.  As,  1.  When  the  Skin  in  the  upper  Angle  of  the  Fiflure 
is  not  clean  cut  out,  that  Part  will  not  unite,  though  it  may  be  confolidated 
below,  fo  that  it  will  form  a  fort  of  an  Hiatus  or  Foramen  t  to  prevent  which  it 
will  be  proper  to  leave  none  of  the  Skin  behind.  2.  If  by  neglecting  thisCau- 
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tion  a  Foramen  fliould  be  left  above,  when  the  Parts  are  healed  below,  there  is 
no  better  Method  of  curing  it  than  by  cutting  out  the  Cicatrix  entirely  by  a 
double  Incifion,  clofing  the  Wound  afterwards  with  a  Needle  and  Ligature. 
In  this  manner  I  cured  two  young  Girls  of  luch  an  Hiatus ,  which  had  been  left 
in  the  Lip  after  the  Cure  by  the  Operation  performed  by  Mountebanks.  3. 
When  the  Palate  is  alfo  flit,  and  the  Fiflure  of  the  Lip  extends  itfelf  into  the 
Nofe,  as  in  Fab.  XX.  Fig.  1.  the  forcmentioned  Cautions  are  fuperfluous.  4. 
In  the  double  Hare-lip  the  four  Sides  of  the  Fiflure  are  to  be  cut  off,  and  then  con¬ 
joined  by  long  Needles  and  Ligature.  5.  Some  direct,  with  Palfyn  and  Roon- 
huys,  to  loofen  the  Threads  about  the  Needles  on  the  fecond  or  third  Day;  but  as 
thofe  Threads  ufually  adhere  to  each  other,  and  to  the  Wound  or  Needles,  by  means 
of  the  Blood  or  Ballam,  they  cannot  be  removed  without  Pain  and  Injury  to  the 
Patients,  efpecially  Infants  and  Children:  and  therefore  I  fhould  advife  you  to  omit 
removing  the  Threads  till  they  feparate  of  themfelves  after  extracting  the  Needles ; 
except  fome  Inflammation,  or  other  Accident,  fliould  require  it.  6.  I  fome- 
times  ufe-a  Sling  with  two  or  three  Hooks,  as  in  Fab.  IV.  Fig.  4.  which  being 
fixed  round  the  Head,  and  upon  the  Corners  of  the  Lips,  they  are  by  this 
means  drawn  backward.  In  the  next  Place,  after  the  Needles  are  encompaffed 
with  the  Thread,  I  then  fallen  another  ftrong  Thread  to  the  Hook  on  each 
Side,  and  pafling  them  round  the  Needles,  make  an  Extenfion  towards  each 
Side  of  the  Mouth,  by  which  means  the  Lips  of  the  Wound  are  better  fecured 
than  in  any  other  method.  7.  Some  direCt  to  fupport  and  extend  the  Lip  with 
one  Hand,  while  you  cut  off  the  Skin  by  the  Sciffars  with  the  other;  but  as, 
in  this  method,  the  lower  Part  of  the  Lip  will  be  more  tenfe  than  the  other, 

it  will  be  more  liable  to  the  Incifion,  fo  as  to  make  the  Wound  too  large  and 

unequal;  and  therefore.  I  think  it  better  not  to  touch  the  Lip  with  your  Fin¬ 
gers,  but  only  to  remove  the  Margin  of  it  by  the  Sciffars.  8.  M.  Petit  has 
invented  a  Needle  for  this  Operation  almolt  like  the  larding  Needle  ufed  in 
Kitchens,  Fab.  XX.  Fig.  8.  by  whole  obtufe  End  being  flit  A.  and  palled 
through  the  Lips  of  the  Wound,  he  introduces  the  Fibula ,  Fig.  9.  made  of  Sil¬ 
ver  with  two  Heads,  which  is  left  in  the  Wound  after  the  Needle  is  extracted: 

•  and  then  he  ties  round  the  Thread  about  the  Fibula  inftead  of  the  Needles,  to 
conjoin  the  bleeding  Lips ;  which  method  I  have  known  to  anfwer  very  well. 
But  I  ufe  Silver  Fibula  made  each  either  with  none,  or  but  one  Head,  as  that 
at  Fig.  10.  that  they  might  be  more  eafily  extracted ;  for  thofe  Heads  muff 

caufe  Refiftance  againft  the  Parts.  I  alfo  think  his  Needles  are  too  large  and 

thick,  and  fhould  therefore  rather  approve  of  thofe  Fab.  XIX.  Fig.  8.  9.  If 
an  Inflammation  or  Fever  with  Convulsions  fhould  fupervene  after  the  Operation, 

I  mult  advife  you,  with  M.  Garengeot,  to  remove  th z  Apparatus.  10.  But 
when  a  large  Part  of  the  Lip,  or  the  Teeth  are  wanting  in  Adults,  fo  as  not 
to  be  able  to  fupport  the  Fibula ,  you  mult  then  fix  a  Plate  of  Lead  under  the 
Lip.  Laltly,  it  is  furpriflng  that  Hi ld anus  fhould  have  nothing  upon  the 
Hare-lip  among  all  his  600  Chirurgical  Obfervations>  which  he  has  publifhed. 
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CHAP.  LXXVI. 

Of  a  Cancer  in  the  Mouth  and  Lips. 

Defcripticfl.  I.  HERE  are  two  Species  of  Cancers  in  the  Lips,  as  in  ether  Parts  of 

the  Body,  viz.  latent  and  ulcerated.  By  a  latent  Cancer  is  meant  a 
hard,  painful,  and  inflammatory  Tumour  in  the  Lip.  The  ulcerated  Cancer 
is  when  the  Tumour  degenerates  into  a  fpreading  letid  Ulcer,  dilcharging  an 
acrimonious,  offenfRe  Matter,  which  corrodes  not  only  the  Lips,  but  every 
Part  of  the  Face  it  touches.  This  Species  of  the  Cancer  is  generally  leated  in  the 
lower  Lip,  as  it  is  reprelented  in  Lab.  XX.  Fig.  21.  a  a  a. 

Caufc*.  II.  This  lamentable  Dilorder  commonly  ariles,  like  other  Cancers,  from  a 
peculiar  Acrimony  in  the  Blood,  and  an  Obftruftion  ot  the  fpongy  Glands  in 
this  Part-,  from  whence  proceeds  a  livid  and  painlul  Tumour  or  Wart,  'that  by 
degrees  turns  to  an  open  Cancer  or  malignant  Ulcer,  which  quickly  divides  the 
Lip  as  if  it  were  flit,  as  at  Fig.  1 1.  This  Dilorder  may  alfo  frequently  arife  in 
bad  Habits  from  an  accidental  Blow,  Bite,  or  Pundture  of  the  Lip,  Cfr. 

Prognofu.  III.  The  Ufe  of  Medicines  in  this  Cafe  is  generally  of  little  or  no  Service} 
and  almofl  the  only  Relief  that  can  be  expedted  and  hoped  for  muft  be  had 
from  the  Knife.  If  this  be  not  applied  in  time,  there  will  be  great  Danger 
of  the  Diforder  fpreading  itfelf  into  the  other  Glands  of  the  Neck,  Mouth  and 
Fauces,  fo  as  to  ilrangle  the  unhappy  Patient,  as  I  have  fometimes  oblerved. 
But  when  the  vitiated  Parts  are  timely  removed,  there  may  be  then  fome  Hopes 
of  a  Cure}  cfpecially  if  the  offending  Humours  in  the  Blood  are  at  the  fame 
time  corrected,  and  carried  off  by  a  proper  Diet  and  Medicines:  which,  being 
generally  extreamly  difficult  to  obtain,  is  frequently  the  Caule  of  the  Dilbrder’s 
returning  again  foon  after.  However,  the  Diforder  is  more  likely  to  be  cured 
in  young  than  in  old  Patients,  and  in  thole  the  molt  eafily  curable  are  luch  as 
proceed  from  external  Caules,  and  moft  dangerous  and  obJflinate,  when  they 
owe  their  rife  to  an  acrid  and  vitiated  Blood. 

Cure  when  IV.  The  Cure  of  a  Cancer  in  the  Lips  is  to  be  performed  in  different  Me- 

Fiflhre 1 '  *  according  to  the  particular  Condition  of  the  Diforder.  For,  1.  when 

only  a  lmall  Chop  or  Fiflure  infeffs  the  upper  Part  of  the  Lip  like  a  painful 
.  and  inflammatory  Ulcufcle,  the  Caufe  of  the  Diforder  being  external,  from  cold, 
or  the  like,  it  may  then  be  proper  to  treat  it  with  Mel.  Rofar.  Balf.  peruv.  or 
Ung.  Saturnin.  feu  Diapomphol.  cum  Merc,  pauxillo ,  and  afterwards  to  cover  it 
with  a  Plate  of  Lead  that  has  been  rubbed  with  Mercury,  or  with  a  Piece  of 
Emplafi.  Diapalma  continued  and  renewed  till  the  Diforder  dilappears.  In  the 
mean  time  a  proper  Regimen,  Diet,  and  Courfe  of  Medicines  ought  not  to  be 
negledted.  I  have  by  Experience  learned,  that  the  Liquor  expreft  from  rotten 
Apples,  and  mixed  with  Merc.  dnlc.  affifted  with  internal  Medicines,  afforded 
great  Reli  f  to  a  certain  young  Woman  troubled  with  this  Diforder.  We  alfo 
read  of  a  Cancer  in  the  Mouth  cured  by  Vitriol,  ccerul.  either  with  or  without 
Olive  Oil,  Ephem.  nat.  curiof.  Cent.  6.  Obf.  43.  But  when  neither  thefe  nor 
other  Medicines  afford  any  Relief,  and  we  perceive  the  Diforder  growing  daily 
worfe  and  worfe,  the  chief  and  only  Remedy  is- to  extirpate  the  indurated  and 
cancerous  part  of  the  Lip  by  two  or  three  Incifions  with  a  Scalpel  or  Lancet, 

obferving 
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obferving  rather  to  remove  Tome  of  the  found  Parts,  than  to  leave  the  lead:  Bit 
of  the  Cancer  behind,  which  Le  Dr  an  confirms:  and  then  you  may  conjoin 
the  Lips  by  two  Needles  or  Fibula^  like  as  in  the  Hare -lip;  or  when  the  Fiffure 
is  but  l'mall,  by  the  Sutura  nodofa.  By  this  Method  I  Succeeded  in  curing  the 
Cancer  reprefented  in  Fab.  XX.  Fig.  u. 

V.  But  when  the  Cancer  of  the  Mouth  is  not  yet  ulcerated,  but  infefts  that  2.  Fr«m  a 
Part  of  the  Lip  next  the  Skin  with  a  very  hard  and  painful  Tumour,  you  areTuberclc 
in  that  Cafe  advifed  by  fome  Phyficians  to  remove  it  by  Elcharotics,  healing  up 
the  Wound  after  the  Tumour  is  deftroyed.  This  Practice  may  indeed  iucceed 
fometimes,  when  the  Cancer  proceeds  only  from  external  Caufes,  or  an  en- 
cyfted  Tumour:  but  as  the  Application  of  Cauftics  is  generally  dangerous  in 
thefe  Cancers,  I  fliould  rather  advife,  with  the  moft  prudent  Phyficians,  to  ex¬ 
tirpate  the  fame  by  the  Scalpel  or  ScifTars.  There  are  two  Methods  of  amputat¬ 
ing  thefe  Cancers,  according  to  their  particular  Natures :  for  thofe  which  are 
moveable,  you  are  to  make  an  Incifion  through  the  Skin  with  a  Scalpel,  and, 
after  freeing  the  Tubercle  from  its  Adhefions  with  the  Knife  or  Scilfars,  the 
Wound  is  then  to  be  healed  in  the  ufual  manner.  But  luch  as  are  Hxt  and  im¬ 
moveable  are  to  be  extirpated  together  with  part  of  the  Lip  in  which  they  were 
contained,  treating  the  Wound  afterwards  by  Suture  as  in  the  Hare-lip.  But 
in  whatever  Method  you  proceed  to  cure  the  Patient,  it  will  be  all  to  no  pur- 
pofe,  if  he  does  not  obferve  a  proper  Regimen  of  Diet  and  Medicines,  with 
Bleeding  and  lenient  Purges,  to  prevent  a  fpeedy  Return  of  the  Diforder,  which 
I  have  obferved  oftener  in  this  Cafe  than  in  a  Cancer  of  the  Breafl.  See 
Scultetus  Obf.  33.  Le  Dran  Obf.  IX,  X,  and  XI.  And  Garengeot  on 
the  Cancer  of  the  Lips.  Tom.  3.  Ch.  6. 


Of  Chirurgical  Operations  in  the  Teeth. 


CHAP.  LXXVII. 

Of  Opening  the  Teeth  and  jaws  which  are  clinched . 

I*  T  N  fome  People  the  Jaws  and  Teeth  are  fo  clofely  and  ftrongly  fhut,  that  Caufes* 
JL  they  cannot  be  fufficiently  feparated  either  to  fpeak  or  eat;  generally  a- 
rifing  from  a  Spafm  or  Cramp  of  the  elevating  Mufcles  of  the  lower  Jaw; 
whence  it  is  alfo  denominated  a  Rigor  or  Spafm  of  the  Jaw.  The  Caufe  of 
this  Spaim  is  not  always  the  fame;  fince  it  anfes  fometimes  from  a  Wound  or 
Injury  of  the  Nerves  or  Tendons  in  different  parts  of  the  Body,  or  after  the 
Amputation  of  an  Arm  or  Leg,  as  I  have  frequently  obferved  in  Camps:  but 
fometimes  again  it  may  proceed  from  an  Inflammation  of  the  Mufcles  and  Parts 
of  the  Fauces  and  Jaw  itfelf. 

Yol.  II. 
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Of  Opening  the  Jaws  which  are  clinched .  Part  II. 

II.  When  the  Diforder  proceeds  from  a  Wound,  you  fhould  examine  whether 
there  are  any  foreign  Bodies  concealed  therein,  fo  as  to  excite  thefe  and  o- 
therSpafms:  upon  removing  which  Bodies  the  Spafms  ceafe  immediately,  tho* 
you  could  procure  no  Relief  before  by  the  belt  nervous  Medicines.  If  no  fo¬ 
reign  Body  lies  concealed  in  the  Wound,  you  may  then  reafonably  conclude  the 
Spafms  to  arile  from  an  Injury  of  the  Nerves  or  Tendons;  as  is  lufficiently  ap-' 
parent  from  what  we  have  faid  before  of  Wounds  in  the  Nerves  and  Tendons 
in  Part  I.  Chap.  II.  N°  II.  and  III.  Therefore  you  muft  have  recourfe  to  the 
Remedies  we  have  there  prefcribed :  and,  if  they  do  not  fucceed,  you  muft  to¬ 
tally  divide  the  wounded  Nerve,  if  its  Confequence  will  not  be  fatal,  after  which 
you  will  prefently  find  thefe  Spafms  and  Convulfions  difappear.  Sometimes  the 
injured  Nerve  is  inacceffible,  or  cannot  be  divided  without  imminent  Danger  to 
the  Patient’s  Life,  which  is  a  deplorable  Cafe ;  but  even  here  the  Patient  muft 
either  part  with  the  Limb,  if  poffible,  or  elfe  continue  in  his  convulfive  Spafms. 
Thole  who  are  troubled  with  this  Diforder  after  the  Amputation  of  an  Arm  or 
Leg,  may  indeed  be  much  more  eafily  cured  of  it;  for  in  this  Cafe  the  Spafm 
will  generally  difappear  immediately  without  other  Remedies,  upon  removing 
the  Ligatures  on  the  Veflfels,  or  the  vitriol,  or  other  Cauftic,  applied  to 
reftrain  the  Haemorrhage.  Some  again  cannot  be  relieved  of  their  Spafms  by 
any  means  whatever,  fo  that  the  Patient  is  inevitably  obliged  to  perifh  by  them, 
as  I  have  frequently  obferved.  When  an  Inflammation  of  the  Tonfils  or  Mufcles 
of  the  Jaw  excite  this  Spafm  and  clinching  of  the  Teeth,  you  ought  to  treat 
the  Patientonly  with  regard  to  his  Inflammation,  as  in  other  febrile  Dilorders: 
for  this  being  removed  as  the  Caule,  the  Spafms  will  quickly  difappear  as  the  Ef¬ 
fects.  But  that  the  Patient  may  not  be  ftarved  for  want  of  Aliment  during  his 
Diforder,  when  it  holds  a  confiderable  time,  he  muft  be  plentifully  fupplied 
with  warm  Broth,  Egg-cordial  made  with  Ale,-  Almond  Milk,  Gellies,  and 
iuch-  other  fluid  Nourilhment,  as  may  be  eafily  drawn  in  betwixt  his  Teetbr 
though  ffiut :  and,  when  you  find  it  neceflary,  nourilhing  Clyfters  may  be  alfo 
adminifter’d,  compofed  of  the  fame  Subftances, 

III.  We  are  furnifhed  with  feveral  Inftruments  for  opening  the  Jaws,  and  fe- 
parating  the  Teeth  in  this  Diforder,  termed  by  fome  Specula  oris ,  as  in  ’Tab. 
XX.  Fig.  12.  by  which  the  Mouth  may  be  opened,  in  order  to  fupply  the  Pa¬ 
tient  with  Food  and  Medicines.  But,  in  my  Opinion,  every  prudent  Surgeon 
will  reject  thefe  Inftruments  as  pernicious  :  for  by  the  violent  Diftention  of  the 
convulled  Mufcles  in  opening  the  Mouth  by  this  Inftrument,  the  Pain,  Inflam¬ 
mation,  and  Spafms  are  much  more  increafed ;  that  it  will  be  better  to  fup¬ 
ply  the  Patient  with  Suppings  and  fluid  Aliments,  which  he  may  draw  through 
his  Teeth,  as  mentioned  at  N°  II.  My  Opinion  therefore  is,  that  you  ought 
not  only  to  reje£t  this  Inftrument,  but  alfo  the  Method  propofed  by  M.  Diq- 
n  is,  who  advifes  in  this  Cafe  to  break  out  a  Tooth  to  fupply  the  Patient  with 
Broths  and  Medicines,  when  his  Mouth  cannot  be  lufficiently  opened  by  the 
Inftrument,  Yet  I  am  far  from  condemning  the  Ufe  of  this  Inftrument  for  in- 
fpefting  the  Mouth,  in  examining  feveral  Diforders  of  its  Parts,,  or  in  perform¬ 
ing  any  Operation  in  the  Palate,  Tonfils,  or  fteeth;  for  in  thefe  Cafes  I  much 
approve  of  the  Speculum  orisy  Fab.  XX.  Fig.  13.  or  lome  fuch  other  Inftru¬ 
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Of  Cleanfing  foul  Teeth. 


CHAP.  LXXVIII. 

Of  cleanfmg  black  and  foul  Teeth. 

I.  A  S  the  Teeth  are  frequently  infefted  with  a  yellow,  livid,  or  black  Cruft,  Cure. 

it  gives  not  only  great  Deformity  to  the  Patient,  but  allb  infects  his 
Breath,  and  loofens  or  decays  the  Teeth.  We  fhall  therefore  here  deferibe  the 
Methods  of  fcouring  the  Teeth,  and  difeharging  their  morbid  Cruft.  For  this 
purpole  we  are  furnifhed  with  various  Inftruments,  which  may  be  properly  call¬ 
ed  Scalpra  dent  alia ,  Tab.  XII.  Fig.  14,  15,  16,  17.  fome  of  which  are  fur¬ 
nifhed  with  narrow  Points,  others  with  broader,  and  with  Edges  ;  and  fome  a- 
gain  are  falciform,  as  that  at  Fig.  17.  But  all  of  them  are  adapted  to  one  and 
the  fame  Handle,  Fig.  14.  Lit.  B.  or,  if  you  pleafe,  you  may  have  them  fixed, 
each,  in  a  diftinct  Handle,  like  that  at  Fig.  16  and  17.  taken  from  Fauchard’s 
Chirurgien  Dentifte.  Thele  Inftruments  being  applied  to  the  Teeth  near  the 
Gums,  ferve  to  ferape  off  the  foul  Cruft  from  their  out-fide,  while  you  fupport 
them  within  by  the  Fingers  of  your  left  Hand,  taking  Care  not  to  wound  the 
Gums,  or  loolen  and  diiplace  the  Teeth.  In  this  Cale  it  will  be  allb  fervice- 
able  to  rub  the  Teeth  and  Gums  wrell  with  the  TinLt.  Gummi  Lacc<e  cum  Mel . 

Rofar.  id  Sp.  Salis ,  aut  Vitriol.  Gut.  which  will  not  only  whiten  the  Teeth,  but 
all'o  render  the  Gums  more  firm.  I  remember  to  have  feen  an  Operator  for  the 
Teeth,  in  Saxony ,  who,  though  he  was  furnifhed  with  various  Inftruments,  did 
not  ule  any  of  them  in  my  Prefence  upon  feveral  Patients,  but  that  at  Fig.  17. 

II.  But  to  prevent  the  black  and  morbid  Cruft  from  fpreading  over  the' Prevention, 
Teeth  again,  it  will  be  neceftary  to  fupply  the  Patient  with  a  mild  Dentifrice, 
with  which  he  may  frequently  rub  his  Teeth  every  fix  or  feven  Days,  and  render 
them  white  and  fplendid.  But  the  too  frequent  rubbing  of  the  Teeth  with  ftrong 
and  acrid  Dentifrices,  does  the  Teeth  as  much  or  more  Harm  than  neglecting 
them.  The  common  Dentifrices  for  this  purpofe  are  compofed  of  Powder  ex 
pumicibus ,  lateribus ,  Coralliis ,  Tabaccceque  cineribus^  &c.  But  thefe  by  their  Rough- 
nels  wear  away  the  Teeth:  and  the  acrid  Spirits,  as  thole  of  Vitriol,  and  com¬ 
mon  Salt,  diffolve  and  eat  them  away  by  degrees.  Therefore  it  will  be  fafeft 
to  ufe  Dentifrices  compofed  of  fofter  Subftances,  as  the  Ocul.  Cancror.  Mater 
perlar.  Corn.  Cervix  Cret.pp.  cum  Rad.  Florent.  or  Myrrh.  &c.  When  the  Gums 
are  loofe  and  flaccid,  you  may  add  a  few  Drops  of  Sp.  Salis  or  Vitriol,  or  the 
following  Mixture  : 

R  Crette  pra;parat<£) 

Myrrh,  rubr. 

Rad.  Irid.  Flor. 

C.  C.  pr^epar at.  ana  f  vel  ij. 

Sp.  Sal.  G*  iij  ad  vj.  m.  f.  Puh.  tenuijfimus. 

Or  thus,  R  Conchar.  praparatar. 

Matris  perlar.  preeparat.  ana  gij. 

1  Sang.  Dr  aeon.  gj. 

Terr.  Japon.  9j.  m.  f.  Pulv.  fubtilijfmus. 
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Of  Cleanfng  foul  "Teeth .  Part  II* 

Which  Powders  may  be  perfumed  with  a  Drop  of  01.  Cinnamon.  Caryophil.  aut 
Rhod.  Lig.  The  Allies  of  Tobacco  are  very  efficacious  in  cleaning  black  Teeth* 
if  they  are  not  ufed  too  often  :  fo  is  alfo  the  following  Mixture : 

k 

R  Ay.  Plant  agin.  jj. 

Mell.  Rofar.  gij. 

Sp.  Sails  G‘  X.  m. 

In  thefe  may  be  dipt  a  bit  of  Linen  to  rub  the  Teeth  with  every  Day  till  they 
are  whitened,  but  fo  as  to  have  fome  other  Dentifrice  to  be  uled  every  fixth  or 
feventh  Day  in  its  Head :  other  wife  you  will  corrode  and  deftroy  the  Teeth  by  too 
frequent  Ufe  of  Acids;  efpecially  the  Sp.  SaL  and  Vitriolic  which  is  the  common 
and  pernicious  Practice  of  Quacks.  Therefore  if  you  are  afraid  of  injuring 
the  Teeth  with  thefe,  you  may  frequently  waffi  them  off  with  cold  Water  after 
the  Ufe  of  them.  And,  laftly,  one  of  the  beft  Prefervatives  for  the  Teeth  is. 
to  waffi  them  with  cold  Water,  and  rub  them  with  the  Fingers,  not  only 
every  Morning,  but  alfo  in  the  Day-time,  and  in  the  Evening,  adding  fome- 
times  a  little  common  Salt,  which  will  both  preferve  them  clean  and  white, 
and  prevent  them  from  aching  and  decaying. 


CHAP.  LXXIX. 

Of  Hollow  and  Decayed  Teeth. 

THOSE  Teeth  which  are  hollow  and  decayed  are  ufually  carious,  and  admit 
fome  Parts  of  theFood  into  their  Cavities,  which  by  degrees  putrify,  become 
acrimonious,  and  not  only  further  deftroy  the  Teeth  themfeives,  but  alio  irritate 
the  internal  Periofteum,  and  fmall  Nerves  of  this  Bone,  fo  as  to  excite  intolera¬ 
ble  Pain  :  to  prevent  which  various  Methods  have  been  contrived.  The  firft 
is  to  cleanfe  the  Cavity  of  the  Tooth  with  a  Needle,  Tooth-pick,  or  fome 
other  convenient  Inftrument,  'Tab.  XX.  Fig.  19,  20,  21.  and  then  to  fill  up  the 
Space  with  white  Wax  or  Maftich,  as  often  as  you  ffiall  fee  Occafion:  by  which 
means  the  Teeth  will  be  preferred  from  Foulnefs  and  farther  Decay.  When  the 
Caries  is  but  luperficial,  it  may  be  frequently  removed  by  the  Rafp.  But  when 
the  Diforder  is  in  the  larger  grinding  Teeth,  efpecially  in  their  middle,  it  will 
be  beft  to  fill  them  as  exactly  as  poffible  with  a  bit  of  Lead  or  Gold,  by  means 
of  the  Inftruments,  Tab.  XX.  Fig.  20,  21.  But  when  the  Caries  has  reached 
the  Root  of  the  Tooth,  fo  as  to  excite  intenfe  Pain,  the  Patient  may  be  re¬ 
lieved  by  filling  the  Tooth  with  OL  Caryoph.  Cinnam.  vel  Lign.  Guiac.  &c. 
and  if  thefe  do  not  prove  ftrong  enough,  it  may  be  convenient  to  cauterize  the 
Tooth  with  a  red-hot  Inftrument  for  this  purpofe  inferted  into  its  Cavity,  Tab. 
III.  Fig.  14,  16.  os:  Tab.  XX.  Fig.  20,  21.  by  which  Pradtice  you  will  fiee  the 
Patient  inftantly  of  his  Pain,  without  giving  him  any  great  additional  Torture, 
provided  you  do  not  burn  any  of  the  adjacent  Parts  of  the  Mouth.  That  the 
Teeth  which  are  thus  cauterized,  may  be  guarded  from  a  Return  of  the 

Pain,  they  fhould  have  their,  Cavities  filled  with  Lead  or  Gold  as-  before :  and 
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S II.  Of  Hollow  and  Decayed  Teeth . 

if  this  laffc  Method  proves  ineffedtual,  or  if  the  Cavity  cannot  be  filled  with  Wax, 
Lead,  or  Gold,  there  then  remains  but  one  Remedy,  which  is  to  extradt  the 
Tooth,  as  we  fliall  prefently  teach. 


CHAP.  LXXX. 

Of  the  Chirurgical  Methods  for  eafing  the  Tooth -ach. 

SOMETIMES  the  Tooth-ach  is  fo  obftinate  and  intenfe,  as  to  yield  to  no 
Remedy :  and  therefore  the  Patient  muft  have  recourfe  to  the  Surgeon’s 
Alfiftance,  who  may  relieve  him  fometimes,  i.  By  fcarifying  the  Gums,  as 
Pliny  has  long  ago  obferved,  and  which  has  been  confirmed  by  frequent  Ex¬ 
perience;  or,  2.  by  inferting  an  actual  Cautery,  or  hot  Iron  into  the  Cavity  of 
the  Tooth,  in  the  manner  directed  in  the  preceding  Chapter ;  or,  3.  you  mull 
fcarify  or  cauterize  behind  the  Ear,  under  that  part  which  Anatomifts  call  An¬ 
titragus.  See  C'h.  LXVIII.  Or,  according  to  Schelhammer,  you  muft 
ftrongly  prefs  the  Part  with  the  Fingers ;  or,  laftly,  4.  the  decayed  and  aching 
Tooth  is  to  be  drawn. 


CHAP.  LXXXI. 

Of  rectifying  Irregularities  of  the  Teeth  y  which  lacerate  the  Tongue 

and  Cheeks. 

SOMETIMES  the  Teeth  ftand  more  out  or  in  than  they  ought;  and  fome¬ 
times  the  fharp  Points  of  a  broken  Tooth  ftand  out  unequally.  Thefe  Acci¬ 
dents  not  only  impede  the  Maftication  of  the  Food,  and  Formation  of  the 
Voice,  but  frequently  lacerate  the  Tongue,  Lips,  or  Cheeks,  from  whence  very 
often  proceed  Inflammations,  Tumours,  Ulcers,  and  fometimes  a  Cancer.  To 
remedy  which  Diforders  it  will  be  neceflary  to  file  away  the  Inequality  by  the 
Inftrument  reprefented  lab.  XX.  Fig.  22.  or,  when  that  is  impracticable,  to 
draw  the  Tooth. 


CHAP.  LXXXI  X. 

Of  drawing  Teeth . 

I.  ^  |  A  OOTH-DR AWING,  according  to  Cicero,  (De  Natura  Deorumy 
X  Lib.  3.  Cap.  22. )  was  firft  invented  by  Alsculapius  ;  in  whofe  Temple 
the  Ancients  hung  up  a  pair  of  Leaden  Pincers,  to  fignify,  as  I  think,  that  it 
would  be  dangerous  and  improper  to  extract  any  Teeth,  butfuch  as  might  be  re¬ 
moved  with  leaden  Forceps ;  that  is,  fuch  as  are  loofe,  and  almoft  ready  to 
fall  out :  for  they  do  not  confult  their  own  Welfare,  who  imprudently  remove 
their  Teeth  without  abfolute  Neceffity,  whilft  they  are  found  and  entire.  For 
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Bvillfioivof  the  Teeth  is  not  only  a  dangerous  and  painful  Operation,  but  has 
even  ibmetimes  hazarded  the  Patient’s  Lite  :  at  lead  they  deform  the  Speech, 
■and  impair  the  A6t  of  Maftication  by  this  means,  more  efpecially  in  Adults,  in 
which  we  can  have  no  Hopes  of  others  growing  up  in  their  Room  :  However, 
it  is  ibmetimes  abfolutely  neceffary  to  draw  Teeth. 

II.  i.  In  Infants  for  removing  thofe  deciduous  or  lafteal  Teeth,  which,  being 
loolened  by  the  Fingers,  may  be  extradited  with  a  Thread,  or  a  pair  of  Crow’s 
Bill  Forceps;  for  when  thefe  Teeth  are  left  too  long  in  the  Sockets,  they  may 
difplace  and  turn  the  new  ones  awry.  2.  It  will  be  proper  to  extradt  thofe 
Teeth  in  Infants  which  grow  out  of  the  Palate,  or  fome  other  improper  Part  of 
the  Mouth,  which  both  hinder  their  Speech  and  Sucking.  3.  Extraction  is  of¬ 
ten  the  only  Method  of  relieving  the  Tooth -ach,  which  is  very  intenfe,  pro¬ 
ceeding  from  a  Caries  in  the  Teeth,  and  incapable  of  being  eafed  by  any  Medi¬ 
cines.  4.  Thofe  Teeth  ought  to  be  drawn,  which,  by  their  irregular  Figure 
and  Pofition,  wound  and  lacerate  the  Tongue,  Lips,  and  Cheeks.  5.  It  is 
often  abfolutely  neceffary  to  draw  a  Tooth  for  curing  a  Fiftula,  or  Ulceration  of 
the  Gums  next  the  Teeth. 

III.  The  Method  of  drawing  them  is  as  follows.  If  the  Tooth  to  be  drawn 
is  fixed  in  the  lower  Jaw,  the  Patient  mull  be  feated  on  a  low  Seat,  or  on  the 
Floor.  But  when  in  the  upper  Jaw,  he  muft  be  feated  on  a  high  Stool :  after 
which  the  Surgeon  takes  his  Inftrument  belt  adapted  to  the  Cale,  and  thereby 
draws  out  the  Tooth,  as  if  extracting  a  Nail  out  of  a  piece  of  Wood,  drawing 
the  upper  Teeth  downward,  and  the  lower  Teeth  upward  :  yet  there  is  a  parti¬ 
cular  Slight  to  be  ufed,  to  avoid  breaking  the  Teeth,  as  you  may  fee  defcribed 
more  at  large  in  M.  Fauchard’s  Book,  intituled,  Le  Chirurgien  Dentifie. 

IV.  The  Inftruments  ufed  for  Tooth-drawing  are  fo  many  and  various,  that 
almoft  every  Operator  is  furnifhed  with  a  particular  one  of  his  own.  But  thofe 
rnoft  in  Ufe  are  the  Pelicanus,  Forfex ,  and  Crow's  Fill ;  and  lefs  common,  but 
more  commodious,  are  the  Inftruments  reprefented  in  Tab.  XX.  Fig.  23,  24, 
and  25.  though  the  Ufes  of  them  can  be  much  1'ooner  fhewed  to  the  Eye,  than 
defcribed  by  Words a.  There  are  alfo  various  Inftruments  for  drawing  Stumps 
of  Teeth,  which  cannot  be  extracted  with  the  Forfex ,  particularly  the  Goat's 
Foot ,  and  that  at  Fig.  26.  That  End  of  Fig.  23.  marked  A,  alfo  ferves  for 
this  purpofe. 

V.  We  fhall  conclude  this  Chapter  with  obferving,  that  though  it  is  often 
abfolutely  neceffary  to  remove  or  extract  the  Teeth,  yet  you  ought  not  to  per¬ 
form  the  Operation  while  the  Patient’s  Gums,  and  parts  adjacent,  remain  in¬ 
flamed  and  tumified.  For  there  is  great  Danger  in  thefe  Cafes  of  throwing  the 
Patient  into  violent  Tortures,  and  indeed  of  worfe  Symptoms  enfuing,  and 
fometimes  very  dangerous  Haemorrhages.  But,  above  all,  we  fhould  par¬ 
ticularly  diffuade  Women  with  Child  from  this  Operation. 

a  More  Inftruments  may  be  feen  in  Fauchard’s  Chirurgien  Dentifie,  Paris,  8V°  1718.  and  in 
M.  Garengeot’s  Traite  des  Injirum .  Cbirurg.  8v 0  Paris  2*  Edit.  1727. 
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Of  other  Operations  on  the  Teeth . 


CHAP.  LXXXIII. 

Of  Artificial  Teeth 

TH  E  great  Deformity  of  the  Face,  and  the  Impediment  of  the  Speech,  oc- 
cafioned  by  the  Lofs  of  one  or  more  of  the  Teeth  in  the  anterior  Part  of 
the  Mouth,  has  occafioned  the  Art  of  framing  other  Teeth  to  fupply  their  Pla¬ 
ces,  made  of  Ivory,  Bone,  or  the  Tooth  of  a  Sea-horfe.  When  feveral  Teeth 
are  out  in  the  fame  Place,  it  is  beft  to  make  a  Set,  or  the  Number  wanted, 
out  of  one  Piece,  all  adhering  together,  which  may  be  fattened  to  the  two  next 
of  the  found  or  natural  Teeth.  But  to  preferve  thefe  artificial  Teeth  clean  and 
found,  it  is  advifeable  to  take  them  out  at  going  to  Bed,  to  wipe  them  clean, 
and  to  infert  them  again  in  the  Morning.  But  if  any  Stump  or  Splinter  fhould 
refill  and  obftruft  the  replacing  of  the  artificial  Teeth,  it  mutt  be  either  extract¬ 
ed,  or  taken  down  by  the  File..  See  more  upon  artificial  'Teeth  in  Fau chard. 


An  Explanation  of  the  Twentieth  Plate. 

Fig.  i.  Reprefents  the  Hare-lip  of  an  Infant  two  Years  old,  whofe  Palate  was 
alfo  fifliired,  and  you  may  fee  the  two  Dentes  Incifores  on  the  left  Side. 

Fig.  2  Denotes  a  triangular-pointed  Needle  for  joining  the  Hare-lip. 

Fig.  3  and  4.  Are  two  other  Needles  for  the  fame  purpofe,  the  former  with  a 
flat  Point,  and  made  of  Brafs  or  Silver,  and  the  latter  of  the  fame  Make  and 
Metal,  but  without  a  Head. 

Fig.  5.  Reprefents  two  of  thefe  Needles  patted  through  the  Haredip,  with  a  Li¬ 
gature  circumvoluted  or  tied  round  them  orbicularly. 

Fig.  6  and  7.  Reprefent  a  Couple  of  Tenacula  ufed  by  fome  in  the  Hare-lip,  to 
fecure  and  retain  the  Margins  which  they  fcarify,  and  prevent  their  profufe 
Bleeding,  the  Parts  A  B  are  thofe  which  hold  the  Lip  fall,  by  thrufting 
up  the  Rings  C  C  towards  B  B. 

Fig.  8.  Is  a  Needle  in  Form  of  a  Larding  one,  contrived  by  M.  Petit  of 
Paris ,  to  perforate  the  Llare-lip,  and  introduce  the  Pins  Fig.  9.  inferted  in 
its  Fiflure. 

Fig.  10.  Is  a  Needle  which  I  prefer  before  the  former,  it  having  but  one 
Head. 

Fig.  11.  Is  a  Face  with  an  ulcerated  Cancer  in  the  lower  Lip  aaa\  hhh  part 
of  the  cancerous  Tumour  extending  itfelf  to  the  left  Angle  of  the  Lips. 

Fig.  12.  Reprefents  the  Speculum  Oris  furnifhed  with  a  Screw  to  open  the  Teeth, 
and  Jaws  when  they  are  clinched  fall  together  in  Convulfions,  £s?r.  A  A  the 
Parts  which  are  interpofed  betwixt  the  Dentes  incifores,  and  which  are  divari¬ 
cated  or  opened  by  the  Screw  B 

Fig.  13.  Is  another  Speculum  Oris  made  almoft  like  a  pair  of  Forceps;  A  the 
Part  which  deprefles  the  Tongue,  while  the  Parts  BB  elevate  the  Dentes  in¬ 
cifores  of  the  upper  Jaw  under  which  they  are  placed;  CC  the  Handles*. 


3  2  'Explanation  of  the  Twentieth  Plate.  Part  II. 

Fig.  14,  15,  16,  and  17.  Reprefent  feveral  Inftruments  to  fcrape  and  cleanfe 
the  Teeth  from  tartarous  and  difcoloured  Cruft,  'each  of  which  are  adapted  by 
the  Screws  C  C  C  to  the  Handle  B  at  Fig .  1 4. 

Fig.  18  and  19.  Are  two  Inftruments  for  the  fameUfes,  but  larger,  and  judged 
to  be  the  moft  commodious  by  Fauchard. 

Fig.  20  and  2 1 .  Are  two  Inftruments  for  cleanfing  and  cauterifing  hollow  Teeth, 
and  for  filling  their  Cavities  with  Lead  or  Gold. 

Fig.  22.  Is  a  Rafp  or  File  to  take  down  rough  or  angular  Parts  of  the  Teeth: 
A  the  File,  B  the  Handle. 

Fig.  23.  Is  an  Odontagra ,  or  Inftrument  to  draw  Teeth.  The  Part  A  ferves  to 
extract  Stumps  inftead  of  the  Goats-foot ;  and  the  Part  B  with  the  Hook  C 
ferves  to  extract  whole  Teeth.  For  the  Hook  C  may  be  not  only  elongated  to 
the  Size  of  the  Tooth  by  the  Screw  D  :  but  it  may  be  alio  turned  back,  and 
repofited  in  the  Cafe  E,  fo  as  to  be  conveniently  carried  in  the  Pocket. 

Fig.  24.  Is  another  convenient  Odontagra ,  which  may  be  eafily  adapted  either 
to  large  or  fmall  Teeth,  by  fcrewing  round  the  Nut  B. 

Fig.  25.  Is  another  for  drawing  the  Teeth,  furnilhed  with  three  Hooks,  one 
ftraight  A,  and  two  crooked  BC  •,  the  ftraight  ferving  to  draw  out  the  ante¬ 
rior,  and  the  crooked  the  pofterior  Grinders  on  each  Side  the  Jaw,  faftened  to 
the  Inftrument  by  the  Screw  D  :  alfo  the  Fulcrum  of  the  Inftrument  F  may  be 
let  longer  or  fhorter  from  the  Handle  by  the  Screw  G. 

Fig.  26.  Is  an  Inftrument  for  extracting  fome  Teeth,  and  particularly  Stumps. 


Of  Cliirurgical  Operations  in  the  Gums. 


C  H  A  P.  LXXXIV. 

Of  Lancing  the  Gum  in  Dentition . 

TH  E  'Difficulty  which  fome  Infants  meet  with  in  cutting  their  Teeth,  very 
often  excites  not  only  intenfe  Pain  and  Inflammation  in  the  Gums,  but 
alfo  Convulfions  and  epileptic  Fits,  which  frequently  kill  the  Infant.  The  Gums 
in  thefe  Cafes  are  ufually  too  thick  and  tough  to  be  pervaded  without  great 
Difficulty  by  the  young  Teeth  fhooting  up  :  which,  as  they  gradually  advance, 
violently  diftend  the  Gums,  and  excite  the  forementioned  Symptoms.  Upon  the 
Appearance  of  thefe,  when  you  are  called  to  an  Infant,  you  ffiould  inlpeCt  the 
Gums,  and  make  a  tranfverfe  Incifion  upon  the  Tooth,  where  it  fhews  itfelf  to 
be  rifing  by  a  Rednefs  and  Tumour  of  the  Gums ;  after  which  thofe  malignant 
Symptoms  will  generally  dilappear  a,  and  the  Wound  may  be  treated  with  Syrup 
Viol,  or  Mel.  Rofar.  Dr.  Sydenham  aflerts,  that  the  difficult  Dentition  of 
Infants,  though  unattended  with  any  Inflammatory  Diforder,  can  by  no  means 

*  As  hath  been  obferved  by  Pare  y  Lihl  XXIII.  Chap.  67.  Sydenham  in  Opufc.  and  Drake 
Anat.  Book  IV.  Chap.  III. 

be 
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be  better  relieved  than  by  Phlebotomy.  And,  in  Adults,  Ves alius*  obferves, 
that  the  Pain  and  Inflammation  which  often  arifes  at  cutting  the  Dentes  fapientia, , 
at  near  twenty  Years  of  Age,  is  preiently  relieved  by  inching  or  fcarifying  the 
Gums  affected,  as  I  was  obliged  to  do  for  myfelf  when  about  twenty-fix  Years 
old.  We  have  alfo  an  Obfervation  in  Amb.  Parey’s  Surgery  (Book  24.  Chap, 
ult.)  of  a  Son  eight  Months  old  of  the  Duke  of  Navarre,  who  was  loft  for  want 
of  having  his  Gums  lanced  in  difficult  Dentition. 


CHAP.  LXXXV. 

Of  Epulides  or  Excrefcences  of  the  Gums . 

THE  flefhy  Tubercles  or  Excrefcences  of  the  Gums,  termed  Epulides,  are 
of  two  kinds  $  lome  being  of  a  mild  Nature,  and  without  Pain,  others 
.malignant  and  inclining  to  be  cancerous.  They  are  again  diftinguifhable  from 
their  Size  and  Appearance,  into  large  and  fmall,  hard  and  foft,  and  l'upported 
either  by  a  broad  or  a  (lender  Root.  Thefe  Excrefcences  not  only  deform  the 
Mouth,  but  are  alfo  an  Impediment  to  the  Speech,  and  to  Maftication, 
and  do  therefore  require  a  fpeedy  Extirpation,  which  is  the  bed  Method  of  re¬ 
lieving  the  Patient.  When  this  kind  or  Excrefccnce  in  the  Gums  is  fuftained 
by  a  fmall  Root,  the  bed  Method  of  Extirpation  is  by  a  Ligature,  about  the 
Root,  with  a  Thread  b.  But  when  the  Root  is  broad,  it  will  be  more  conve¬ 
nient  to  extirpate  the  Excrefcence  by  mild  Efcharotics  or  Cauflics,  particularly 
01,  Tartar,  p.  d.  vel  Sp.  Satis  Ammoniaci .  And  when  the  milder  lort  ot  this 
Tribe  prove  ineffectual,  it  will  be  fafeft  to  extend  them  with  a  Hook,  or  the 
Pliers,  while  you  extirpate  them  with  the  Scalpel,  yet  fo  as  to  avoid  feparating 
the  Gum  itfeli  from  the  maxillary  Bone,  which  might  produce  a  Caries.  The 
Blood  may  be  permitted  to  flow  for  fome  time :  but  if  it  proves  too  profufe 
and  lading,  an  aftringent  Gargarifm  mud  be  uled,  of  red  Wine  or  Oxycrate, 
with  Alum,  with  which  the  Patient  mud  frequently  waffi  his  Mouth,  till  the 
Haemorrhage  ceafes.  When  the  Blood  is  flopped,  the  Parts  affe&ed  may  be 
treated  every  day  with  Tintrtura  Myrrhs  cum  Nlelle  Rofarum ,  the  Ufe  of  which 
iliould  be  continued  till  they  are  healed.  If  any  Part  of  the  Tubercle  fhould 
remain  behind,  or  fprout  up  again,  it  ffiould  be  taken  down  in  time  by  the 
before- mentioned  mild  Efcharotics,  or  with  a  bit  of  Vitriolum  Cceruleum ,  or  elfe 
removed  with  the  Sciflfars  or  Scalpel.  The  aCtual  Cautry  is  here  recommended 
by  fome  who  give  us  Indances  of  Cures  this  Way  performed  :  but  the  Appli¬ 
cation  of  them  is  not  only  very  inconvenient  in  the  Mouth,  but  alfo  extremely 
painful.  A  remarkable  Indance  of  this  Diforder  removed  by  the  Scalpel  is 
given  by  Meekren,  in  Obf.  XXVIII.  And  Scultetus,  in  Obf.  XXXV. 
lays,  he  happily  extirpated  an  Excrefcence  of  this  kind,  which  adhered  to  the 
Gums  clofe  to  the  Palate  behind  the  anterior  Teeth,  by  applying  the  Pair  ot 

a  De  Humani  Corporis  Fabrica,  Lib.  I.  Cap.  XI. 
b  An  Inltance  ol  this  Method  of  Cure  you  have  in  Scultetvs. 
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Of  Operations  on  the  Gums ,  Part  II. 

Plyers  made  for  removing  Polypufes.  And  a  few  Years  ago  I  obferved  one  in 
the  Palate  behind  the  Dentes  incifores,  of  a  certain  Monk,  which  being  accom¬ 
panied  with  a  Spina  vent  of  a  in  the  Bones  of  the  Palate,  and  the  Patient  not 
willing  to  admit  the  Ufe  of  the  Cautery,  it  at  laft  killed  him. 


CHAP.  LXXXVI. 

Of  Parulides,  or  Boils  and  Abfcejfes  of  the  Gums . 

SOMETIMES  a  Tumour  and  Inflammation  of  the  Gums,  in  various 
Degrees,  arifes  from  intenfe  Pains  of  the  Teeth  and  Jaws  :  which  inflamma¬ 
tory  and  painful  Tumours  are  by  the  Greeks  termed  Parulides ,  and  popularly 
they  are  denominated  Gum-boils.  The  Treatment  of  them  mull  be  conducted 
like  that  of  other  inflammatory  Tumours,  viz.  by  Difcutients.  But  if  they  fail, 
or  if  the  Dilbrder  be  negledted,  it  ufually  terminates  in  an  Abfcefs  or  Fijhda . 
Therefore  if  the  Tumour  be  recent,  you  had  beft  abate  the  Pain,  which  hinders 
the  1  atients  from  Sleep,  by  bleeding  firfl:,  and  then  by  the  application  of  the  fol¬ 
lowing  Difcutients,  viz.  Chamcemeli  Salvia ,  Flores  Sambuci ,  &c.  boiled  in  Water 
or  Milk,  which  fhould  be  often  taken  warm  into  the  Mouth  by  the  Patient,  and 
held  therein  for  fome  time.  Externally  may  be  applied  Bags  filled  with  the 
fame  Herbs,  or  elle  a  Plafter  of  Melilot  or  Diachylon  with  Camphire,  fecured 
with  a  warm  Handkerchief  to  keep  out  the  Cold,  not  neglecting  difcutient  and 
diaphoretic  Medicines  internally.  If  the  Dilbrder  cannot  be  thus  difperfed,  you 
will  have  Occafion  for  the  Ufe  of  emollient  Applications,  l'uch  as  Mallows* 
Marfh-mallows,  Mullen,  Figs,  &c.  boiled  in  Milk,  and  frequently  retained  in 
the  Mouth.  To  forward  the  Maturation  externally,  you  may  apply  half  a 
roafted  Fig  to  the  Tumour  with  an  emollient  Cataplafm  fecured  upon  the  outfide 
of  the  Cheek.  When  the  Softnels  of  the  Tumour  denotes  its  having  come  to 

Suppuration,  you  ought  immediately  to  open  it  by  Incifion,  to  difcharge  the 
Matter,  leaft  it  fhould  erode  the  adjacent  Bone,  or  produce  a  flrubborn  Fiftula. 
The  contained  Matter  may  be  dilcharged  after  your  Incifion,  partly  by  prefling 
with  the  Fingers,  and  then  with  warm  Wine,  or  a  Decodtion  of  vulnerary  Herbs 
mixt  with  Mel.  Rofar.  which  fhould  be  alfo  ufed  as  a  Gargle,  till  the  Parts  are  weM 
cleanfed  and  healed.  When  the  Ulcer  penetrates  deep,  it  will  be  neceflary  to  in- 
jedt  this  Decodtion  by  a  Syringe*,  and,  after  difcharging,  the  Liquor  again,  a 
Comprefs  is  to  be  fecured  upon  the  Bottom  of  the  Ulcer  with  a  Bandage,  to  make 
that  Part  unite  firft.  But  when  the  Ulcer  degenerates  into  a  Fijhda ,  accompanied 
with  a  Caries  in  the  Bone,  you  ought  then,  after  each  Injection,  to  apply  a 
little  F'inbl.  Myrr.  vel  Elix.  Proprietat.  to  deterge  the  Parts,  and  difpofe  them 
for  healing.  By  which  Method  I  have  frequently  cured  not  only  Ample  Ulcers 
of  the  Gums,  but  alfo  thofe  which  have  been  accompanied  with  a  Callus  or 
Caries ,  and  of  above  a  Year’s  Handing.  But  if  all  thefe  Medicines  prove  in - 
cfredtual,  the  Fijhda  mud  be  laid  open  by  Incifion,  and  the  Caries  removed  ei¬ 
ther  by  Medicines,  the  Rafp,  or  the  adtual  Cautery,  as  we  have  directed  before 
in  Part  I.  Book  V.  Chap.  VIII.  Sometimes  a  carious  Tooth  occafions  the 
Fijtula  of  the  Gums,  which  therefore  ought  to  be  firfl:  extradled,  before  the 
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Application  of  the  proper  Medicines.  There  are  feveral  Obfcrvations  upon 
thele  D borders  in  the  Mifcellanea  Berolinenfia :  from  whence  it  appears,  that 
fuppurating  Medicines  are  of  litttle  or  no  Service ;  and  that  if  thele  Tumours 
are  not  quickly  laid  open  by  Incifion,  and  the  Tooth  extr added,  they  degenerate 
into  obftinate  Fiftula.  It  is  therefore  much  the  bell  to  be  rather  too  early  than 
late  with  your  Incifion,  in  order  to  difeharge  the  Matter,  though  crude,  ra¬ 
ther  than  let  it  fpread  the  Diforder,  fo  as  to  affedd  the  Bone,  under  a  Notion  of 
bringing  it  to  Suppuration.  For  more  on  this  Subjedd,  the  Reader  may  con¬ 
duit  an  accurate  Dilfertation  De  Epulide  &  Parulide ,  publilhed  by  Schelham- 
mer,  An.  1692. 


Of  Chirurgical  Operations  in  the  Tongue. 


C  FI  A  P.  LXXXVII. 

Of  deprejfing  the  'Tongue. 

THERE  are  many  inflammatory  Diforders  of  the  Mouth,  Palate,  Tonfils, 
Uvula ,  and  Fauces  \  alfo  Tumours,  Abfcefles,  &c.  in  thole  Parts;  which 
require  aDeprefiion  of  the  Tongue  to  infpedd  and  treat  with  proper  Remedies. 
To  perform  this,  the  Inftrument  termed  Glojfofpatha ,  or  Speculum  Lingua, 
Fab.  I.  Fit.  P,  has  been  generally  ufed.  But  the  nicer  Patients,  who  are 
averfe  to  an  Inftrument  of  this  Kind  that  has  been  applied  to  others,  make  ufe 
of  the  flat  Handle  of  a  Silver  Spoon,  with  more  Neatnefs  and  Convenience  : 
but  the  Application  of  either  of  thefe  Inftruments  fliould  be  made  very  gently, 
to  avoid  giving  the  Patient  Pain,  and  that  you  may  not  irritate  the  inflamed 
Parts.  So  when  there  is  Occaflon  for  any  Injeddions,  the  Syringe  is  to  be  con¬ 
veyed  into  the  Mouth,  over  the  Handle  of  the  Spatha  or  Spoon  :  or  if  there  be 
any  Ulcer  ot  the  Mouth,  a  Polypus  in  the  Node,  or  any  Diforder  in  the  Tonfils, 
in  which  the  Mouth  cannot  be  lufficiently  opened,  you  may  then  make  ufe  of 
the  Speculum  Oris ,  Tab.  XX.  Fig.  12  or  13. 


CHAP.  LXXXVIII. 

Of  dividing  the  F'rtenulum  of  the  'Tongue . 

I.  F  I  MTE  Tongue  is  fometimes  tied  down  too  clofe  to  the  Bottom  of  the  Mouth  when  the 
X  by  a  Ligament  connedded  all  along  to  its  middle,  ufually  termed  itsFht?- 
nulum ,  which  requires  to  be  incifed  or  divided,  to  give  this  Organ  its  proper 
and  Iree  Motion.  This  Diforder  generally  arifes  in  Infants  foon  after  their 
Birth*  fo  that  they  cannot  move  and  properly  exert  their  Tongues  in  the  Addion 
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of  Sucking;  though  it  is  fometimes  all'o  obferved  in  Adults ;  and  in  both  requires 
the  Care  of  the  Surgeon.  However,  it  may  be  oblerved,  that  this  Operation 
is  not  necelTary  in  all  new-born  Infants  promifcuoully,  as  many  Nurfes  and 
Midwives  imagine;  for  it  is  hardly  neceflary  in  one  among  a  thouland  of  them, 
and  is  a  Diforder  not  lo  often  met  with  as  the  Hare-lip,  as  hath  been  frequently 
obferved  by  myfelf  and  many  other  prudent  Phyficians.  When  the  Infant 
Can  put  the  Tongue  out  of  its  Mouth,  the  Frenulum  does  not  require  any  In- 
cilion ;  for  that  Organ  may  be  then  capable  both  of  fucking  and  fpeaking, 
when  there  is  no  other  Impediment.  But  when  the  Tongue  cannot  be  extended 
out  of  the  Mouth  beyond  the  Teeth,  it  may  be  then  indeed  neceflary  to  divide 
the  Frcenulum ,  or  other  Membrane,  by  which  it  is  too  clofely  connected.  But 
as  this  Operation  is  fometimes  attended  with  bad  Accidents,  and  even  the 
Death  of  the  Infant,  when  raflily  performed,  we  fhall  make  it  our  Bufinels,  in 
this  Place,  to  defcribe  the  proper  Method  in  which  the  fame  ought  to  be  ex¬ 
ecuted. 

of  II.  Firft,  the  Infant  is  to  be  laid  in  the  Lap  of  a  ftrong  Perfon,  and  his 
nu  ,n°’  Head  held  faft  by  another  Afliftant:  then  the  Knd  of  the  Tongue  is  to  be  cover¬ 
ed  with  a  Linen  Cloth,  and  held  betwixt  the  Fingers  to  prevent  it  from  flip¬ 
ping,  as  in  Tab.  XXI.  Fig.  i.  or  elfe  the  Tongue  may  be  elevated  by  a  kind 
of  Fork  for  the  Purpofe,  Tab.  XXI.  Fig.  2  and  3.  or  Tab.  I.  Lit.  O  or  P 
after  which,  the  Ligament  of  the  Tongue  running  betwixt  the  ranular  Veins 
and  inferior  falival  Duds,  is  to  be  divided  with  a  Pair  of  obtufe  pointed 
Sciflars,  Tab.  I.  Lit.  C,  or  with  a  Scalpel,  till  you  think  it  free  enough 
for  fucking  and  fpeaking.  But,  in  dividing  the  Ligament,  you  mult  be 
careful  to  avoid  wounding  any  of  the  falival  Dufts,  or  the  proper  Veins 
and  Nerves  of  the  Tongue.  For  D  r  o  n  1  s,  in  his  Surgery,  mentions  an, 
Infant  who  expired,  foon  after  the  Operation,  by  a  profule  Haemorrhage- 
from  the  ranular  Veins :  and  therefore,  if  you  fliculd  wound  one  of  thele, 
a  Comprels  muft  be  applied  under  the  Tongue,  which  has  been  firft  dipt 
in  Vinegar.  If  the  Tongue  is  not  fufficiently  freed  by  this  Operation  at  the 
firft  Time,  you  may  make  a  farther  Divifion  of  the  Ligament  a  few  Days  after, 
treating  the  Wound  afterwards  with  Mel.  Rofar.  or  Syrup.  Viol.,  frequently  ap¬ 
plied  by  a  Feather,  to  prevent  the  lately  inched  Parts  from  adhering  again  to. 
each  other. 

Scholium.  III.  From  what  has  been  faid,  it  appears  that  this  Operation  is  feldom  ne- 
ceftary,  and  fometimes  of  dangerous  Confequence.  Hence  thofe  Mid  wives 
juftly  deferve  to  be  cenfured,  who  always  thruft  their  Fingers  into  the  Infant’s. 
Mouth,  in  order  to  lacerate  this  Ligament  foon  after  the  Birth  for  the  In¬ 
flammation,  and  other  bad  Confequences  induced  by  this  rafh  Practice,  may 
not  only  throw  the  Child  into  Convulfions,  but  may  even  prove  the  Caufe  of 
its  Death.  When  therefore  fuch  a  Divifion  of  the  Franulum  is  neceflary,  as  it 
is  not  very  often,  it  ought  to  be  cautioufly  inched  with  a  Scalpel  or  Pair  of 
Scilfars,  and  not  roughly  lacerated  with  the  Finger-Nails;  the  bad  Conlequen- 
ces  of  which  may  be  leen  related  more  at  large  in  Hildanus,  Cent.  3,  Ob/.  28. 
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CHAP.  LXXXIX. 

Of  a  Ranula  or  Tumour,  and  Calculi  under  the  Tongue . 

L  rjl  PIE  Term  Ranula  is  generally  ufed  to  fignify  a  Tumour  or  Abfcefs  DefcriPt!««» 

under  the  fore-part  of  the  Tongue  on  either  Side,  near  the  Veins  of 
that  Name.  The  Matter  contained  in  thele  Tumours  is  various,  being  fome- 
times  a  tenacious  and  mucous  Lymph,  lbmetimes  a  thicker  and  purulent  Mat¬ 
ter,  and  fometimes  of  a  hard  and  ftony  Confidence.  The  Tumour  itfelf  often 
grows  very  fall,  and  not  only  impedes  the  Speech  and  Deglutition  of  the  Pa¬ 
tient,  but  all'o  frequently  excites  molt  acute  Pains.  Sometimes  indeed  we  meet 
with  a  fort  of  flefhy  Tubercles  in  this  Part,  which  are  more  dangerous  as  they 
are  painful,  becauie  they  fometimes  degenerate  into  a  Cancer,  as  I  have  more 
than  once  obferved.  Infants  are  generally  more  infelted  with  Tumours  in  this 
Part  than  Adults  :  nor  can  they  be  eafily  removed,  through  the  Difficulty  of 
applying  and  retaining  Medicines  to  them.  It  is  alfo  ftill  more  difficult  to 
bring  a  Ranula  to  Suppuration  for  the  fame  Reafons  :  fo  that  the  only  Relief  to. 
be  had,  muft  be  expebled  from  the  Hand  of  the  Surgeon. 

II.  As  thele  Tumours  are  much  of  the  fame  Nature  with  thofe  of  the  en-  Caufej. 
cyfted  Kind,  it  will  be  belt  to  extirpate  them  in  the  fame  manner,  as  we  have 
before  directed  in  Chap.  XXVIII.  but  then  you  will  not  find  it  fo  eafy  to  re¬ 
move  thele  ;  partly  from  the  Difficulty  of  retaining  Medicines,  and  partly  from 
the  frequent  Cryings  of  the  Infant ;  which  lafl  may  render  the  Operator  very 
liable  to  wound  the  Nerves,  Blood- Veflels,  and  falival  Dubts  of  the  Tongue, 
whence  generally  arife  intenfe  Pains,  Inflammation,  prolufe  PLemorrhage,  and 
perhaps  Convullions,  or  the  Death  of  the  Infant.  It  will  therefore  be  much 
fafer  to  turn  the  Tongue  upwards,  and  make  a  tranfverfe  Incifion  upon  the  Tu¬ 
mour,  fo  as  to  difeharge  its  included  Matter  :  after  which  you  may  deterge  or 
dellroy  the  remaining  Tunic  with  Mel.  Rofar.  fharpened  with  Sp.  Vitriol .  and 
then  the  Cure  may  be  eafily  completed  with  Tinit.  Myrrh .  and  fimple  Mel. 

Rofar.  or  a  Mixture  of  Oil  and  Sugar.  Sometimes  the  Tubercle  breaks  of  it¬ 
felf,  without  the  Ufe  of  any  Inftrument  or  Medicine :  and  then  you  muft 
deterge  and  heal  the  Ulcer  as  before..  Sometimes  the  fmall  Glands  under  the 
Tongue  appear  much  enlarged  with  Pain  and  Inflammation:  in  this  Cafe  the 
Patient  ought  frequently  to  retain  warm  Milk,  or  half  a  roafled  Fig  in  his 
Mouth  upon  the  Parts  affebted,  with  an  emollient  Cataplafm  and  Plaller  ap¬ 
plied  under  his  Chin,  that  the  Tumour  may  be  either  difperled  or  fuppurated : 
when  it  is  ripened  by  this  Method,  it  muft  be  incited,  deterged,  and  healed,  as 
we  before  directed  for  Abicefies  in  the  Gums,  Chap.  LXXXV.  I  have  fometimes 
obferved  a  Tumour  of  tills  Kind  under  the  middle  of  the  Tongue,,  where  the 
falival  Dubts  open  into  the  Mouth  ;  and  in  this  you  ought  not  to  make  any 
Incifion,  to  avoid  injuring  thofe  Dubts,  or  the  adjacent  Nerves  or  Blood-Vef- 
fels :  but  you  ought  rather  patiently  to  wait  till  the  Tumour  breaks  of  itfelf, 
and  then  you  may  deterge  and  heal  as  before.  In  cancerous  Tumours  of  this 
Kind,  the  Patient  will  hardly  ever  receive  any  Benefit  from  any  Operation  or 
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topical  Remedies  whatever,  If  a  fmall  Stone  is  found  in  this  Part  of  the 
Tongue,  after  making  an  Incifion,  if  it  does  not  fall  out  of  itfelf,  you  muft 
extract  it  with  a  Probe  or  Pair  of  Pliers,  deterging  and  healing  the  Wound  as 
before.  See  Roonhuys  Obf.  Chirurg.  29. 


CHAP.  XC. 

Of  a  Scirrhus  and  Cancer  in  the  Tongue. 

I.  TIT  PIEN  Part  of  the  Tongue  appears  tumified  and  hardened,  without  Pain, 
V  Y  the  Diforder  is  faid  to  be  a  Scirrhus which,  by  becoming  painful,  and 
difcharginga  purulent  fetid  Matter,  gradually  degenerates  into  a  Cancer,  as  we 
before  obferved  in  treating  of  a  Scirrhus.  The  Tumour,  in  itfelf,  often  appears 
at  firft  no  larger  than  a  Pea,  or  fmall  Hazel-Nut-,  but  fometimes  it  grows  much 
larger,  and  occupies  the  greateft  Part  of  the  Tongue,  being  either  moveable 
or  immoveable.  The  Cancer  of  the  Tongue  is  iometimes  latent  and  entire, 
and  fometimes  open  or  ulcerated,  difcharging  a  putrid  and  fetid  Matter,  which 
gradually  de (troys  the  Tongue.  Sometimes  this  dangerous  Diforder  ariles  with¬ 
out  any  manifeft  Caufe ;  but  more  frequently  it  proceeds  from  fome  fharp  or 
rough  Parts  of  a  Tooth,  which  prick  and  wound  the  Tongue:  from  which 
Caufe  I  have  fometimes  feen  it  eroded  laterally,  and  fometimes  from  its  Tip 
backwards. 

II.  In  the  Treatment  of  this  Diforder,  you  therefore  ought  firft  to  remove 
the  Roughnefs  or  Inequality  of  the  Teeth,  which  injured  the  Tongue,  by  the 
Rafp,  Tab.  XX.  Fig.  22.  or  lome  other  proper  Inftrument,  without  which 
the  Diforder  will  be  continually  irritated,  inftead  of  yielding  to  the  Atftion  of 
Medicines.  After  having  rafped  or  extracted  the  Tooth,  the  Tongue  rnuft 
next  be  treated  with  Tint?.  Myrrh#,  or  Mel.  Rofar.  with  Balfam.  Peruvian, 
vel  de  Mcccha.  When  the  Diforder  ariles  from  internal  Caufes,  you  mult  treat 
the  Patient  with  the  proper  internal  Medicines  ufual  for  a  Scirrhus  or  Cancer ; 
though  generally  they  take  little  or  no  Effect.  Where  they  take  no  Effect, 
after  applying  them  for  fome  Time,  the  Affiftance  of  the  Steel  muff;  be  imme¬ 
diately  called  in  :  for  Delays  are  of  very  bad  Confequence,  enhance  the  Com¬ 
plaint,  and  render  the  Operation  extremely  dangerous.  There  are  indeed  fome 
Tubercles  of  the  Tongue  about  the  Size  of  a  Pea,  or  a  little  larger,  as  I  have 
fometimes  obferved,  which  do  not  always  keep  of  the  fame  Size  :  but  being 
without  Pain,  they  are  tolerable  for  many  Years,  or  even  till  the  Patient  dies, 
without  giving  any  grea;  Uneafinefsa.  Thefe  are  beft  left  to  themfelves,  like 
many  mild  Scirrhi  and  Cancers  ■,  for  the  more  you  irritate  them  with  Medi¬ 
cines,  the  worfe  they  generally  grow,  fo  as  frequently  to  degenerate  into  an 
ulcerated  Cancer,  and  deftroy  the  Patient.  But  when  a  Scirrhus  of  the  Tongue 
grows  very  large,  and  very  painful,  it  ought  to  be  extirpated  as  loon  as  poffK 
ble.  If  the  Tumour  is  moveable,  an  Jnciffon  muff:  be  made  in  the  Tongue 

a  I  knew  an  Inftance  of  fuch  a  Tubercle  in  the  Tongue  of  a  learned  Man,  which  has  continued 
in  the  fame  State  for  near  thefe  thirty  Years :  1  perfuaded  him  not  to  irritate  it  with  Medicines, 
but  to  leave  it  to  Nature. 

with 
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with  the  Scalpel,  till  you  can  readily  feparate  the  morbid  from  the  found  Parts : 
but  when  immoveable,  and  not  very  large,  Part  of  the  Tongue  ought  to  be 
taken  off  with  it.  Yet  when  it  is  very  large,  or  fpreads  through  the  whole 
Root  of  the  Tongue,  it  is  better  to  reiinquilh  the  Operation,  by  which  the 
Cancer  cannot  be  totally  extirpated,  rather  than  torment  the  Patient  to  no  Pur- 
pofe,  or  haften  his  Death :  for  if  a  Cancer  be  not  cleanly  extirpated,  it  ufually 
rages  worfe  than  before.  To  perform  the  Operation,  an  Affiftant  muff  be  firft 
placed  behind  the  Patient,  to  hold  his  Head,  with  two  other  Affiffants  on  each 
Side,  to  extend  and  hold  faff  the  Tongue,  either  with  their  Finger  and  a  Cloth, 
or  Pliers  like  thofe  in  'Tab.  XIX.  Fig.  9  or  10.  After  you  have  extirpated  the 
Scirrhus  or  Cancer,  the  Wound  may  be  healed  with  Mel.  Rofar.  &  Balf. 
Pcruv.  vel  de  Meccba ,  deterging  with  Tinbl.  Myrrh#,  and  healing  with  01. 
Atnygd.  dulc.  rec.  cum  Saccharo ,  in  the  Form  of  a  Linflus.  V/hen  the  Cure  is 
completed,  the  Patient  muff  be  confined  to  a  proper  Regimen  and  Diet  all  his 
Life,  with  the  Ufe  of  proper  Remedies  at  ftated  Seafons,  to  prevent  a  Relapfe, 
as  we  before  directed  for  Cancers.  We  have  a  remarkable  Inftance  of  this  Dif- 
order  cured  by  the  expert  Anatomift  Ruysch,  in  Obf.  76.  in  which,  having 
extirpated  the  ulcerated  Cancer  of  the  Tongue  by  the  Scalpel,  he  applied  the 
adtual  Cautery,  and  afterwards  completed,  the  Cure,  which  could  not  be  ef¬ 
fected  without  Cauterization,  though  it  had  been  feveral  times  extirpated  be¬ 
fore.  On  the  other  Hand  Mareschott,  a  Phyfician  of  Modena ,  gives  you 
as  remarkable  an  Inftance,  where  a  large  cancerous  Tumour  was  effectually  cut¬ 
off  from  the  left  Side  of  the- Tongue.  See  his  Treatife  on  this  Operation,  pub¬ 
lished  at  Modena ,  1730.. 


CHAP.  XCI. 

Of  Ulcers  in  the  Palate .. 

I.  TI  7E  fometimes  meet  with  Ulcers  in  the  Palate,  which  not  only  deft'roy  ThfI'r sy™-- 
YY  the  adjacent  flefhy  Parts,  but  alfo  erode  and  extend  themfelves  into  ca0uIfess>and 
the  Bones  of  the  Nofe.  The  Patient  affiidted  with  thefe  has  not  only  his 
Speech  vitiated  by  them,  but  alfo  any  Liquor,  upon  drinking,  regurgitates  into 
the  Nofe  with  great  Uneafinefs.  Such  Ulcers  proceed  moftly  from  a  lc.orbutic 
Acrimony,  or  a  venereal  Infedlion  in  the  Blood  :  and  il  thofe  Diforders  are  not 
fpeedily  removed,  as  their  immediate  Caule,  the  Ulcers  will  frequently  deftroy 
not  only  the  whole  Palate,  but  alfo  the  feveral  Parts  of  the  Nofe  itfelf,  to  the 
great  Mifery  and  Deformity  of  the  Patient. 

II.  In  the  Cure  of  thefe  Ulcers  you  muff  have  a  principal  Regard  totKemor-  Cure* 
bid  State  of  the  Blood,  and  firff  corredt  its  venereal  or  fcorbutic  Acrimony* 
with  proper  internal  Medicines.  If  the  Palate  is  not  yet  perforated  by  the  Ul¬ 
cer,  it  will  be  proper  firff  to  cleanfe  the  Parts  by  frequently  injedting  a  de¬ 
terging  Gargle  made  of  vulnerary  Herbs,  and  mixed  either,  with  Mel.  Rofar. 

Ung.  yEgypt.  vel  Fufc.  Wurtzii ,  as  you  would  have  it  more  or  lefs  deterging. 

The  Honey  that  fwims  on  the  Top  of  TEgyptiacum  and  the  Aqua  aluminofa. 

Fallopii ,  are  good  detergents  in  theft  Ulcers,  which  are  accompanied  with 

Caries 
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Caries.  After  thefe  Detergents  have  been  ufed  fome  time,  fo  that  the  Ulcer 
appears  clean,  you  may  then  drefs  with  Mel.  Rofar.  Tinft.  Myrrh* ,  Elix. 
Propriet.  vel  Balf.  Peruv.  applied  with  Lint. 

III.  When  the  Bones  of  the  Palate  are  alfo  carious,  the  foul  Parts  will  very 
often  feparate  from  the  found  by  theUfe  of  the  aforefaid  Medicines;  efpecially 
if  you  fometimes  drefs  with  Mel.  Rofar .  acidulated  with  Sp.  Pitrioli.  But  when 
thefe  prove  infufficient,  you  muft  gently  apply  an  adtual  Cautery  to  the  foul 
Bone,  after  you  have  firft  cleanfed  and  dried  it  with  Lint,  and  fecured  the 
Tongue,  by  deprefiing  it  with  the  Specillum  Oris  or  a  Spatula.  After  your 
Cauterization,  the  Parts  muft  be  drefied  with  Balfams,  tiil  the  naked  Bone  is 
again  covered  with  Flefli.  But  fometimes  thofe  Perforations  of  the  Palate  into 
the  Note  are  never  doled  up  again,  but  remain  open. 

CHAP.  XCII. 

Of  flopping  Perforations  of  the  Palate  into  the  Nofe . 

WHEN  the  Palate  is  perforated  into  the  Nofe,  fo  as  to  vitiate  the  Speech, 
and  occafion  Liquors  to  regurgitate  in  this  Organ  upon  drinking,  your 
Remedy  in  this  Cafe  is  to  clofe  or  flop  the  Perforation  as  exadtly  as  poftible  by 
Art,  with  a  proper  Inftrument  *,  fince  you  cannot  procure  the  Bone  and  Fleffi 
to  grow  fo  as  to  fill  up  the  Space.  The  Patient  muft  therefore  have  a  Plate 
of  Silver  or  Gold  adapted  to  the  Perforation,  and  furnifhed  with  a  Handle  or 
fmall  Tube,  which  being  armed  at  the  Top  with  a  Sponge,  as  in  Tab.  XXL 
Fig.  4,  5.  he  may  thereby  exadly  clofe  the  Perforation.  The  Sponge  being 
inferred  into  the  Perforation,  prevents  the  Plate  from  falling  down  from  the 
Palate,  and  by  that  means  renders  the  Patient  able  to  lpeak  and  fwallow,  as  if 
his  Palate  was  entire.  But  he  fhould  be  provided  with  two  of  thefe  Inftruments, 
that  after  one  has  been  wore  a  Day,  it  may  be  extracted,  wafhed,  and  dried 
againft  the  next  Day,  to  prevent  the  imbibed  Humours  from  putrifying  and 
fmelling.  I  once  law  fuch  a  Perforation  of  the  Palate,  occafioned  by  a  Bullet 
in  an  Officer,  which  was  remedied  in  this  Method.  Par/eus  defcribes  another 
Kind  of  Plate,  which  he  ufes  without  the  Affiftance  of  the  Sponge.  See 
B.  XXII.  Ch.  4. 
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CHAP.  XCI1I. 

Of  a  Tumour  and  Prolapfus  of  the  Uvula. 

I.  fT^HE  Uvula  is  fometimes  fo  much  enlarged  and  elongated,  as  even  to 
I  reach  the  Larynx  and  Pharynx ,  and  obftrudt  the  Actions  both  of  Re- 
fpiration  and  Deglutition,  as  well  as  the  Speech.  If  it  proceeds  from  a  recent 

Inflam: 
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Inflammation,  as  you  may  judge  from  the  Pain,  Heat,  and  Rednefs  of  the  cir¬ 
cumjacent  Parts,  the  Patient  may  be  relieved  with  cooling  Gargles  and  In¬ 
jections  of  Wine  and  Water,  or  a  Decoction  of  proper  Herbs  with  a  little 
Alum,  or  Sal  Ammoniacum :  but  at  the  fame  time  proper  Coolers  muft  be  uled 
internally,  with  Bleeding,  Purges,  and  Clyfters,  to  prevent  the  Inflammation 
from  fpreading  through  the  Fauces ,  and  exciting  a  Quinfy.  Scarifications  are 
very  ufeful  here,  both  to  remove  the  Inflammation  and  prevent  its  fpreading, 
as  I  have  long  ago  experienced  both  upon  myfclf  and  others.  When  this  Part 
is  too  much  relaxed  and  elongated  by  phlegmatic  Humours,  it  ufually  appears 
white,  and  free  from  Pain  or  Inflammation  :  and  therefore  in  this  Cafe  you  will 
find  mofl  Benefit  from  a  Gargle  of  warm  Sp.  Vini  and  Water,  or  an  aftringent 
Decoction  ex  Flor.  Rofar.  rub.  &  Liguftri ,  Cort.  Granatcr.  &c.  mixt  with  Sp. 

Vini  vel  Sp.  Salis  Ammcniaci.  If  the  Diforder  Hill  continues,  another  Method 
mull  be  taken  to  remove  the  phlegmatic  Humours  by  an  Afperfion  or  Powder 
ex  Zinzib.  vel  Piper,  cum  Cort.  Granator.  which  may  be  alfo  mixed  with  Honey, 
and  applied  with  a  Tea-lpoon,  or  the  Inftrument  in  Fab.  I.  Fig.  4.  not  negled- 
ing  proper  diaphoretic  and  cathartic  Medicines  internally  at  the  fame  time. 

II.  When  the  Diforder  ftill  continues,  notwithftanding  the  Ufeof  thefe  Re- Cure  by  Ab 
medies,  fo  as  to  obftruct  the  Patient’s  Relpiration,  Deglutition,  and  Speech, fcifion* 
it  will  then  be  neceflary  to  remove  fo  much  of  the  Uvula  as  fliall  appear  to  be 
fuperfluous,  which  may  be  taken  off  feveral  Ways.  The  firft  is  by  Ligature 
made  upon  the  Uvula  with  an  Inftrument  for  the  Purpofe,  as  we  have  repre- 
fented  in  Fab.  XXI.  Fig.  6.  from  Hildanus  and  Scultetus.  Firft  a  ftrong 
Thread  A  is  conveyed  through  the  Hollow  of  the  Inftrument  by  the  long 
Needle,  Fig.  7.  fo  as  to  make  a  Noole  with  it  in  the  Ring  B,  through  which 
Noofe  is  tranfmitted  fo  much  of  the  Uvula  as  fhall  be  thought  fuperfluous,  and 
by  drawing  the  Thread  C,  the  Noofe  is  firmly  contraded ;  then  removing  the 
Inftrument,  the  Ligature  is  left  upon  the  Uvula ,  and  by  Degrees  tightened  on 
the  following  Days,  till  the  inferior  and  redundant  Part  of  the  Uvula  drops  off. 

But  it  muft  be  confefled,  that  this  ingenious  Method  is  very  tedious  and 
troublefome  both  to  the  Patient  and  Surgeon.  There  is  a  much  more  ready 
Method  than  this,  by  deprefling  the  Tongue  with  a  Spathula ,  Fab.  1.  P  or  R, 
and  then  clipping  off  the  redundant  Part  of  the  Uvula  with  a  Pair  of  Sciflars ; 
in  performing  which  the  main  Point  is  to  extirpate  neither  more  nor  lefs  than 
is  neceflary.  For  if  you  remove  too  little,  the  Patient’s  Refpiration  will  be  ftill 
impeded,  and  he  will  be  little  the  better  for  the  Operation :  and  if  you  re¬ 
move  too  much  of  the  Uvula ,  the  Patient’s  Voice  will  be  vitiated  afterwards. 

But  if  the  Surgeon’s  Hand  is  not  ftrong  enough  to  deprefs  the  Tongue  with 
the  Spathula ,  and  extirpate  Part  of  the  Uvula  at  the  fame  time,  it  will  be  molt 
convenient  for  him  to  operate  with  the  Inftrument  contrived  by  a  Countryman 
of  Norway ,  where  this  Diforder  is  very  frequent :  which  Inftrument  is  alfo 
very  well  defcribed  by  Bartholin  and  Scultetus.  It  confifts  of  a  little 
Knife  fattened  to  a  broad  Plate  of  Steel,  which  is  perforated  in  the  fore-part, 
and  by  letting  loofe  a  Spring  on  the  fide  of  the  Plate,  the  Knife  flies  out  with 
great  Celerity,  and  cuts  off  the  redundant  Part  of  the  Uvula.  This  Inftrument 
has,  I  think,  been  reformed  by  Raw,  as  in  Fab.  XXI.  Fig.  8.  fo  as  to  be 
without  any  Spring.  The  Knife  C  being  ftrongly  thruft  forwards  through 
Vol.  II.  G  th« 
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the  Stick  BB,  at  once  cuts  off  fo  much  of  the  Uvula  as  you  let  through  the 
Foramen  A,  the  Inftrument  itfelf  being  held  in  the  Mouth  with  the  left 
Hand  by  the  Handles  DDD,  fo  as  to  deprefs  the  Tongue  lufficiently  at  the 
lame  time,  without  the  Ufe  of  a  Speculum  oris. 

III.  Having  thus  extirpated  the  redundant  Part  of  the  Uvula ,  the  Blood  may 
be  permitted  to  flow  a  while,  and  then  you  may  reftrain  it  by  a  Gargle  of 
warm  Wine,  Vinegar,  or  Oxy crate :  and,  if  it  Hill  continues,  you  may  apply  a 
little  Alum  by  the  Spoon,  Fab.  I.  lit.  N.  or  you  may,  after  the  manner  of  the 
Ancients,  touch  it  with  a  hot  Iron,  but  not  reel,  till  the  Haemorrhage  ceafes. 
But  when  the  Uvula  is  alfo  infefted  from  fome  venereal  Caufe  at  the  fame  time, 
the  Surgeon  muff  in  the  interim  treat  the  Patient  with  proper  internal  Medi¬ 
cines  before  he  can  expedt  or  obtain  a  Cure. 


CHAP.  XCIV. 

Of  Scarifying  the  Sfonfils  when  vifamed  in  a  Quinfy. 

A  Violent  Inflammation  of  the  Tonfils,  efpecially  in  a  Quinfy,  may  be 
juftly  ranked  among  the  moll  dangerous  Diforders:  becaule  we  are  allur¬ 
ed  from  Experience,  that  it  may  be  followed  with  a  Gangrene  and  fatal  Con- 
fequence.  To  prevent  which,  we  muff  call  in  the  Afliftance  of  the  moft  potent 
antiphlogiffic  Remedies,  fuch  as  bleeding  in  the  Arm,  Foot,.  Neck,  and  under 
the  Tongue,  with  Scarification  of  the  Tonfils  themfelves,  befides  the  Remedies 
before  propofed  for  an  Inflammation  of  the  Uvula.  It  was  a  Practice  with  the 
ancient  Surgeons  to  fcarify,  and  cup  upon  the  external  Parts  of  the  Neck  near- 
eft:  to  the  Tonfils  *,  the  Ulefulnefs  of  which  I  have  often  experienced.  And  I  am 
alfo  informed  by  an  expert  Phyfician,  that  in  England  they  often,  after  Celsus’s 
example,  fcarify  the  Tonfils  internally  :  by  which  Means,  with  the  Ufe  of  proper 
internal  Medicines,  drinking  Plenty  of  thin  Liquors,  and  with  cooling  Clyfters 
often  repeated,  the  Patient  ufually  recovers.  Therefore  it  is  nothing  extraordi¬ 
nary  to  meet  with  the  fame  Pradtice  among  th t  French  Phyftcians,  as  we  are  told 
by  Garengeot  in  the  firft  Edition  of  his  Surgery ,  Tom.  II.  pag.  456.  For 
the  more  commodious  Scarification  of  thefe  Parts,  the  Operation  is  ufually  per¬ 
formed  with  the  Inftrument,  Fab.  XXI.  Fig.  9.  with  which  the  Tongue  may  be 
alfo  depreffed  at  the  fame  time,  the  Lancet  or  Parijihmiotomus  lying  concealed. 
Inftead  of  this  Inftrument  (which  I  long  ago  deferibed  and  figured  with  the  Form 
and  Pofition  of  the  Uvula ,  and  Tonfils  in  Epbem.  Nat . Curio  for .  Cent.  IV.  Obf. 

1 9 1.)  M.  Petit  has  contrived  one  which  M.  Garengeot  delineates,  almoft 
like  mine,  and  fays  it  was  firft  deferibed  by  Valentinus  in  his  Surgery :  when, 
Valentinus  in  pag.  102.  of  his  faid  Book,  openly  declares  me  to  have  beea 
the  firft  that  deferibed  and  figured  the  Inftrument. 
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CHAP.  XCV. 

Of  opening  Abfcejfes  in  the  \ Tonfils . 

I.  TJ  Y  the  Negledt  or  Mifmanagement  of  an  Inflammation  in  the  Ton  fils,  caufc«, 

[3  the  obftrudting  Matter,  which  ought  to  have  been  difperfed,  becomes 
either  concreted  or  fuppurated  fo  as  to  form  an  Abfcels  or  Scirrhus.  You  ought 
in  this  cafe  to  forward  Suppuration  as  faft  as  poffible  by  the  Ufe  of  Gargles  in¬ 
ternally,  and  emollient  Cataplafms  externally  •,  that  the  Patient  may  by  this 
means  not  be  in  Danger  of  Suffocation,  or  lofing  his  Speech  and  Deglutition, 
by  the  two  great  Progrefs  and  Continuance  of  the  Diforder.  For  which  Iveafons 
it  is  all'o  generally  unfafe  to  wait  till  the  Matter  makes  its  own  way  through  the 
Tumour ;  but  it  ought  to  be  difeharged  by  Incifion  as  foon  as  you  can  perceive 
its  point,  or  are  fatisfied  there  is  Matter  included  :  to  determine  which,  requires 
a  ftridt  Examination  both  by  the  Eye  and  Touch. 

II.  When  the  Surgeon  is  allured  of  an  Abfcefs  in  the  Tonfils,  he  muft  in- Method  of 
veil  one  of  the  longeft  Lancets  he  can  procure,  almoft  up  to  its  Point  with  aA?emon 
flip  of  PI  after,  fo  that  not  above  half  a  Finger’s  Breadth  of  its  Point  may  re¬ 
main  uncovered  :  then  deprefling  the  Tongue  by  the  Spat  hula.  Tab.  I.  lit.  P.  or 

by  the  broad  Handle  of  a  Spoon,  he  next  intrudes  the  End  of  his  Lancet  in  the 
moll  promifmg  part  of  the  difeafed  Tonfll ;  whereupon  the  confined  Matter 
will  break  forth,  and  much  relieve  the  Patient  from  his  intenfe  Pains.  The 
Operation  may  be  performed  ftill  more  commodioufly  by  the  Parijlhmiotomus ,  or 
Inftrument  for  l'carifying  the  Tonfils,  reprelented  in  Tab.  XXI.  Fig .  9.  becaufe 
this  will  both  perform  the  Office  of  deprefling  the  Tongue  inftead  of  a  Spathula , 
and  at  the  fame  time  fcarify  or  incife  with  its  Lancet  which  is  here  concealed, 
and  may  therefore  be  much  better  ufed  for  Infants  and  timorous  Patients,  who 
will  hardly  or  not  at  all  admit  of  the  Knife. 

III.  Alter  having  opened  the  ulcerated  Tonfils  by  Incifion,  the  Patient  muftTreatment 
gargle  feveral  times  in  a  Day  with  a  Decodtion  of  vulnerary  Herbs  mixed  with  after  Inci* 
Wine  or  Mel.  Rofar.  after  it  has  been  firft  made  warm  ;  in  the  Ufe  of  which  10n* 

he  muft  continue  till  the  Parts  are  healed.  In  the  mean  time  the  Patient  muft 
ftridtly  abftain  from  all  ftrong,  fait,  and  fpicy  Aliments,  and  from  all  acrid  Me¬ 
dicines  •,  left  any  of  them,  adhering  in  the  Wound,  fhould  irritate,  and  excite  a 
new  Inflammation,  to  the  Hazard  of  his  Life. 


CHAP.  XCVI. 


Of  Extirpating  feirrhons  Tonfils, 


I*  ^  |  A  H  E  Tonfils  are  fometimes  fo  much  enlarged  and  indurated  after  an 
X  Inflammation,  as  almoft  to  fhut  up  the  Fauces ,  and  prevent  the  Patient 
from  either  breathing  or  fwallowing,  efpecially  when  both  Tonfils  are  thus  dif- 
ordered  at  the  fame  Time.  ’Ti$  frequently  very  difficult,  and  even  impradtica- 
ble,  to  difperfe  fuch  a  Tumour  of  thefe  Parts  by  the  Ufe  of  emollient  and  dif- 
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cutient  Remedies :  therefore  to  relieve  the  Patient  of  his  Torment,  and  reftore 
his  Deglutition  and  Refpiration,  the  Surgeon  is  obliged  totally  to  remove  or 
extirpate  them;  which  may  be  performed  either  by  Cauftic,  Incifion,  or  Ligature. 

II.  With  regard  to  the  firft  Method  of  removing  them  by  Efcharotics,  great 
Care  muft  be  taken  that  none  of  the  ftronger  kinds  be  here  ufed,  left  fome  Part 
of  them  efcaping  into  the  Stomach  Ihould  produce  a  Diforder  worfethan  the  O- 
riginal.  The  ftrongeft  that  can  be  well  allowed  here  is  01.  T artari  P.  D.  or  when 
that  fails,  a  Mixture  oi  Aqua- for tis  diluted  with  as  much  Water  as  will  juft  ren¬ 
der  it  able  to  diflolve  a  fmall  portion  of  Mercury  over  the  Fire.  With  thefe,  or 
fuch  like,  the  Tonfils  are  to  be  touched  at  Intervals  with  a  Pencil  brufh,  till  they 
are  fufficiently  confumed.  But  in  the  Application  of  thefe  Care  muft  be  taken 
not  to  touch  any  of  the  found  Parts,  as  alfo  not  to  let  the  Patient  fwallow  any 
Food  foon  after,  left  fome  of  the  Cauftic  Ihould  be  carried  down  into  the  Sto¬ 
mach.  To  avoid  both  which,  the  Patient  fhould  lean  over  the  Bed  or  Chair 
with  his  Head  inclined,  that  the  Saliva  and  Cauftic  may  run  together  out  of  his 
Mouth,  obferving  to  wafti  and  gargle  his  Mouth  before  eating.  And  in  this 
Courfe  the  Patient  muft  continue  till  the  morbid  part  of  the  Tonfils,  or  fo 
much  of  them  as  will  reftore  his  Refpiration  and  Deglutition  are  removed  ^ 
for  it  would  be  not  only  tedious,  but  even  prejudicial  to  remove  them  entirely. 

III.  .The  fecond  Method  ufed  by  the  Ancients  for  removing  fcirrhous  Ton- 
Ills  is  that  by  Incifton  or  Extirpation  with  a  Scalpel,  after  they  have  extended 
and  brought  them  into  View  by  the  Hook,  'Tab.  VIII.  Fig.  2.  But  this  Opera¬ 
tion  is  not  only  too  fevere  and  cruel,  but  alfo  too  difficult  in  the  Performance, 
to  come  much  into  the  Practice  of  the  Moderns,  becaufe  of  the  obfcure  Situation 
of  the  Tonfils. 

IV.  The  third  and  laft  Method  of  removing  fcirrhous  Tonfils  is  by  Liga¬ 
ture,  pradtifed  chiefly  when  the  difeafed  Tonfil  hangs  as  it  were  by  a  flender 
Stalk ;  in  which  Cafe  it  may  be  alfo  extirpated  without  Difficulty  by  a  pair  of 
Sciftars  or  a  Scalpel.  To  apply  the  Ligature  for  removing  them,  you  are  ad- 
viled  to  ule  the  Inftrument,  Tab.  XXL  Fig.  7.  which  we  before  recommended 
for  making  a  Ligature  on  the  redundant  Parts  of  a  relaxed  Uvula.  If  the  Li¬ 
gature  is  well  made  upon  the  Tonfils,  they  are  faid  to  feparate  in  two  or  three 
Days  time.  The  Ends  of  the  Thread  or  Ligature  about  the  Tonfils  are  to  be 
fecured  or  faftened  on  the  outflde  of  the  Mouth  by  a  piece  of  Plafter,  that  they 
may  not  flip  into  the  Fauces.  Mr.  Cheselden  has  removed  fcirrhous  Tonfils 
of  this  kind  by  a  Ligature,,  which  he  conveyed  round  the  Root  ol  the  Gland  by 
a  bent  Probe :  but  in  a  fcirrhous  Tonfil  with  a  broad  Root,  he  perforated  the 
Bafts  of  it  with  a  kind  of  Needle  and  double  Thread  ;  by  tying  which  above 
and  below,  the  Tonfil  came  away,  as  before-  See  his  Anatomy ,  the  third 
Edition,  Page  154. 


C  H  A  P.  XCVII. 

Of  Tubercles  and  Excrefcenees  in  the  Fauces,  or  near  the  Tonfils, 

IT  will  not  be  neceflary  in.  this  Place  to-  give  a  prolix  Account  of  the  Methods 
for  removing  Caruncles  and  Excrefcenees  in  the  Fauces ,  or  near  the- Ton¬ 
fils,  becauie  they  may  be*  and  ufually  ate  treated  in  the  lame  manner  as  we- 

before 
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before  propofed  for  removing  Polypufes  and  difeafed  Fon/ds*  Of  the  removing 
an  Excrefcence  in  the  Palate,  fee  Roonhuys,  Obf.  21:. 


CHAP.  XCVIII. 

Of  extirpating  feirrhous ,  maxillary ,  and  parotid  Glands . 

I.  P  If  THOUGH  we  arc  furnifhed  with  various  Methods  of  removing  feir-  This  0pc- 
rhous  Glands  in  mod  other  Parts  of  the  Body,  yet  1  cannot  meet  with  ration  n-: 
any  Directions  for  Extirpation  of  the  falival,  maxillary,  and  parotid  Glands,  hl* 
which  are  frequently  indurated  and  enlarged  to  a  mondrous  Size,  and  which 
require  much  Care  and  Attention  in  their  Removal,  as  they  adhere  to  confide- 
rable  Branches  of  the  carotid  Artery.  What  has  been  advanced  in,  profefied 
Diflertations  and  Fhefcs  on  thefe  feirrhous  Glands  regards  their  Method  of 
Cure  by  Remedies,  and  not  by  Extirpation:  and  there  are  even  many  Surgeons 
and  Phyficians  who  affert  the  Extirpation  of  them  to  be  highly  pernicious,  or 
even  fatal  to  the  Life  of  the  Patient. 

II.  I  mud  indeed  rather  commend  than  difapprove  of  the  Averfion  which  Allowed  to 
many  entertain  againd  the  Operation.  For  there  are  fo  many  confiderable  b<;  dan&e* 
Branches  of  the  carotid  Artery  which  pafs  through  thefe  Glands,  that  in  extir¬ 
pating  them  the  Patient  may  bleed  to  Death,  if  not  prevented  by  the  Hand  of 

a  fkilful  Operator. 

III.  But  it  mud  not  be  imagined,  that  this  Haemorrhage  can  never  be  fup-  But  nor  u- 
preffed  by  the  Hand  of  a  prudent  Operator:  or  if  it  fhould  now  and  then  ways  fiUa1, 
prove  impracticable,  the  Surgeon  mud  fometimes  engage  in  doubtful  and  dan¬ 
gerous  Operations,  to  preferve  the  Patient  from  otheiwil'e  inevitable  DedruCtion. 

And  I  can  allure  him  I  have  happily  extirpated  many  parotid  and  fub- maxillary 
Glands,  which  were  much  enlarged  and  indurated,  and  had  been  in  vain  treated 
a  long  time  with  Difcutients,  Efcharotics,  and  the  Methods  hereafter  mention¬ 
ed,  fo  as  to  be  irritated  almod  into  a  Cancer .- 

IV.  For  the  Operation,  you  mud  be  fird  provided  with  a  good  Styptic  Method  of' 
Liquor,  with  a  large  Quantity  of  Lint,  Linen  Rags,  and  fome  Bovijta ,  or  Puff-  Operating 
ball,  as  all'o  fome  thick  Compreffes  each  larger  than  the  other,  and  a  Roller  of 

about  fix  Ells  long.  Thefe  being  provided,  the  Patient  is  to  be  feated  againd 
the  Light  with  his  Head  and  Hands  fecured  by  Affidants  •,  and  then  the  Sur¬ 
geon  opens  the  Integuments  by  a  longitudinal  Incifion  with  the  Scalpel,  and 
after  freeing  them  carefully  from  the  Tumour,  he  at  lad  divides  their  connecting 
Arteries  with  the  Scalpel.  Hereupon  the  Blood  rufhes  forth  fo  impetuoufly, 
that  near  a  Pound  will  be  lod  before  the  Surgeon  can  lay  down  his  Knife,  and 
apply  the  Dreffmgs.  Therefore  to  lave  the  Patient,  and  lupprefs  the  Haemor¬ 
rhage,  he  mud  indantly  apply  a  Bundle  of  the  Linen  Rags  dipt  in  Styptic, 
and  prefs  them  clofe  upon  the  divided  Arteries.  The  remaining  Cavity  of  the 
Wound  mud  be  well  filled  with  dry  Lint  and  Rags  preffed  dole  with  his  Fin¬ 
gers  ;  over  which  mud  be  impofed  a  large  piece  of  Puff-ball  with  three  or 
four  Comprefles  each  larger  than  the  other,  the  whole  being  at  lad  fecured  by  the 
Fafda  nodofa  commonly  ufed  for  Arteriotomy  in  the  Temples,  Ladly,  you 

may? 
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may  obferve  that  when  the  Tumour  is  uncommonly  large,  it  may  be  more  con¬ 
venient  to  make  a  cruciform  Incifion  through  the  Integuments,  by  which  you 
may  extract  the  Tumour  more  eafily  than  by  a  longitudinal  one. 

Treatment  V.  After  the  Operation  is  concluded,  and  the  Patient  put  to  Bed,  anAffiflant 
peration.0"  ought  tq  fit  by  the  Bed-fide,  and  firmly  comprefs  the  DrelTings  on  the  Wound 
for  leveral  Hours  with  his  Hands,  the  more  effedually  to  reftrain  the  Haemor¬ 
rhage  •,  after  which  the  Patient  fhould  keep  his  Bed  quietly  for  three  or  four 
Days,  without  removing  the  Dreffings,  for  fear  of  a  frefh  Haemorrhage.  The 
Importance  of  which  laft  Caution  I  once  experienced  by  relaxing  the  Bandage 
a  little,  through  Impatience  the  next  Day  after  the  Operation :  whereupon  en- 
fued  luch  a  violent  Haemorrhage,  though  the  Bandage  was  not  half  off,  that  I 
thought  we  fhould  have  loft  the  Patient,  who  was  a  Girl ;  and  I  was  therefore  ob¬ 
liged  immediately  to  re-apply  the  loofen’d  Parts  of  the  Bandage  tighter  than  before. 
Cure  of  the  VI.  After  the  third  or  fourth  Day  you  may  venture  to  remove  gently  the 
Bandage  and  Compreffes,  which  will  be  filled  with  the  putrid  Blood;  and  where 
any  Parts  of  them  adhere,  you  muff  moiften  them  with  warm  Wine  or  its  Spi¬ 
rit,  and  then  you  may  take  off  the  Puff-ball,  with  fuch  Parts  of  the  Lint  and 
Rags  as  are  loofe.  This  done,  you  muff  re -apply  Compreffes  dipt  in  warm  Sp.  Vin. 
camph .  (A  Aqu.  calc,  and  fecure  them  with  the  fame  Bandage  as  at  firft,  only  not 
fo  tight,  that  the  Patient  may  take  his  Aliment  with  more  eafe  than  before. 
The  fecond  and  third  Dreffings  after  the  firft  fhould  be  performed  every  other 
Day,  and  the  reft  every  Day,  becaufe  the  Dilcharge  will  be  greater.  But  in 
every  Dreffmg  you  ought  to  remove  no  more  of  the  Puff-ball,  Lint,  or  Rags, 
than  are  quite  loofe,  fupplying  the  Place  of  the  laft  with  frefh  Lint,  fpread 
with  lbrne  digefeive  Ointment.  And  thus  you  are  to  proceed  till  all  the  Puff¬ 
ball,  Lint,  and  Rags,  are  digefted  off  fpontaneoufly  without  any  Evulfion, 
which  is  generally  performed  within  eight  or  ten  Days.  The  Wound  muft  be 
now  incarned  by  dreffmg  with  digeftive  Ointments  and  vulnerary  Ballams,  and 
the  Cicatrifation  of  it  finifhed  by  Dreffmg  with  dry  Lint  only.  Laftly,  you 
ought  to  obferve  in  the  Operation  to  make  your  Incifion  behind  the  Jaw,  that 
the  Cicatrix  may  not  disfigure  the  Patient’s  Face. 
m.garen-  VII.  ’Tis  lbmething  extraordinary  that  M.  Gar tNc eot,  who  is  fo  ample 
fared1  ccn '  in  ot^er  Points  of  Surgery,  fhould  take  little  or  no  Notice  of  the  Methods  to 
fupprefs  the  Llaemorrhage  in  his  Chapter  on  the  Extirpation  of  l’cirrhous  Glands. 
He  even  falfely  afferts  there,  that  you  will  not  have  any  Occafion  for  Medi¬ 
cines  to  ftop  Blood  in  the  Extirpation  of  thole  Glands,  or  of  feirrhous  Breaks, 
becaufe  only  a  few  Drops  of  Blood  will  be  fpilt  even  in  removing  the  largelt 
of  thefe  Tumours;  and  the  Wound  itfelf  too,  he  fays,  you  may  heal  very  eafily, 
provided  you  dole  the  Lips  ot  it  well  by  Suture.  But  I  think  it  is  from  hence 
very  apparent  that,  in  the  general  Dodrine  of  that  Chapter,  he  had  either  no 
Regard  at  all  to  the  Extirpation  of  feirrhous  Parotids,  or  ell'e  he  never  law  the 
Operation  performed;  though  he  affirms  he  was  very  frequently  prelent  at  the 
Operations  of  the  molt  expert  Surgeons  in  Paris.  Llad  M.  Garengeot  ever 
been  prefent  at  the  Extirpation  of  a  Parotid,  he  would  not  have  affirmed  it  lo 
eafy  to  ftop  or  reftrain  the  Haemorrhage,  and  heal  the  Wound,  Hence  we 
may  alfo  fee  the  pernicious  Confequence  of  writing  in  general  Terms,  without 
Specifications  or  Exceptions.  For  fhould  any  one  be  as  carelefs  of  the  Haemor¬ 
rhage  in  extirpating  a  feirrhous  Parotid,  as  one  would  think  he  might 

from 
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from  M.  Garengeot’s  Writings,  the  Patient  would  be  inevitably  loft,  as  hap¬ 
pened  to  a  Surgeon  at  Jcne  in  this  Operation  a:  though  I  will  not  deny  but  his 
Aftertion  may  . hold  in  the  Extirpation  of-moft  other  fcirrhous  Glands  in  the 
Body.  We  may  from  hence  alio  conclude,  that  this  is  an  unuiual  Operation  at 
Paris  :  but  we  meet  with  the  Extirpation  of  fcirrhous  Parotids  perlormed  among 
the  Dutch  by  Roonhuyse  (Obf  i.jand  Tilingius  in  his  Additions  to  Sc ul- 
tetus  (Autt.  II.  pag.  39  and  54.^  which  were  publifhed  at  Leyden  before  the 
Year  1693. 

VIII.  JBut  after  all,  the  prudent  Surgeon  will  not  be  over-hafty  to  undertake  Cure  by  ex- 
thls  dangerous  Operation,  before*  the  more  gentle  Methods  have  been  tried  in  didnes.Mc" 
vain;  becaufe  we  frequently  find  that  Indurations  and  Tumours  of  thofe 
Glands,  both  in  Infants  and  Adults,  am  often  difperfed  by  the  Ule  of  proper 
Medicines,  efpecially  when  they  are  not  inveterate,  or  of  long  Standing:  there¬ 
fore  the  Ule  of  Medicines  fhould  always  be  called  in  before  the  Knife.  It 

will  be  often  found  extreamly  ferviceable  in  thefe  Tumours  to  bath  them 
every  Day  with  fome  of  the  warm  Oils,  as  the  01.  Laterum ,  Saponis ,  Campho- 
rcc ,  Succini ,  Juniper i ,  &c.  defending  them  afterwards  with  a  Mercurial  or  Soap 
Plafter,  to  difperfe  the  indurated  and  obftrudting  Matter :  which  may  be  alfo 
promoted  by  the  frequent  Application  of  warm  Bags  filled  with  difeutient  Herbs. 

IX.  In  the  mean  time  you  mull  alfo  take  in  the  Aftiftance  of  internal  Medi-  internal 
cines,  from  whence  the  greateft  part  of  the  Cure  is  to  be  expected.  Such  are  Wcdlclncs» 
Decoctions  of  the  Rad.  Vincetox.  aut  fcrophular.  cum  Pulv.  e  Spongia  11ft a ^  Sal 
Gemmae,  Ant.  diaphorat.  &c.  Calomel  and  JEthiops  I  have  experienced  great 
Effects  from,  in  thefe  Cafes,  obferving  to  give  the  Patient  a  lenient  Purge  at 
Intervals.  And  when  all  other  Remedies  take  no  Effedt,  if  the  Patient  is  wil¬ 
ling,  you  may  try  a  Salivation.  This  Agricola  and  other  eminent  Phyficians 
recommend,  and  I  have  in  many  Cafes  experienced  to  be  highly  ferviceable  in 
removing  Obftrudlions  and  Indurations  of  thefe  Glands. 

X.  If  a  Scirrhofity  of  thefe  Glands  is  accompanied  with  an  Inflammation,  Treatment 
and  you  cannot  difperfe  the  fame,  it  may  not  be  improper  to  ftrive  to  bring 

it  to  Suppuration,  and  then  to  treat  the  Tumour  as  an  Abfcefs.  For  I  have  ration.  1 
known  feveral  Inftances,  in  which  fcirrhous,  parotid,  and  fub-maxillary  Glands, 
with  Concretions  in  the  Neck,  having  been  treated'  with  Difcutients,  in  order 
to  difperfe  them,  have,  by.  that  Means,  degenerated  into  Abfcefles.  But  when 
Scirrhofities  of  this  kind  are  inveterate,  emollient  and  fuppurative  Medicines 
will,  inftead  of  digefting  them,  frequently  increafe  the  Tumour,  and  at  laft  con¬ 
vert  it  into  a  Cancer,  or  a  malignant  Ulcer :  which  are  alfo  the  ufual  Confe.- 
quences  of  treating  them  with  Efcharotics  or  Cauftics.  Thefe  laft  can  never  be 
ufed  without  inducing  a  Cancer,  a  dangerous  Haemorrhage,  and  probably  the 
Death  of  the  Patient,  as  I  had  lately  an  unhappy  Inftance  in  a  Perfon  of  Quality. 

a  This  Cafe  is  deferibed  at  large  in  the  Commerc.  Lit.  Norimberg.  An.  1733.  Pag-  61.  where  the 
Author  obferves,  that  we  may  from  thence  fee  how  much  fafer  it  is  to  relinquilh  than  to  extirpate 
thefe  Tumours,  which  however  ought  not  to  deter  prudent  Surgeons  from  the  Operation  when 
abfolutely  neceffaryj  fori  have  frequently  performed  it  with  Succefs,  without  lofing  one  of  my 
Patients  therein  * 
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Of  Dforders  in  the  Neck,  curable  by  the  Hands  and 

Inftruments . 
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CHAP.  XCIX. 

*Fhe  Method  of  extracting  and  removing  f?nall  Bones  of  Fifh  and  other 
Animals ,  Plumb- [tones,  Pins ,  and  Needles,  &c.  fi eking  in  the  Fauces 
or  ‘Gula. 

AS  tbe  moll  acute  Pains  and  Inflammation,  with  a  Train  of  malignant 
Symptoms  and  fometimes  Suffocation,  are  frequently  occafioned  by 
•  foreign  Bodies  flicking  in  the  Fauces  or  CEJophagus  j  it  ought  to  be  the  prin¬ 
cipal  Care  of  the  Surgeon  to  remove  them  with  all  poflible  Expedition.  To  effedt 
this,  the  Patient  may  be  diredled  to  a  large  Draught  of  fome  Liquor,  or  to 
'forcibly  fwallow  a  large  mouthful  of  Bread,  Meat,  or  Pulp  of  fome  Fruit. 
But  if  the  Diforder  be  rather  made  worfe  than  better  by  thefe  Attempts,  he  mufl 
'theb  have  immediate  Recourfe  to  fome  Inllrument.  The  Tongue  is  to  be 
firft  deprefied  with  a  Spatula,  in  order  to  obferve  whether  the  Obftacle  can  be 
rfeen :  and  if  it  appears  near  the  upper  Part  of  the  CEJophagus ,  it  fhould  be 
Kcautioufly  extracted  by  introducing  the  Pair  of  Plyers  in  Fab.  III.  Fig.  3.  or 
;  by  fome  fuch  other  Inflrument.  But  if  it  is  lodged  deep  in  the  CEJophagus ,  he 
may  then  give  the  Patient  a  Piece  of  Sponge  to  fwallow  that  has  been  firft  dipt 
in  Oil  and  well  faften’d  to  a  ftrong  Cord,  by  which  it  is  to  be  pulled  up  again, 
after  it  has  been  fwallowed  by  the  Patient  as  far  as  it  will  go :  by  which  means 
the  Body  flicking  in  the  CEJophagus  will  be  by  the  Sponge  forced  down  into 
the  Stomach,  or  elfe  drawn  up  into  the  Mouth.  But  the  fame  Intention  may 
may  be  anfwered  better,  if  the  oily  Sponge  be  faflened  to  a  long  whalebone 
Probe  (as  at  Fab.  XXI.  Fig.  10.  BB)  and  then  gently  thruft  into  and  drawn 
out  of  the  CEJophagus.  This  laft  Inflrument  has  been  fuccefsfully  ufed  by  my- 
felf,  in  a  Countryman,  who  had  a  Bone  as  big  as  one’s  Thumb  ftuck  in  his 
Fauces  above  four  and  twenty  Hours ;  but  was  vby  this  prefled  down  into  his 
Stomach,  and  the  Man  recovered :  after  which  I  fevetal  Times  experienced  the 
Succefs  of  the  fame.  Inflrument  in  others.  Some  Surgeons  have  deferibed  anti 
figured  feveral  other  Inftruments  for  this  fame  Purpofe,  as  Hildanus  Cent.  1. 
Obf.  26.  Scultetus  Tab.  VI.  and  Garengeo.t  in  hisTreatife  of  Inftruments. 
But  if  neither  of  them,  nor  the  foretnentioned,  are  at  hand,  a  Piece  of  flexible 
Wax-candle,  of  about  two  or  three  Spans  long  and  Thicknefs  of  one’s  Finger,^ 
may  be  fometimes  conveniently  ufed  in  their  Stead.  For  other  methods  of 
pradlice  and  curious  Obfervations  on  this  Subjedt,  I  refer  you  to  the  Memoires  de 
VAcadmie.de  Chirurgie .  a  Paris ,  1743-  Pag*  444- 
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CHAP.  C. 

Of  the  Brush  for  /cowering  the  Stomach. 

R  Elated  to  the  foregoing  Inftruments  is  the  Excutia  Ventriculi  or  cleanfer  of 
the  Stomach,  as  it  is  called  by  fome  of  our  modern  Phyficians  ;  being 
compofed  of  foft  Hair,  faftened  by  twifted  Brafs  or  Steel-wire  into  a  Fafciculus , 
as  in  Tab.  XXL  Fig.  n.  the  Handle  or  Stem  of  which  may  be  inverted  with 
Silk  or  Thread.  This  Inftrument  is  recommended  by  feveral  eminent  Phyfi¬ 
cians  as  being  principally  ufeful  to  fcower  or  cleanfe  the  Stomach  as  weli  as 
remove  foreign  Bodies  out  of  the  Fauces  and  CEfopbagus.  The  Directions 
they  give  for  the  Ufe  of  it,  are,  always  to  let  the  Patient  drink  a  fmall 
Draught  of  warm  Water  ;  others  recommend  Spirit  of  Wine,  before  the 
Operation,  that  the  Mucus  and  Foulnefs  of  the  Stomach  may  be  walked  off 
thereby.  Then,  the  Brulh  A  being  moiftened  in  lome  convenient  Liquor  is 
to  be  introduced  into  the  CEfopbagus ,  and  flowly  protruded  into  the  Stomach 
by  twilling  round  its  Wire-handle  BB.  When  arrived  in  the  Stomach,  it  is  to 
be  drawn  up  and  down,  and  through  the  CEfopbagus ,  like  the  Sucker  in  a 
Syringe,  till  it  be  at  lalt  wholly  extradted.  Some  recommend  plentiful  drink¬ 
ing  in  the  Operation,  to  be  continued  till  no  more  Foulnefs  is  difcharged. 
But  though  this  Contrivance  is  greatly  extolled,  and  faid  to  prolong  Life  to  a 
great  Age,  efpecially  if  pradtiled  once  a  Week,  Month,  or  Fortnight :  yet 
there  are  very  few  Inftances  of  its  happy  Effedls.  And  if  there  were,  I  believe 
few  would  be  willing  to  fuffer  the  Pain,  danger  of  Suffocation,  and  other  Inju¬ 
ries  which  attend  the  Ufe  of  fo  offenlive  an  Inftrument.  More  may  be  feen  on 
this  Head  on  a  Controverfy  publifhed  on  the  Subjedt,  between  Wedelius  and 
Teichmeirus  :  In  which  this  is  demonftrated  to  be  no  new  Inftrument,  having 
been  long  before  defcribed  by  others. 


CHAP.  Cl. 

Of  the  wry  Neck. 


I.  T  T  T  E  fome  Times  meet  withPeople  who  have  theirNecks  and  confequently  Rife  oftk* 
VV  their  Heads  dillorted  more  to  one  fide  than  the  other;  which  is  by  Tul~  Dlfoider<i 
pius  a  and  others  termed  Caput  Obftipum ,  probably  after  Horace  b.  T  his  De¬ 
formity  is  uluaily  brought  into  the  World  with  the  Infant,  or  elfe  occalioned  after¬ 
wards  by  lome  Accident.  When  it  is  from  the  Birth,  there  is  hardly  any  Room  to 
expedt  a  Cure,  becaufe  the  Vertebrce  of  the  Neck  are  rendered  crooked  by  that 
pofture,  while  the  Bones  are  in  a  foft  and  pliable  State  :  though  there  are  fome  fur- 
prifing  Inftances  in  Tulpius  c,  Meekren  d,  Roonhuys  c,  of  young  People 
who  have  had  the  wry  Neck  from  their  Birth  for  the  Space  of  1 2,  1 6,  or  1 8  Years ; 

a  Obferv.  Medic.  Lib.  IV.  Cap.  58.  b  2  Satyr.  V.  92.  c  Loc.  citat.  &  Obf. 

Chirurg.  33.  e  Obf.  Chirurg.  22  and  23. 
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notwithftanding  which,  they  have  been  reftored  to  their  natural  Streightnefs 
and  Uniformity.  When  the  Diforder  comes  by  Accident  after  the  Birth  or  in 
Adults,  the  Caufe  is  ufually  a  Contraction  of  the  Skin  on  one  Side  by  burning, 
or  from  a  Spasmodic  and  a  ftrong  Contraction  of  one  of  the  Maftoide  Mufcles, 
reprefented  at  Fig.  12.  A  A.  which  at  length  becomes  fhorter  and  indurated  by 
continuing  in  that  Pofture :  or  it  may  proceed  from  a  Relaxation  of  one  or 
more  of  thofe  Mufcles,  in  confequence  of  which  the  Neck  will  be  contracted’ 
by  the  ftronger  antagonift  Mufcle  on  the  oppofite  Side.  Or  laftly,  it  may  in  the 
opinion  of  Roonhuys  proceed  from  a  preternatural  Ligament  drawing  down 
the  Head.  When  either  of  thefe  are  the  Caufe  of  this  Diforder  it  ought  not  to 
be  rejected  as  incurable,  efpecially  if  it  appears  to  be  of  no  long  Handing  and  in 
a  young  Subject. 

Method  II.  In  order  to  cure  this  Diforder,  if  it  be  recent,  and  caufed  by  a  Catarrh  or 
a  Cure.  Defluxion  of  fuperfluous  Humours,  evacuating  Medicines,  with  the  Adminiftra- 
tion  of  mild  Sudorifics  and  Heat  are  very  ferviceable.  But  when  it  arifes  from 
other  Caufes,  and  particularly  the  forementioned  Contraction  of  a  Mufcle,  or  of 
the  Skin  by  burning,  the  Surgeon  then  ought  to  try  the  Ufe  of  Fomentations 
and  Ointments  with  emollient  Oils  and  Emplafters,  by  the  repeated  Applica¬ 
tion  of  which  the  contracted  Parts  may  be  lbmetimes  relaxed.  In  the  mean 
Time  the  Head  is  to  be  held  inclined  towards  the  oppofite  Side  by  a  proper 
Bandage  for  this  Purpofe.  Nucice  and  Solingen  direct  us  to  a  proper  In- 
ftrument  made  of  Steel  with  a  foft  Collar  as  in  Fab.  XXI.  Fig.  13.  The  Collar 
of  this  Inftrument  marked  A  A  .being  put  upon  the  wry  Neck,  and  faflened  by 
a  Rope  to  the  Ring  C,  the  Patient  is  to  be  fufpended  thereby  feveral  Times  in 
a  Day,  once  every  Quarter  of  an  Hour,  or  as  often  as  may  be  convenient,  till 
the  Neck  has  acquired  its  ftraight  and  natural  Polition.  If  thefe  Means  prove 
of  little  Service,  as  Tulpius  and  Roonhuys  tell  us  they  frequently  are,  or  if 
the  Diforder  is  become  too  inveterate,  the  Surgeon  fhould  then  proceed  to  the 
Operation. 

2^  Method  III.  Therefore  if  the  Diforder  proceeds  from  a  Contraction  of. the. Skin  by. 
of  Cure,  burning,  it  will  be  neceffary  to  divide  the  contracted  Parts  ol  the  Skin  by  one 
or  more  tranfverfe  Incifions,  made  with  great  Caution  to  avoid  wounding  the 
jugular  Vein.  The  Incifions  are  afterwards  to  be  dilated  by  drefting  them  with 
dry  Lint,  and  treated  with  fome  digeftive  Ointments,  as  in  other  Wounds  ; 
taking  Care  to  keep  the  Neck  all  along  inclined  towards  the  oppofite  Side  by 
a.  proper  Bandage,  till  it  is  fufficiently  elongated  on  the  contracted  Side  by  the 
new  Supplies  of  Flefh  and  Skin  in  the  Incifions,  to  reftore  the  Head  to  it’s 
right  Pofition. 

j*5  Method  IV.  But  if  the  wry  Neck  proceeds  from  a  Contraction  of  one  of  the  Maftoide 
«i  eme.  Mufcles,  or  from  fome  Ligament,  they  are  to  be  divided  by  a  tranfverfe  Incifion, 
with  the  crooked  Scalpel  in  their  lower  Part  near  the  Clavicle  or  Sternum,., 
taking  Care  to  avoid  any  confiderable  Artery  or  Vein  that  might  occafion  a 
dangerous  Haemorrhage.  In  order  to  flop  the  Blood  after  the  Operation  the 
Wound  is  to  be  filled  with  dry  Lint,  and  afterwards,  healed  with  a  large  Cica¬ 
trix  by  digeftive  Ointments,  with  ol.  Hyperici ,  Balf.  Capiv.  which  are  recom¬ 
mended  by  Roonhuys.  Tulpius,  Meekren,  and  Roonhuys,  indeed,  tell 
us  of  Cafes  that  have  occurred  to  them,  in  which  the  Head  has  immediately  reco- 
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vered  it’s  proper  Poftfion,  upon  dividing  the  preternatural  Ligament  or  Tendon 
by  which  it  was  infletfted.  For  the  reft,  in  all  the  Methods  of  Cure  a  proper 
Bandage  feems  neceflary,  to  retain  the  Head  and  Neck  in  a  proper  Pofture,  till 
they  have  recovered  their  natural  Situations :  concerning  which  Bandage  Au¬ 
thors  are  filent,  as  are  all  the  modern  French  Surgeons  upon  this  Difordcr,  and 
its  Method  of  Cure,  which  feems  a  little  furprifing.  But  they  who  defire  more 
particular  Obfervations  on  this  Subject  may  confult  Tulpius,  Lib.  IV.  Cap.  58. 
with  Meekren,  Cap.  33.  and  Roonhuys  Obft  22,  23. 


CHAP.  CII. 

Of  Bronchotomy,  Laryngotomy,  or  Tracheotomy. 

I.TJ  Y  all  thefe  Names  is  intended  an  Opening  or  Incifion  made  in  the  Afpera 

[3  Arteria  or  Windpipe  :  which  is  neceflary  in  many  Cafes,  and  efpecially  in  Operation 
(1)  a  violent  Quinfey,  to  prevent  Suffocation  from  the  great  Inflammation  or is  neceffar3r* 
Tumor  of  the  Parts.  (2)  When  a  Bean,  Pea,  Plumb,  or  Cherry-ftone,  orl'ome 
fuch  Bodies  are  flipt  into  the  Trachea,  and  feem  to  threaten  Suffocation  : 

(3)  And  laftly,  this  Operation  may  be  pra&ffed  upon  People  that  have  been 
lately  drowned,  and  are  not  yet  entirely  fuffocated  :  for  by  dividing  the  Tra¬ 
chea  and  inflating  Air  into  the  Lungs  of  fuch  Perfons  leveral  have  been  reco¬ 
vered.  I  am  not  altogether  ignorant  that  many  Phyflcians  are  averfe  to  this 
Operation,  either  efteeming  it  dangerous,  deadly,  or  inhumane.  But  thofe 
Gentlemen  are  greatly  miftaken :  for  the  fmall  Wound  made  in  the  Trachea 
by  this  Operation,  is  l'o  far  from  killing,  that  even  much  larger,  which  are  not 
made  with  this  intention,  are  not  to  be  judged  mortal,  as  we  intimated  in  treat¬ 
ing  of  Wounds  in  this  Part.  So  that  we  cannot  help  thinking  with  Cassbrius, 
that  thofe  are  both  ignorant  and  timorous,  who  rafhly  neglebt  this  fafe,  eafy, 
and  often  falutary  Operation  in  the  forementioned  Cafes. 

II.  When  this  Operation  is  to  be  performed,  the  moft  convenient  Part  ofThc]VT:m' 
the  Trachea  to  be  opened,  is  between  the  fecond  and  third  of  its  annular  Card-  trailing 
lages  :  though  it  may  be  alfo  opened  much  lower  without  Danger.  The  Me-  ®u°tdioefsthc 
thod  of  proceeding,  efpecially  when  any  Stone,  Bean,  Pea,  or  the  like,  are  to  Trachea 
be  extra&ed,  take  as  follows.  In  the  firft  Place,  the  Patient  is  to  be  inclined 
backward  upon  a  Bed  or  in  a  Chair,  and  his  Head  held  Arm  by  an  Afliftant, 
who  is  to  ftand  at  his  Back  :  then  the  Skin,  Fat,  and  Mufcles,  are  to  be  di¬ 
vided  by  making  a  longitudinal  Incifion  with  a  Scalpel  according  to  the  length 
of  the  Trachea^  beginning  about  two  Fingers  breadth  below  the  S'cutiform  Car¬ 
tilage,  and  continuing  it  for  the  Space  of  two,  three,  and  in  t^ll  People  four 
Fingers  breadth.  See  Tab.  XXI.  Fig.  14.  A  A.  Then  the  Sides  of  the  Wound 
are  to  be  drawn  afunder  by  an  Afliftant,  either  with  proper  Hooks  or  his  Fin¬ 
gers,  and  after  wiping  off'  the  Blood  with  a  Lint  or  a  Sponge  to  rentier  tile 
Trachea  confpicuous,  three  or  four  of  its  annular  Cartilages  are  to  be  divided 
in  a  right  Line  :  by  which  Means  the  Body  lodged  in  its  Cavity  may  be  found 
by  fearching  with  a  Probe,  and  afterwards  extracted  by  a  Hook  or  Pliars. 

Ha  When 
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When  the  Operation  is  finifhed,  the  Wound  is  to  be  cleanfed  with  a  Sponge, 
and  drefied  with  fome  flicking  Plafler,  retained  by  Comprefs  and  Bandage  ; 
and  afterwards  it  may  be  treated  with  fome  vulnerary  Balfam,  as  mentioned  in 
b'ur  treating  of  Wounds  in  this  Part.  By  thefe  Means  I  happily  extracted 
a  Piece  of  a  boiled  Mufhroom,  which  flipped  into  the  Trachea  of  a  jocoie  Man 
at  Helmjladt ,  with  Danger  of  Suffocation  by  Laughing,  while  he  was  earing 
Broth,  in  which  Mufhrooms  were  boiled.  By  the  fame  Method  Ravius  told 
me  he  happily  extracted  a  Bean  which  had  fallen  into  the  Trachea  ;  notwith- 
flanding  the  reft  of  our  modern  Surgeons  are  negligent  on  this  Head. 
Some  Surgeon s^dvife  that  kind  of  Suture  which  is  ufed  in  the  Hare  lip  for  the 
more  fpeedy  and  uniform  Cicatrifation  of  the  Wound  in  this  Part.  But  in  my 
Opinion  that  Apparatus  may  be  properly  omitted,  as  it  uluaily  gives  great 
Pain  and  UnCalinefs  to  the  Patient,  and  as  the  Wound  may  be  cured  by  a 
Treatment  much  milder  and  equally  fafe. 

III.  When  repeated  Bleeding  and  the  Ule  of  proper  Medicines  take  no  Efleht 
in  a  Quinfey,  this  Operation  may  be  neceflary  to  prevent  the  Patient  from 
being  fuffocated.  In  this  Diforder  there  are  three  Ways  of  performing  Bron¬ 
cho  tomy.,  each  of  which  we  fhall  deferibe  in  order.  The  fir  ft  is  by  placing  the 
Patient  in  a  fupine  Poflure,  his  Head  being  held  firm  by  an  Afliflant,  as  be¬ 
fore.  The  Surgeon  then  proceeds  to  make  an  Incifion  in  the  Integuments  to  the 
Trachea  \  or  the  Skin  may  be  elevated  by  the  Surgeon  and  an  Afliflant,  and 
afterwards  divided  longitudinally  together  with  the  Fat  and1  ■  Mulcles-'  which, 
cover  the  Trachea .  Some  advife  thefe  Mufcies  to  be  cautioufly  feparated  from 
the  Trachea  or  from  each  other  :  but  that  is  not  neceflary,  and  thefe  Mufcies 
may  be  fafely  incited  without  Danger.  When  the  Integuments  have  been  di¬ 
vided,  the  Wound  is  to  be  cleanled,  and  the  Blood  flopped  with  a  Sponge 
Which  has  been  dipt  in  warm  Wine  or  its  Spirit,  while  the  Afliflant  draws  one 
Side  of  the  Wound  from  the  other,  with  Hooks  or  Iris  Fingers.  Then  the 
Surgeon  makes  an  Incifion  with  his  Scalpel  between  two  of  the  annular  Carti¬ 
lages,  or  elfe,  as  I  have  fometimes  feen,  by  dividing  one  of  the  Cartilages  in 
the  Middle,  at  the  fame  Time  ;  after  which  he  may  eafily  introduce  a  imali 
round  or  flat  Tube  of  Silver  or  Lead,  as  we  have  reprefented  in  Tab.  II.  Lilt. 
TUX.  But  before  the  Surgeon  withdraws  his  Knife -out  of  the  Incifion,  it 
may  be  proper  for  him  to  inl'ert  a  Probe  by  the  Side  of  it,  by  which  Means 
he  may  afterwards  more  eafily  introduce  the  Cannula.  This  Cannula  or  Tube 
is  to  be  faflened  to  the  Neck  with  a  Ligature  pafiing  through  Rings  or  fmall 
Holes  in  its  Side,  and  held  firm  in  its  Place  by  a  Piece  of  perforated  Emplafler, 
being  careful  that  the  End  of  the  Tube  does  not  touch  the  back  Part  of  the 
Trachea x  and  occafion  a  troublefome  Cough.  But  to  prevent  the  external 
Cold  and  Dull  from  injuring  the  Lungs,  it  may  be  proper  to  let  the  Air  pafs 
through  a  Piece  of  Sponge  in  the  Tube*  which  fhouid  be  frequently  dipt 
into,  and  exprefled  out  of  warm  Wine  ;  or,  as  Garengeot  advifes,.  through  a 
Piece  of  fine  Lint,  having  a  Piece  of  perforated*  Emplafler  behind  it.  This 
being  performed,  the  Patient  may  be  bled- in,  the  Arm*  Foot,  Neck,  or  under 
the  Tongue  :  and  Clyflers,  Gargles,  with  a  Cataplafm  under  tire  Chin*  cupping, 
©n  the  Sides  of  the  Neck,  with  other  Medicines  proper  in-  Quinfeys,  fhouid  be 
diligently  applied,  till  the  Patient  either  recovers  his  Respiration-,  or  wholly 
empires,,  one  of  which  uluaily  happens  within  four  Days  after  the  Operation. 

When 
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When  a  free  Refpiration  by  the  Mouth  fucceeds  two  or  three  Days  after  the 
Operation,  which  may  be  known  by  {topping  the  Orifice  of  the  1  ube  with  a 

Finger,  it  may  be  then  taken  out,  and  the  Wound  afterwards  drefifed  and  treated 

as  we  before  direifted.  But  if  the  Difficulty  of  Refpiration  ftill  continues,  it 
fhould  be  continued  in  its  Place  with  the  other  Remedies,  till  Death  or  a 
free  Refpiration  put  a  Period  to  the  Experiment. 

IV.  Another  and  more  ready  Way  of  opening  the  Trachea  is  by  inferting  a  ^  and 

double  edged  Scalpel,  at  one  and  the  fame  1  ime,  through  the  Skin,  perfuming 

Fat,  Mufcles,  and  Trachea  itfelf :  after  which  a  proper  lube  may  be  introduced  this  °Per*~ 

and  retained  as  before.  By  this  Method  the  Operation  may  not  only  be  per¬ 
formed  in  a  much  fhorter  Time,  but  the  Wound  will  be  made  much  lefs  and 

the  fooner  healed.  The  third  and  laft  Method  of  Bronchotomy  is  by  an  Inftrument 
confiding  of  a  fmall  Tube,  in  which  is  contained  a  triangular  Needle  called  a 
Trochar,  reprefented  in  Tab.  2 1 .  Fig.  1 5,  16.  This  Inftrument  is  fo  managed, 
as  to  pafs  through  the  Middle  of  the  Trachea  by  one  pufh,  and  after  drawing 
out  the  Needle  from  the  Tube,,  the  latter  is  left  in  the  Wound  till  the  Patient 
recovers.  This  Method  much  exceeds  the  reft,  as  it  may  be  more  eafily  and 
expeditioufly  performed,  and  occafions  the  leaft.  Wound  and  Pain  to  the  Pa¬ 
tient.  The  Draftings,  (Ac.  are  to  be  performed  the  fame  here  as  in  the  jfirft. 

V.  We  mull  not  here  negleft  to  advife  the  Performance  of  this  Operation  in  TheOprra- 
time*  while  there  is  fufficient  Strength  and  Hopes  of  the  Patient’s  recovery  ; 

for  when  the  Patient  is  fpent,  it  is  ufually  performed  in  vain..  We  may  .allb  performed, 
acid,  that  it  will  be  prudent  to  call  in  the  Aftiftance  of  fome  eminent  Phyficians, 
before  the  Operation  be  undertaken,  in  dangerous  Cafes.  Otherwife  the  Sur¬ 
geon  might  fuffer  in  his  Character,  by  the  Declamations  of  thofe  ignorant  of 
his  Profefiion  ;  who,  from  the  Singularity  of  the  Operation,  may  fometimes,  in 
unfuccefsful  Cafes,  give  out  that  he  has  cut  the  Patient’s  Throat,  or  killed 
him.  .  -  ■  >  ; 


VI.  If  a  drowned  Perfon  has  but  juft  expired,  or  not  continued  long  under  The  Me- 
Water,  the  molt  certain  and  expeditious  Way  of  recovering  him  will  be  by  open-  r“" 
ing  the  Trachea  with  a  Scalpel  or  fuch  other  Inftrument  as  is  neareft  at  hand,  fuchaska™ 
and  afterwards  to  inflate  or  blow  into  his  Lungs  either  with  the  naked  Mouth  downed, 
(as  delay  is  dangerous)  or  elfe  with  a  Tube.  For  by  this  Means,  if  timely 
adminiftered,  the  Breath  and  Life  of  a  Perfon  thus  iuftbcated  ,may  be  ,furT 
prizingly  reftored,  as  Dethardingius,  prefent  ProfefTor  of-Phyfic  at  the 
Hague ,  has  lately  declared  in  a  particular  Diflertation  upon  this  Subjedh 

VII.  As  this  Operation  is  performed  neither  in  the  Larynx,  or  Bronchia ,  but  in  Concerning 
the  T racbea  or  Afpera  Arteria>  it  ought  not  to  be  called  Bronchotorpy  or 
Laryngotomy,  as  it  commonly  is  by  the  Generality  of  Phyficians  or  Surgeons  ;  Writersof 
but  Tracheotomy  from  the  Trachea.  This  Operation  has  been  treated  of  in  a 
particular  Diflertation,  by  Frid.  Monavius  and  Schacherus  ,Pro£eflfor  at 
Lipfick.  Julius  Casserius  has  alfo  defcribed  and  illuftrated  this  Operation 

with  elegant  Figures  in  his  Treatife  de  Vocis  Auditufque  Organis r  p.  mi  L19,, 

Re nat us  Moreau  and  Th.Fienus  have  difcourled  learnedly  on  this  Opera¬ 
tion,  die  firft  in  his  Epiftle  de  Laryngotomiay  and  th$  laft  in  his.  Book  of 

£urSsl>  -  *  .,  '■*  A":,  V  .l  ’,,  , 
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CHAP.  CIII. 

Of ftrumous  or  fcrophulous  Tumors  and  Bronchocele. 

I.  A  L  M  O  S  T  any  kind  of  Tumor  which  is  formed  in  the  anterior  or  lateral 
Parts  of  the  Neck  near  the  Skin  is  ufually  denominated  ftrumous  or 
fcrophulous  :  though  there  is  a  great  Variety  and  Difference  in  the  Nature  of 
thefe  Tumors,  fome  being  fmall,  fome  of  a  moderate  Size,  and  others  fo 
much  inlarged  as  to  caufe  Stupidity  :  Some  are  foft  or  moveable,  others  hard 
or  immoveable  ;  fome  of  a  mild  Nature,  and  others  of  a  malignant  or  cance¬ 
rous  Difpofition.  But  with  regard  to  the  Caufe  of  thefe  Tumors,  they  are 
ufually  formed  of  indurated  Glands  in  the  Neck,  as  the  fmall  moveable 
Glands,  the  fuperior  and  inferior  falival  Glands,  and  fometime  the  thyroide 
Glands,  which  are  by  fome  ftri&ly  called  Scrophulas  or  the  Evil,  by  the  French 
Ecrouelles.  Some  of  them  are  related  to  encyfted  Tumors,  and  therefore  con¬ 
tain  a  hard  or  fofter  Subfiance  like  Cheefe,  Suet,  or  Lard.  But  if  a  Tumor 
ariles  in  the  anterior  Part  of  the  Neck  from  the  refilling  Flatus  or  Air,  fome 
Humour,  or  other  Violence,  as  ftraining  in  Labour,  lifting  of  Weights,  &c. 
the  Diforder  is  then  ufually  called  a  Bronchocele.  In  my  opinion  it  fhould  ra¬ 
ther  be  termed  Tracheocele .  It  is  remarkable,  that  fome  Nations  are  quite  free 
from  this  Diforder,  while  others  are  grievoufly  afflidled  therewith  :  among 
which  latter  we  may  reckon  the  Inhabitants  of  Spain ,  Germany ,  Sweedland , 
Bavaria ,  France ,  Helvetia ,  and  efpecially  the  Inhabitants  of  Tirole ,  who  have 
thefe  Tumors  (but  flaccid)  fometimes  in  fuch  a  Degree,  that  they  extend  to 
their  Navel,  even  down  to  their  Knees.  See  Mittermeyer’s  Treatife  on 
ftrumous  and  fcrophulous  Swellings.  The  Caufe  of  which  peculiarity,  in  the 
Spreading  of  this  Diforder  among  certain  People,  is  fuppoled  to  refide  eidier 
in  the  Air  or  Waters  of  thofe  Countries  :  but  in  what  Manner  they  operate  to 
produce  thofe  Effects  has  not  yet  been  explained  by  phyfical  Writers,  though 
we  are  furnifhied  with  many  fpecious  Conjectures  and  Opinions.  Thefe  Tu¬ 
mors  rife  in  various  Parts  of  the  Neck  of  fome  Women  after  a  difficult  Labour. 
There  is  another  Difference  in  fcrophulous  Tumors,  that  fome  are  milder  and 
without  any  Pain,  while  others  are  inflamed,  painful,  or  indurated,  fo  as  to  be 
fcirrhous,  and  in  fome  Meafure  cancerous,  obftructing  the  Office  of  Refpiration 
and  Deglutition.  But  of  whatever  kind  thele  Tumors  are,  when  they  are 
once  become  inveterate,  they  are  very  difficultly,  if  ever  curable  by  Medicines : 
but  if  they  are  recent,  they  may  be  fometimes  difperfed,  efpecially  when  the 
Tumor  is  from  an  Induration  of  the  Glands.  We  are  informed,  that  the 
French  and  Englijh  Kings  have  poffeffed  a  very  eafy  Method  of  curing  this 
Diforder,  barely  by  touching  the  Parts  affedled.  But  we  have  not  Opportu¬ 
nity  at  prefent  to  enter  minutely  into  this  Matter  *,  they  who  are  delirous  of 
more  may  confult  Laurentius  in  his  Treadle  de  mirabili  Strumas  fanandi  vi , 
fills  Gallia  Regibus  divinitus  concejfa  :  as  alfo  John  Browne  in  his  Treatife  of 
ftrumous  Glands,  where  he  vindicates  the  Right  and  Virtue  of  the  regal  Touch 
to  belong  to  the  Kings  of  England ,  adding  many  Examples  for  the  Confir¬ 
mation  thereof. 


II.  In 
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II.  In  order  to  cure  ftrumous  or  fcrophulous  Tumors  of  the  recent  Kind,  ^tment 
nothing  is  more  conducive  than  a  proper  Regimen  of  Diet  and  way  of  Living,  strum*, 
especially  when  afiifted  with  a  good  Air  and  the  Ufa  of  internal  Medicines,  fuch 

as  Difcutients,  Attenuates,  and  cooling  Purges,  ordered  according  to  the  Age 
and  Constitution  of  the  Patient,  as  we  before  advifed  at  Chap.  XCVIII.  in 
treating  of  fcirrhous  Glands  in  general,  and  particularly  of  the  falival  Glands. 

The  celebrated  Mr.  Boyle  greatly  extolls  the  Rut  a  Mur  aria  as  a  Specific  in 
theie  Diford ers.  Scultetus  recommends pulv.  lacertarum  macerated  in  Water, 
and  afterwards  dried  *,  or  pulv.  ex  rad.  zingib.  turpeth.  Cs?  faccharo.  Some 
prefcribe  burnt  Sponge ,  or  pulv.  ad  Jlrumas  :  Others,  rad  Schrophular.  or  Dec  obi. 
lign.  cum  rad.  Bardano.  But  the  internal  Means  Should  alfo  be  afiifted  by  a 
dilcutient  Ointment  externally  :  as 

R  Merc.  Crud.  Ti.  Terebinth.  Ve?ict.  51!.  Subabli ,  Axung.  Bcrcin<e ,  quantum 

fufficit  pro  Ung. 

This  Ointment  fhould  be  rubbed  in  upon  the  Tumor  every  Day  for  a  confider- 
able  Time,  applying  afterwards  Empl.  de  ranis  cum  Mer curio ,  de  Cicutd ,  or 
Diafaponis.  But  during  the  Ufe  of  thefe  it  will  be  proper  to  give  the  Patient 
a  gentle  Purge  once  a  Week,  to  prevent  the  Mercury  from  caufing  a  Saliva¬ 
tion.  Scultetus  and  Fabricius  ab  Aq^japendente  greatly  extol  the- 
following  Ointment  in  this  Diforder. 

R  01.  Laur in-  ^  i.  Alumin.  Rup.  %fs.  Sal.  commun.  ^  n.m.f '.  Ung. 

Inftead  of  which,  others  ufe  the  01.  Rhilofoph.  or  Petrolinm  alb.  either  alone  or 
mixed  with  01.  Sapcn.  There  are  alfo  good  Effects  promiled  from  wearing  a 
leaden  Collar  that  has  been  mixed  with  Mercury,  efpecially  when  the  fcrophu¬ 
lous  Tumor  or  Bronchocele  are  recent :  at  leaft  it  prevents  them  from  growing 
bigger,  if  it  does  not  entirely  difperfe  them.  There  are  fome  who  ad  vile  to 
rub  the  Tumors  well  with  the  Eland  ora  Bone  of  a  dead  Man  •,  and  others  direft 
to  more  fuperftitious  Means,  which  they  fuppofe  to  aft  by  Sympathy.  But  wc 
mud  frankly  own,  our  Opinion  is,  there  can  be  little  or  nothing  in  fuch  a 
Praftice. 

III.  If  the  ftrumous  or  fcrophulous  Tumor  is  of  long  ftanding,  but  moveable,- Treatment 
it  may  be  then  better  removed  by  the  Knife  than  by  Medicines.  The  moveable  °^"^erat5' 
Tumors  of  this  Kind  may  be  extirpated  by  the  Scalpel,  while  thofe  which  are 

fixed  and  lie  deep  in  the  Neck,  cannot  be  fafely  removed  without  Prejudice  to 
the  Patient,  unlefs  they  happen  to  be  of  the  fofter  Kind.  In  extirpating  thefe 
Strumae  or  Scrophulre,  there  is  no  fmall  Danger  of  wounding  fome  of  the  large 
Arteries,  Veins,  or  Nerves  of  the  Neck  by  the  Scalpel,  which  would  occafion 
Death  or  fome  very  bad  Symptom.  Garengeot  and  Petit  affirm  that  no 
fcirrhous  or  indurated  Glands  detatch  any  Roots  into  the  adjacent  Parts,  not- 
withftanding  they  appear  to  be  fixed  or  immoveable,  and  that  therefore  the 
immoveable  Kind  of  Strumae  may  be  fafely  extirpated.  But  as  they  produce  no 
Inftances  of  Succefs  from  this  Opinion,  there  is  no  doubt  but  it  will  be  rejefted 
as  precarious  by  the  generality  of  prudent  Surgeons.,  For  the  Extirpation  of 
moveable  Strumas  there  are  three  Methods  chiefly  in  ufe :  the  firft  of  which  is 
by  Ligature,  when  the  ftrumous  Tumor  hangs  by  a  ftender  Part  like  a  Stalk, 

whichn 
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which  is  not  very  frequent.  But  if  the  Tumor  is  not  pendulous,  or  if  it  be  con¬ 
nected  by  a  large  Root,  it  is  then  to  be  removed  by  the  fecond  Method  with  a 
Scalpel.  In  order  to  this  a  cruciform  Incifion  is  to  be  made  upon  the  middle 
o t  the  Tumor  down  to  its  proper  Integument :  then  the  wounded  Parts  are 
to  be  feparated  by  the  Knife  from  the  Tumor,  which  is  to  be  afterwards  taken 
hold  of  by  the  Hook,  Needle,  and  Thread,  or  a  convenient  Pair  of  Pliers,  and 
by  that  Means  taken  out  as  we  have  directed  before,  in  treating  of  encyfted 
Tumors.  During  the  Operation  an  Afliftant  is  to  dry  up  the  Blood  from  the 
Orifice  of  the  Wound,  by  repeated  Applications  of  Lint  or  Sponge,  that  the 
Surgeon  may  have  a  clear  View  of  his  Work :  and  if  by  Accident  a  large 
Blood- veflel  fhould  be  divided  with  the  Root  of  the  Tumor,  it  is  to  be  clofed 
by  applying  Sp(.  Vin.  Reft,  or  fome  ftyptic  and  aftringent  Medicine ;  and  if 
thefe  fail,  a  Ligature  or  actual  Cautery.  And  laftly,  the  divided  Parts  of  the 
Skin  are  to  be  brought  dole  to  each  other  by  a  Piece  of  flicking  Plafter,  and 
placed  uniform,  fo  as  to  unite  without  leaving  a  difagreeable  Cicatrix :  the 
Remainder  of  the  Treatment  may  be  conduced  as  in  other  Wounds.  I  have 
feveral  Times  opened  fome  of  the  fofter  Strum®  or  Scrophul®  either  with  a 
Scalpel  or  Cauftic,  and  after  difcharging  their  Contents  and  cleanfing  the  Ulcer, 
have  pei formed  the  reft  of  the  Cure  as  in  other  Wounds.  As  thefe  Tumors 
are  ulually  without  Pain,  it  is  not  at  all  furprifing  that  they  fhould  be  negleCted 
by  the  generality  of  People,  who  are  both  poor,  carelefs,  and  fearful  of  the 
Surgeon’s  hand  *,  and  that  more  efpecially,  if  they  think  the  Tumor  an  Orna¬ 
ment,  like  the  Inhabitants  of  Tyrole.  If  a  Patient  fhould  be  defirous  of  being 
freed  from  this  Diforder  without  the  Knife,  it  may  be  done  with  Cauftics ;  * 
as  we  have  directed  in  Tubercles  and  Excrefcences.  But  you  mufl  be  care¬ 
ful  not  to  undertake  this  Method  of  Cure,  in  any  but  the  more  foft  and 
mild  kind  of  Strum®,  feated  not  near  any  large  Veflel  nor  too  deep  in  the 
Neck  :  otherwife  the  Tumor  may  be  converted  from  a  ftrumous  to  a  cancerous 
Difpofition,  or  at  leaft  malignant  Symptoms  brought  on,  which  would  endanger 
the  Patient’s  Life,  by  injuring  the  large  Veins,  Arteries,  Nerves,  or  Trachea, 
feated  in  thofe  Parts. 


CHAP.  CIV. 

Of  Setons. 

ma!d^ay  °f  **  A  Seton  is  a  few  Horfe-hairs,  fmall  Threads,  or  a  larger  Packthread, 
Seton"**  JljL  drawn  through  the  Skin,  chiefly  of  the  Neck,  by  Means  of  a  large 
Needle  or  Probe,  with  a  View  to  reftore  or  preferve  Health.  There  are 
chiefly  three  Methods  of  performing  this  Operation  praCtifed  by  Surgeons. 
The  firft  is  by  taking  up  the  Skin  in  the  lower  part  of  the  Neck,  while  an 
Afliftant  draws  it  tight  about  an  Inch  above,  then  the  Surgeon  pafies  through 
the  Skin  a  large  and  crooked  Needle  {Tab.  XVIII.  Fig.  12.  or  XXII.  Fig.  9.) 

a  Some  rejett  Cauftics  altogether,  but  very  unreasonably ;  for  they  are  often  of  great  Service,  if 
judicioufly  applied.  Cutut  recommends  them  as  excellent  remedies  in  thefe  diforders. 
Jftb.  j.c.  13. 

with 
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with  a  Silk  or  Thread,  either  twilled  together  into  a  large  String,  0i‘  in  20 
or  30  fmali  and  loofe  Threads-,  which  being  drawn  through  the  Skin  are  to 
be  left  in  the  Neck  after  the  Needle  has  been  removed  ( Tab.  XXI.  Fig.  17.) 

The  Wound  is  then  drefied  with  fome  digeftive  Ointment,  and  covered  with  a 
Piece  of  Platter,  perforated  on  each  Side  tor  the  Ligature  to  pafs  through  :  and 
thus  the  Seton  is  decently  compleated.  The  Name  feems  to  be  derived  from 
Seti  Equini ,  or  Horfe-hairs  which  were  by  the  Ancients  ufed  infread  of 
Thread.  But  our  modern  Surgeons  changed  them  for  Thread  ot  Silk  or  Flax, 
which  are  much  more  ealy  to  the  Patient.  The  Ligature  is  to  be  Ihi'fted  or 
drawn  through  the  Wound  a  little  every  Day,  and  the  Matter  is  to  be  wiped 
off  every  Morning  and  Night  as  in  IlTues ;  by  which  Means  it  will  degenerate 
into  an  Ulcer  with  a  double  Orifice,  making  a  copious  Difcharge  d^ily :  and 
when  one  Ligature  is  become  foul  and  unfit  for  Ufe,  a  frefii  one  may  be  in¬ 
troduced  by  fattening  it  to  the  End  of  the  old,  vffiich  may  We  then  drawn 
out.  '  ,v  .  1  ;• 

II.  The  2d  Way  of  making  a  Seton  differs  little  from  the  former,  only  inftead  2d  Method* 
of  a  large  Needle  a  double  edged  Scalpel  or  Launcet  is  made  ufe  of  (Tab.  L 

Lit.  B  or  I)  and  having  fattened  the  Ligature  to  a  Probe,  it  is  thereby  to  be 
introduced  through  the  Wound:  by  which  Means  a  larger  Aperture  is  made 
with  a  Knife  than  with  a  Needle,  and  a  larger  Quantity  of  Matter  thereby 
difcharged.  One  of  the  bell  Inftruments  for  this  Operation  is  exhibited  in 
Tab.  XXIII.  Fig.  5.  which  fhould  be  fitted  with  a  Handle*,  and  after  it  has 
been  forced  through  the  Skin  to  the  Part  B,  and  the  Ligature  drawn  out  of 
the  Aperture  or  Eye  marked  A,  it  may  be  again  drawn  back  out  of  the  Wound, 
leaving  the  Ligature  behind. 

III.  The  3d  Manner  of  performing  this  Operation  is  by  an  Inftrument  for  the  3d  Method 
Purpofe,  defcribed  and  reprefented  byHiLDANus,FABRic.AB  Aqu  apendente, 
Scultetus,  and  others  ;  by  which  the  Skin  is  pinched  up,  and  perforated  with 

a  fharp  pointed  and  red-hot  Iron,  after  which  a  Ligature  is  introduced  as  be¬ 
fore.  As  this  Operation  is  attended  with  great  Pain  and  conlequent  Suppuration, 
it  is  not  at  all  furprizing  that  it  fhould  be  approved  of  by  many  eminent  Phy- 
ficians,  to  make  a  ttrong  Revulfion  and  copious  Difcharge  of  offending  Humours 
from  the  Head,  Eyes,  and  more  noble  Parts. 

IV.  Some  have  been  and  are  of  Opinion  that  a  Seton  made  longitudinally  ^°ent:mes 
according  to  the  Length  of  the  Neck,  is  much  more  efficacious  than  the  tranl-  made  longi- 
verfe.  But  I  could  never  obferve  any  material  Difference,  though  I  have  fome- tudinaiIy’ 
times  defignedly  ufed  this  Way  of  operating :  in  which  I  always  found  much 

more  difficulty,  becaufe  the  Skin  cannot  be  fo  eafily  taken  up,  nor  the  Scalpel 
or  Needle  introduced  in  the  longitudinal,  as  it  may  in  the  tranfverfe  Direction. 

In  this  Method,  the  Head  is  to  be  inclined  backward,  the  Skin  taken  up, 
and  perforated  by  a  very  crooked  Needle  (Tab.  XXII.  Fig.  9.)  which  may  be 
done  better  by  holding  the  Skin  up  with  a  Pair  of  Pliers  rather  than  the  Fin¬ 
gers,  efpecially  thofe  made  for  the  Polypus  (Tab.  XIX.  Fig.  10.)  being  perfo* 
rated  with  an  oblong  Aperture  near  the  Extremity  of  their  Mouth. 

V.  There  are  many  Phyficians  and  Surgeons  who  efteem  Setons  to  be  of 
little  Confequence  in  the  Cure  of  Diforders,  efpecially  Dionis  and  Garen- 
geot  :  whereas  others,  on  the  contrary,  propofe  it  to  be  one  of  the  belt  Means 
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of  relieving  many  chronical  and  obfcinate  Diforders,  particularly  thofe  of  the 
Head-,  inch  as  Drowfinefs,  Head-achs  a,  Epilepfy,  and  Diforders  of  the  Eyes. 
And  as  it  is  certain  many  fuperfluous  and  pernicious  Humours  may  be  drawn 
from  the  Parts  affedted,  and  be  this  Way  difcharged,  we  need  not  wonder 
that  a  Seton  fhould  be  preferred  by  many  Phyficians  as  more  effectual  than  a 
Pair  of  Miies.  We  alfo  find  by  Experience,  that  they  are  very  ufeful  in  the 
Hydrocephalus,  Catarrhs,  Inflammation,  and  other  Diforders  of  the  Eyes, 
Gutta  Serena b,  Cataradl,  and  incipient  Sufluflon  :  to  which  we  may  add  intenfe 
Head-achs,  with  Stupidity,  Drowfinefs,  Epilepfies,  and  even  the  Apoplexy  itfelf. 
But  as  Setons  are  ufually  attended  with  much  Uneafinefs  and  Trouble,  their 
good  Effedts  are  but  feldom  experienced  by  Patients  in  thofe  Diforders. 
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Of  Diforders  of  the  Thorax,  coming  under  the  Province 

of  Surgery. 

CHAP.  CV. 

rfhe  manner  in  which  the  Nipples  of  the  Breasts  in  Women  may  he  drawn 

out y  extended,  and  milked . 

I.  riiHE  Nipples  of  fome  young  Women  who  have  never  lain  in  before,. 

JL  are  frequently  fo  fmall  and  funk  into  the  Breads,  that  the  new-born 
Infant  cannot  lay  hold  of  them,  fo  as  to  fuck  out  the  Milk.  In  this  Cafe,  it 
may  be  neceflary  to  apply  an  Infant  that  can  draw  much  ftronger,  or  has  been 
ufed  to  fuck,  or  elfe  an  adult  Perlon,  who  is  expert  in  this  Pradtice.  But  if  nei¬ 
ther  of  thefe  can  be  conveniently  obtained,  and  the  Infant  does  not  draw- 
out  the  proper  Quantity  of  the  Milk,  it  may  be  then  more  decent  as  well  as 
convenient  to  apply  an  Inftrument  adapted  to  this  Purpofe.  Such  is,  i .  a  fort 
of  Glafs  reprefented  in  XXI.  Fig.  18.  the  larger  Part  of  which  marked  A  is  to 
be  applied  like  a  Cupping-glafs  upon  the  Nipple,  and  the  Tube  BB  is  to  be 
fucked  in  the  Patient’s  own  Mouth.  This  fbould  be  repeated,  till  the  Nip¬ 
ples  are  fo  much  extended,  as  to  be  eaflly  taken  hold  of  and  fucked  by  the 
Infant.  2.  If  none  of  thofe  Glafles  are  at  hand,  the  fame  Intention  may  be 
anfwered  by  applying  a  Tobacco-pipe  in  like  manner.  3.  Others  apply  a 
fmall  Cucurbite  made  of  Ivory  orAlabafler  in  the  Form  of  a  Hat,  as  a t  Fig.  19. 
which  they  fuck  ftrongly  in  their  Mouth.  4.  I  have  by  me  another  Sort  of 

a  Ruysch  gives  as  a  remarkable  Inftance  of  an  inveterate  Head-ach,  that  ceafed  upon  the- 
Application  of  a  Seton  :  on  removing  the  Seton,  the  Pain  returned,  and  this  feveral  times  fuc- 

cellively.  See  Obferv.  40. 

b  In  Scbltetus  we  have  the  Cafe  of  a  young  Woman,  who  was  cured  of  a  Gutta  Serena , 
by  means  of  a  Seton,  when  all  other  Methods  had  been  tried  in  vain,  as  frequent  Bleeding,  Purg¬ 
ing,  and  Hues.  See  his  Ob/erv.  25. 

Glafs, 


59 


Se&.  IV.  Of  fore  N  irut  i. 

Glafs,  which  may  be  called  a  fucking  Glafs,  rcprefented  at  Fig-.  10.  this  being 
made  hot  with  warm  Water,  or  held  before  a  Fire,  fo  as  to  rarify  and  expel 
the  Air,  and  its  Mouth  A  applied  over  the  Nipple,  it  will  be  not  only 
extended  or  drawn  out,  but  will  alfo  difeharge  a  confidcrable  Quantity  of  Milk* 
which  will  take  down  the  Inflammation  and  1  umor  of  the  Patient’s  Bread. 
When  the  fucking  Power  of  the  Glals  is  grown  very  weak,  the  Milk  may  be 
let  out  at  the  Aperture  B  which  was  before  flopped  up  with  Wax  :  and  after 
heating  the  Glafs  again,  as  in  Cupping,  flopping  up  the  Hole  again  with  Wax, 
it  may  be  applied  l'ucceflively  as  long  as  may  be  requifite.  Laftly,  young  Whelps, 
who  have  not  yet  any  Teeth,  have  by  fome  been  applied  with  Succefs  for  the 
fame  Intention. 

. fa  ».M  V  v\mm  ■•■■■■»  p  r  ..  ,  -■  ,  ■ . —  ■  .  ~  ■  .  . . 

CHAP.  CVI. 

Of  chapp'd  and  fore  Nipples. 

IT  Is  a  common  Calamity  of  lying-in  Women,  who  fuckle  their  own  Chil¬ 
dren,  to  be  troubled  with  Fiflures  and  Ulcerations  in  their  Nipples,  at¬ 
tended  with  great  Pains.  They  will  receive  the  mod  Benefit  from  the  Applica¬ 
tion  of  Mucilag.  ex  San.  Cydon.  or  a  Mixture  of  01.  Over,  id  Ccr<e\  or  ladly,  a 
fine  Powder  of  Gum.  Fragacatith-.  vel  Arable,  which  may  be  fprinkled  on  through 
a  Piece  of  Muflin,  as  there  may  be  occafion.  But  then  the  Infant  fhould  fuck 
the  fore  Nipple  as  feldom  as  poffible,  that  it  may  heal  without  Interruption  :  and 
the  Shift  or  JLinnen  fhould  be  alfo  kept  from  adhering  to  it.  In  order  to  which, 
when  the  Infant  has  done  Sucking,  the  Nipple  may  be  wafhed  in  a  Solution 
of  Sacch.  Saturn,  in  tiq.  Plantag.  defending  it  afterwards  with  a  Cap  of  Ivcry, 
Marble,  or  White-wax,  like  that  in  Fab.  XXI.  Fig.  19. 

An  Explanation  of  the  Twenty  First  Plate. 

Fig .  1.  Reprefents  the  Manner  of  dividing  the  Frenulum  of  the  Tongue  in 
Infants  by  the  Scalpel. 

Fig.  2.  Shews  how  the  fame  is  to  be  done  with  a  Kind  of  Fork  and  Pair  of 
Scifi'ars. 

Fig.  3.  Is  the  Fork  itfelf,  in  its  true  Size,  to  holdup  the  Tongue  in  that 
Operation. 

Fig.  4.  and  5.  Are  thin  Plates  of  Gold  or  Silver  to  fupply  the  Lofs  of  any 
Part  of  the  Palate-bones,  having  a  Piece  of  foft  Sponge  fadened  to  them  in 

the  Part  a  a. 

Fig.  6.  Reprefents  the  brafs  Indrument  of  Hilda  n  us,  to  take  off  the  Uvula 
by  Ligature.  A  A  is  the  Thread  or  Ligature  properly  difpofed  and  fadened  in 
the  Indrument;  B,  the  Part  which  takes  hold  of  the  Uvula;  C,  that  Part  of 
the  String  to  be  drawn  by  the  Hand.  But  the  Indrument  itfelf  is  figured  three 
Fingers  breadth  lefs  than  it  really  is, 

Fig.  7.  Is  a  brafs  or  deel  Wire  furnifhed  with  an  Aperture  A,  to  convey  the 
String  through  the  preceding  Indrument,  to  the  Size  of  which  it  fhould  be 
proportioned.  B,  its  Handle, 
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Fig.  8.  Reprefen ts  an  Inftrument  to  make  an  Abcifion  of  the  Uvula*  A, 
the  Fart  which  is  to  receive  the  Uvula  ;  BB,  the  Handle  by  which  the  Scalpel 
C  is  thruft  forward  to  cut  off  the  Uvula  j  DDD,  is  the  Handle  of  the  whole 
Inftrument  to  be  held  in  the  left  Hand. 

Fig.  9.  Is  an  Inftrument  that  may  be  called  Parifthmiotomus ,  ferving  to  fca- 
rify  the  Tonfiis  when  inflamed,  or  open  them  when  fuppurated.  A,  the  con¬ 
cealed  Scarificator  ;  B,  the  Handle  by  which  it  is  to  be  moved  in  that  Work ; 
C,  the  Handle  by  which  the  Inftrument  is  to  be  held  firm  in  the  Operation, 
This  Inftrument  is  figured  two  or  three  Fingers  breadth  lefs  than  it  really  is. 

Fig.  10.  Is  a  Probang  or  long  Probe  of  Whalebone  marked  BB,  furnifhed 
with  an  oily  Sponge  A  A,  to  remove  lmall  Bones  or  Splinters  out  of  the  Gula. 

Fig.  11.  Is  a  Scowering-brufh  for  the  Stomach.  AA,  the  Brufh-part,  of  fine 
Hairs  •,  BBB,  the  Handle  of  twilled  Brafs-wire,  covered  with  Silk,  by  which  it 
is  to  be  introduced  into  the  Stomach,  and  drawn  out  again. 

Fig.  12.  Exhibits  the  w7ry  Neck.  AA,  the  two  maftoide  Mufcles,  which 
are  to  be  divided  in  their  lower  Part,  when  preternaturally  contracted. 

Fig *.  13.  Reprefents  an  Inftrument  to  ftraighten  the  wry  Neck.  A,  the  Col¬ 
lar  lined  with  Fur,  to  be  put  about  the  Neck  •,  BB,  an  iron  Arch  furnilhed  with 
-the  Ring,  C,  by  which  the  Patient  is  to  be  fufpended. 

Fig.  14.  Exhibits  the  Part  and  Manner  of  dividing  the  Integuments  in 
Tracheotomy. 

Fig.  1 5.  Reprefents  a  kind  of  Trochar  to  perforate  the  Afpera  Arteria  in  Bron- 

chotomy. 

Fig.  16.  Is  another  of  thofe  Inftruments  contrived  by  Dekker.  AA,  the 
Bodkin,  whole  Point  coming  through  the  Tube  introduces  it  into  the  Trachea, 
where  it  is  left,  after  the  Bodkin  is  extra&ed. 

Fig.  17.  Denotes  the  Part  of  the  Neck  for  the  tranfverfe  Seton. 

Fig.  iS.  Is  a  Glafs-inftrument,  whofe  Bowl  A  being  applied  upon  the  Nip¬ 
ple,  and  the  Tube  BB  in  the  Patient’s  Mouth,  the  Nipple  and  Milk  may  be 
drawn  out. 

Fig.  19.  Is  a  little  Cucurbite  of  Ivory  or  Alabafter  to  draw  out  fmall  Nip¬ 
ples,  and  cover  them  when  excoriated. 

Fig.  20.  Is  a  fucking  Glafs  to  draw  out  the  Milk,  by  rarifying  the  internal 
Air  with  Heat. 


CHAP.  CVII. 

Of  a  Cancer  in  the  Breasts. 

I.  If  7\E  have  before  obferved  (in  Part  I.  Book  IV.  Chap.  IV.)  that  the 
y  y  Breafts,  efpecially  thofe  of  Women,  are  not  only  iubjeCl  to  Inflamma¬ 
tion  and  Ulceration,  but  alfo  to  become  feirrhous  and  cancerous.  But  how  the 
firft  are  to  be  treated,  we  have  before  declared  in  the  Place  now  mentioned.  We 
have  alfo  explained  (in  Part  I.  Book  IV.  Chap.  XVII.)  the  Caufes  which  may 
produce  a  Cancer,  the  Manner  of  its  Increale,  with  its  confequent  Symptoms 
and. diagnoftic  Signs,  together  with  the  Medicines  proper  through  the  whole 
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Courfe  of  the  Diforder.  It  therefore  now  remains  to  deferibe  the  Operation, 
by  which  a  cancerous  Breaft  is  to  be  extirpated,  when  other  Medicines  have  no 
Effedl.  And  I  am  well  convinced  by  Experience,  that  Cauftics  properly  ap¬ 
plied  will  often  extirpate  thele  Cancers,  efpecially  of  the  lmaller  Size  :  but  they 
will  not  always  fucceed. 

II.  Before  we  proceed  to  an  Operation  fo  important,  it  maybe  firfb  necef-  The  Man- 
fary  to  enquire  whether  the  adjacent  axillary  Glands  are  indurated  only,  or  nV°f  e*r[r' 
whether  they  are  infedled,  and  communicate  with  the  Cancer.  For  in  that  Cafe,  tent  Cancer, 
extirpating  the  Breaft  will  not  cure  the  Patient  :  but  the  Virus  of  the  Cancer,  ”p°rte-jtthro. 
which  lies  concealed  in  the  other  Parts,  will  make  the  fame  Diforder  break  out  the  Breift. 
again  in  a  fhort  Time.  Though  there  are  fome  Inftances,  where  the  axillary 
Glands  have  been  indurated,  and  the  Patient  cured  of  the  Cancer  by  extirpating 
thole  Glands  together  with  the  Breaft.  Before  the  Surgeon  proceeds  to  this 
Operation,  he  fhould  firft  prepare  his  Patient  for  it  by  a  proper  Diet  and  Way 
of  Living,  that  the  Cancer  may  not  be  too  large  and  immoveable.  When 
he  finds  it  in  that  Condition,  occupying  but  one  Part  of  the  Breaft,  as  in 
Tab.  XXII.  Fig.  i.  AB,  the  Patient  Ihould  then  be  placed  in  a  high  Chair, 
and  the  Arm  belonging  to  the  affedled  Breaft  fhould  be  either  held  downward 
and  backward  extended,  or  fattened  to  the  Chair  in  that  Polture  with  a  Ligature  j 
by  which  Means  the  pedtoral  Mufcle  will  be  flatened  or  expanded,  and  more  eafily 
feparated  from  the  dilordered  Part  of  the  Breaft.  It  is  then  the  Pradtice  of  many, 
to  make  a  large  cruciform  Incifion  upon  the  Integuments  of  the  Cancer,  which 
being  carefully  feparated  by  the  Scalpel,  and  the  Cancer  freed  from  the  found 
Parts  on  every  Side  is  then  extracted,  which,  may  be  done  commodioufly  by 
palfing  a  large  Needle  Tab.  VI.  Fig.  5,  6.  with  a  Ligature  :  or  the  dif- 
ordered  Part  may  be  elevated  by  a  Hook  only,  reprefented  in  Tab.  VIII. 

Fig.  2,  3.  For  my  own  Part,  I  have  often  extirpated  Cancers  bigger  than 
one’s  Fift,  which  have  extended  from  the  Nipple  to  the  Shoulder,  in  the 
Manner  reprefented  by  Tab.  XXII.  Fig.  1.  AB,  which  have  been  cut  off,  by 
no  other  Inftrument  than  the  Scalpel  Tab.  XII.  Fig.  14.  in  a  ftraight  Diredlion. 

After  an  exadt  Separation  of  the  Morbid  from  the  found  Parts,  the  Wound 
has  been  healed  in  the  Manner  exhibited  by  Tab.  XXII.  Fig.  2.  but  where  the 
Integuments  are  alfo  affedled  and  ftridtly  joined  to  the  Cancer,  there  will  be 
little  Room  to  expedt  a  perfect  Cure,  if  they  are  not  both  cleanly  extirpated 
together. 

III.  Immediately  after  the  Operation,  it  may  be  convenient  to  let  the  what  is  to 
Wound  bleed  a  few  Ounces  according  to  the  Strength  of  the  Patient,  if  they  ^redr°tnhee 
are  not  of  a  weak  and  infirm  Habit,  which  may  prevent  a  frefli  Haemorrhage,  Operation, 
Inflammation,  or  Fever.  Nor  is  it  neceffary  to  apply  an  adlual  Cautery  to  flop 
the  Haemorrhage  in  this  Operation,  as  the  Ancients  were  of  Opinion.  It  may 
be  fufEcient  only  to  tie  up  the  larger  Veffels,  and  to  apply  a  large  Quantity  of 
feraped  Lint,  retaining  it  with  a  thick  and  broad  Comprefs  and  a  long  Ban¬ 
dage  :  though  my  quondam  Preceptor  Bid  low,  who  was  well  verfed  in  thefe 
Operations,  advifes  to  fprinkle  fine  Powder  of  Plafter  of  Paris  upon  the  Lint 
to  flop  the  Haemorrhage.  Others  advile  ftyptic  Powders,  or  taking  up  the 
larger  Arteries  with  a  Needle  and  Thread.  But  Garengeot  afferts,  lowing 
up  the  Lips  of  the  recent.Wound  immediately  after  the  Operation,  as  the  cele¬ 
brated 
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brated  Petit  propofes,  to  be  not  only  the  fafefl  Method  of  flopping  the  Hae¬ 
morrhage,  but  alio  the  moil  expeditious  Way  of  healing  the  Wound,  and 
preventing  a  Return  oi  the  Cancer,  without  the  Ufe  of  Lint,  Styptics,  or 
other  Medicines.  But  a  Cancer,  which  I  extirpated  in  this  Manner,  which  I 
let  bleed  a  confiderable  Quantity  after  the  Operation,  was  indeed  foon  healed  : 
but  then  it  returned  foon  after,  and  the  Patient  expired  of  a  Cancer,  which 
broke  out  feveral  Times  in  the  old  Seat.  I  therefore  think  it  very  necettary 
to  be  provided  not  only  with  Lint,  but  alfo  Alcohol  Vint  and  flyptic  Powder 
of  Bole,  Sang.  Dracon.  Colophon.  (A  Majlich.  to  be  applied  with  fcraped  Lint 
and  Puff-ball,  in  fuch  Cafes,  where  the  Haemorrhage  is  violent,  and  elpecially 
when  the  Patient  is  weak  and  infirm  •,  proceeding  immediately  to  the  Dreffing 
without  lofing  much  Blood.  The  Remainder  of  the  Treatment  is  to  be 
managed  at  each  Dreffing,  as  we  before  have  directed  in  treating  of  Wounds  in 
general.  I  have  fometimes  experienced  the  Benefit  of  a  large  thick  Comprefs 
dipt  in  warm  Ale  and  Butter,  to  fupprefs  the  Inflammation  in  the  firft  Dreffing, 
as  H  elvetius  advifes  :  though  other  Cafes  have  fucceeded  as  well,  in  wdiich 
all  the  Comprefles  were  applied  dry. 

^  IV.  If  the  whole  Breail  is  become  fcirrhousor  cancerous,  whether  it  be  la- 

is  to  be  ta-  tent  and  intire,  or  ulcerated,  it  ought  to  be  extirpated  with  all  the  Parts  of  the 
Cancers"1  Breafl.  And  here  the  Surgeon  fliould  confider  before  the  Operation,  as  we  be¬ 
fore  advifcd,  whether  the  Cancer  has  any  Communication  with  the  axillary 
Glands,  or  whether  it  adheres  to  the  pedloral  Mufcle  j  in  either  of  which  Cafes 
Authors  generally  afiert  the  Operation  to  be  ufelefs.  But  fome  of  thefe  Cancers 
have  been  cured  by  extirpating  thofe  Glands,  as  we  intimated  before,  at  No  II. 
to  which  we  may  add,  that  Bidlow  afiferts,  he  has  happily  fucceeded  in  fuch 
Cancers,  where  part  of  the  pedloral  Mufcle  has  been  alfo  affedled  and  extir¬ 
pated.  He  alfo  affirms  the  Cafe  to  be  not  abfolutely  defperate,  even  if  the 
Cancer  has  infedted  the  Ribs  with  a  Caries,  which  I  have  alfo  experienced 
myfelf,  more  than  once,  having  cured  fuch  a  Caries,  with  the  Rafpitory  and 
Ung.  fufc.  JVurtzii.  But  if  the  Cancer  has  no  Communication  with  the  axillary 
Glands  or  pedloral  Mufcle,  there  is  much  more  Hopes  of  lucceeding  in  the 
Cure. 

The  Man-  V.  When  the  whole  Breafl:  is  therefore  become  cancerous,  and  to  be  totally 
wSn*  °pe*  extirpated,  the  principal  Ways  of  performing  the  Operation  are  (i)  by  placing 
the  Patient  iri  a  proper  Seat  •,  and,  according  to  Scultetus,  to  pais  a  large 
Needle  (Tab.  XVIII.  Fig.  12.)  with  a  ftrong  Thread  or  Cord,  w’hich  is  to 
be  drawn  through  the  Bottom  of  the  cancerous  Breafl:.  The  Extremities  of 
the  Cord  or  Ligature  are  to  be  afterwards  fattened  together,  fo  as  to  elevate 
the  Breafl  :  and  if  one  Ligature  be  not  lufficient,  a  fecond  may  be  introduced 
in  a  crofs  Direction  to  the  former,  as  in  Tab.  XXII.  Fig.  4,  5.  by  which 
Means  the  difordered  Parts  may  be  cleanly  extirpated,  by  drawing  them,  in  all 
Diredtions,  towards  the  Knife,  as  well  upward,  reprefented  in  Fig.  5.  as  down¬ 
ward,  according  to  Scultetus,  Tab .  XXXVI.  The  Knife  ufed  in  the  Ope¬ 
ration  fliould  be  larger  or  fmaller,  in  proportion  to  the  Breafl.  The  2^  Way  of 
performing  the  Operation,  pradtifed  by  Solingen  and  Bidi  jw,  differs  chiefly 
from  the  former  in  the  Ufe  of  a  large  Fork  [Fig.  6.)  initead  of  the  Ligatures, 
which  is  thruft  into  the  Bottom  of  the  cancerous  Breafl,  that  by  making  a  llrong 
Elevation  the  Knife  (Fig.  7,)  may  be  patted  beneath  it.  But  if  the  Cancer  be 
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fmall,  Bidlow  ufes  a  Tingle  Inftrument  (Fig.  8.)  like  a  fmall  Sword,  to  per¬ 
form  the  Elevation  inftead  of  the  Fork :  each  of  which  Inftruments  fhould  be 
fitted  with  Handles.  But  (j)  as  thefe  Methods  of  operating  have  been  thought  too 
formidable  and  fevere  by  our  modern  Surgeons,  Helvetius  has  endeavoured 
to  effect  the  fame,  by  contriving  Pliers  inftead  of  a  Fork  :  one  of  which  (Fab. 

XXIII.  Fig.  1  )  holds  up  the  difordered  Breaft  by  its  two  Points,  A  A*,  the 
other  (Fig.  2.)  fqueezes  up  the  whole  Breaft  between  its  Sides,  AB ;  by  which 
Means  it  may  be  commodioufiy  elevated,  and  evenly  divided  by  a  large  Knife. 

The  (4)  and  laft,  and  in  my  Opinion,  the  belt  Way  of  operating,  is,  when  the 
Surgeon  ufes  no  other  Inftrument  but  the  Knife,  whilft  he  elevates  the  difordered 
Breaft  with  his  other  Hand  :  and  if  the  Breaft  fliould  be  fo  much  inlarged,  that 
the  Surgeon  cannot  contain  it  in  one  Hand,  an  AfTiftant  may  elevate  it  with 
both.  By  this  Method  I  extirpated  that  large  cancerous  Breaft  (Tab.  XXII. 

Fig.  3.)  which  weighed  a  dozen  Pound,  both  expeditioufly  and  fuccefsfully. 

See  more  Examples  in  Scultetus,  Obf.  44. 

An  Explanation  of  the  Twenty  Second  Plate. 

Fig.  1.  AB,  exhibits  a  latent  or  occult  Cancer,  occupying  but  Part  of  the 
Breaft,  from  the  Nipple  towards  the  Shoulder. 

Fig.  2.  Reprefents  the  fimple  and  redtilinear  Cicatrix,  left  after  the  Cure  of 
the  former. 

Fig.  3 .  AB,  denotes  a  large  Cancer,  not  yet  broke,  but  fpread  through  the 
whole  Breaft.  It  weighed  1 2  Pounds,  after  I  had  extirpated  it  with  nothing 
but  the  Knife  and  my  Hands. 

Fig.  4.  Shews  the  Method  formerly  pradtifed  to  extirpate  a  Cancer  by  ele¬ 
vating  with  large  Needles,  bb,-  furnifhed  with  ftrong  Threads,  cc. 

Fig.  5.  Reprefents  the  Manner  of  fattening  the  preceding  Threads,  in  the 
Hand,  A,  to  elevate  and  amputate  the  Cancer,  with  the  long  Knife,  B. 

Fig.  6.  Is  a  Fork  propofed  by  Solingen  and  Bidlow,  to  elevate  the 
Breaft  in  amputating  Cancers. 

Fig.  7.  Is  a  large  amputating  Knife,  for  this  Operation. 

Fig.  8.  Is  the  fingle  P'ork  of  Bidlow,  like  a  Sword,  for  elevating  cancer’d 
Breafts. 

Fig.  9.  Is  a  large  and  broad  crooked  Needle  ;  with  a  Groove  near  its  Eye,  B, 
to  receive  the  Ligature.  The  Part  B  may  be  fattened  in  a  Handle,  that  it  may 
be  more  eafily  patted  through  the  Breaft. 

Fig.  10.  Reprefents  the  Point  of  the  Needle  in  its  true  Size,  viewed  on  the 
internal  or  concave  Surface. 

VI.  The  neweft  Method  of  performing  this  Operation,  which  was  contrived  a  new  Me- 
a  few  Years  ago  by  a  Dutch  Surgeon,  but  made  public  in  a  Differtation,  to-  tho;d  °ftin 
gether  with  the  Inftrument  (Tab.  XXIII.  Fig.  3.)  by  my  Friend  D.  Tabor,  cancers, 
a  Phyfician,  confifts  in  placing  the  Breaft  between  the  two  Arches  of  the  In¬ 
ftrument  big.  3.  marked  AA  BB.  Thefe  Arches  are  to  be  clofed  with  the  left 
Hand  by  the  Handles  CC,  Fig.  3.  in  the  Manner  reprefented  at  Fig.  4.  fo  as 
to  elevate  the  cancerous  Breaft,  which  is  afterwards  to  be  cut  off  by  a  fharp 
Knife,  in  the  Form  of  an  Arch  marked  EF,  fattened  by  the  Screw  G,  and  to 
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be  moved  over  or  acrofstthe  other  Arch,  DD.  But  though  this  is  an  ingenious 
Inftrument,  and  worthy  to  be  taken  notice  of,  we  cannot  help  thinking  that 
the  fimple  Method  of  operating  before  defcribed  at  N°  V.  is  much  more  pre¬ 
ferable  :  yet  we  were  unwilling  to  omit  furnifhing  our  Readers  with  this  new 
Method  and  Inftrument,  which  will  be  explained  more  at  large  in  the  Refe¬ 
rences  to  'Tab.  XXIII.  following, 
what  u  to  VII.  When  the  Bread  has  been  taken  off  any  of  the  aforementioned  Ways,  it 
ti^OpVra- r  may  be  proper  to  let  it  bleed  a  little  before  it  is  dreffed ;  not  fo  much  to  dif- 
tion.  charge  the  cancerous  and  infected  Blood,  as  fome  imagine,  as  to  prevent  a  fu¬ 
ture  Hemorrhage  and  Inflammation.  This  may  however  be  omitted  in  cafe 
of  Weaknefs ;  and  then  drefled  as  we  have  directed  at  N°  III.  Only  we  are  to 
obferve  this  Admonition,  that  the  Dreflings  are  not  to  be  taken  off  before  the  third 
Day  :  nor  even  then  jfhould  any  of  the  Lint  be  pulled  off,  till  it  falls  off  of  its 
own  Accord.  And  the  feldomer  or  more  tenderly  the  Dreflings  are  made,  the 
more  kindly  and  fpeedily  does  it  ufually  heal.  But  when  there  is  a  copious 
Difcharge,  the  Drefling  may  be  repeated  the  oftener,  and  made  with  dry  Lint 
only,  moiftened  with  a  little  Tin£ture  of  Myrrh  and  Amber,  inftead  of  di- 
geftive  Ointments,  which  will  lcflen  the  Difcharge  that  generally  weakens 
the  Patient.  a  In  the  mean  Time,  the  Patient  is  to  be  fupported  not  only 
with  good  and  eafy  Nourifhment,  as  Broths,  Gellies,  Cuftard,  &c.  but  alfo 
with  mild  Cordials  and  pleafant  Emulfions.  On  the  contrary,  the  Surgeon 
fhould  be  equally  folicitous  to  avoid  too  great  Drynefs,  which  has  been  by 
fome  Authors  obferved  as  a  Mark  that  the  Diforder  will  return.  In  this  Cafe 
it  may  be  therefore  proper  to  apply  Mel  Rofarum  to  promote  a  good  Digeftion 
of  the  Parts.  When  the  Cancer  has  been  by  thefe  Means  cured,  the  Patient 
fhould  ever  after  obferve  a  regular  Way  of  Lire,  avoiding  Excefies  of  all  Kinds, 
and  obferving  to  bleed  and  purge  at  proper  Intervals,  efpecially  Spring  and 
Fall.  If  a  Fever,  with  Pain  and  Anguifh  about  the  Thorax,  attended  with 
a  difficult  Refpiration,  fhould  fucceed  the  Operation  •,  it  ufually  terminates  in 
Death.  To  prevent  which,  the  Patient  fhould  be  bled,  and  treated  as  in  other 
Fevers.  It  fometimes  happens,  that  the  Wound  will  not  heal  from  a  bad  State 
of  Blood  :  in  this  cafe  we  muft  palliate  only,  and  treat  it  with  gentle  Balfamics, 
as  the  Effence  of  Amber  or  Myrrh ;  and  when  the  Patients  are  neceflitous,  with 
Spirit  of  Wine  only.  Some  Women  fuftain  the  Operation  with  furprizing 
Courage  and  Intrepidity  of  Mind,  while  others  are  equally  puflllanimous 
and  terrifying  with  their  Clamours  •,  to  which  the  Surgeon  fhould  be  deaf,  ac¬ 
cording  to  the  advice  of  Celsus,  to  fucceed  the  better  in  his  Operations. 
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Fig.  i.  Is  the  Pliers  or  Tenaculum  of  Helvetius,  ferving  to  fqueeze  and 
hold  up  the  cancerous  Breaft  by  its  two  Arches  AA,  while  the  Surgeon  takes  it 
off  by  cutting  below  them. 

&  In  this  Cafe  the  Ufe  of  Alum.  vjl.  with  a  little  precif,  rub.  has  been  recommended  to  me  as  very 
effe&ual,  in  fpeedily  forming  a  firm  Cicatrix. 

Fig- 
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Fig.  2.  Exhibits  another  fteel  Tenaculum,  alfo  invented  by  Helvetius, 
for  the  fame  Purpofe.  AB,  its  two  Sides  or  Wings,  cc,  the  Rings  of  its 
Handles  for  the  Fingers ;  D,  the  Hinge  by  which  it  is  opened  and  fhut,  to  re¬ 
ceive  and  comprels  the  Bread. 

Fig.  3.  Reprefents  a  new  Inftrument  for  amputating  cancer’d  Breads.  A  A, 
is  a  femi  circular  and  double  brals  Plate,  joined  fo  as  to  leave  a  Space  DDD  be¬ 
tween,  to  receive  and  direct  the  falciform  Knife,  EF  aaa,  the  lowermod  of 
thefe  Plates.  BB,  is  another  femi-circular  and  fingle  brafs-plate  to  adt  againd 
the  former,  comprefs,  and  elevate  the  Bread.  G,  the  Screw  by  which  they 
are  joined  to  form  a  compleat  Circle  to  comprels  the  Bread.  CC,  the  two 
Handles  of  the  femi-circular  Plates.  F,  the  Handle  of  the  falciform  Knife, 
which  being  tranfmitted  through  the  Fiflure,  D,  it  moves  acrofs  the  Plates, 
AB,  to  amputate  the  Bread  as  in  Fig.  4. 

Fig.  4.  Reprefents  the  left  Bread  of  a  Woman,  cancerous,  and  going  to  be 
amputated.  A,  the  cancerous  Bread  *,  B,  the  Arm  extended ;  cc,  the  two 
femi-circular  Plates,  by  which  the  Bread  is  comprefled  and  elevated  D,  the 
left  Hand  of  the  Surgeon  holding  the  two  Handies  of  the  femi-circular  brafs 
Plates  i  E,  the  right  Hand,  guiding  the  Handle  of  the  falciform  Knife,  which 
is  to  be  moved  in  the  Direction,  FGH,  to  divide  the  Bread. 

Fig.  5.  Is  a  kind  of  Needle  for  making  the  tranfverfe  Seton.  A,  the  Eye 
of  the  Inftrument  through  which  the  Ligature  is  to  be  drawn,  and  when  it 
has  palled  through  the  Integuments  to  B,  the  Ligature  is  to  be  drawn  out  of  the 
Eye,  A,  and  left  in  the  Wound  while  the  Indrument  is  drawn  back  again.  C, 
the  Part  of  the  Indrument  which  is  to  be  fadened  in  a  wooden  Handle. 


CHAP.  CVIII. 

Of  the  Paracentefis  or  Perforation  of  the  Thorax. 

I.  T)  Y  Paracentefis  Phyficians  underdand  a  Perforation  of  the  Thorax,  Ab-  When 
X)  domen,  and  fometimes  the  Scrotum,  to  difcharge  Water,  Blood,  Mat-  Parac™tel?* 
ter,  or  l'uch  other  preternatural  Subdances  as  are  there  lodged.  But  the  Para-  ,sncce  ary’ 
centefis  or  Perforation  of  the  Thorax,  which  we  here  confider,  is  ufually  made 
between  the  Ribs,  in  feveral  Diforders,  and  particularly  in  the  Empyema  or 
Diforder  in  which  a  purulent  Matter  is  contained  in  the  Cavity  of  the  Thorax, 
after  an  Inflammation  and  Suppuration  of  the  Lungs  and  Pleura  :  which,  if  it  be 
not  timely  difcharged  by  this  Operation,  not  only  obftrudts  Refpiration,  but 
alio  returns  into  the  Blood,  by  corroding  the  Lungs,  Diaphragm,  &c.  and 
occafions  a  continual  Hedtic,  with  a  Confumption  of  the  whole  Body,  and 
other  bad  Symptoms.  2.  This  Operation  may  be  neceflfary  to  difcharge  Blood, 
which  has  been  extravafated  into  the  Cavity  of  the  Thorax,  in  Wounds  of  that 
Part  by  whofe  Orifice  it  cannot  be  difcharged,  but  proves  the  Caufe  of  many 
Diforders,  which  we  before  declared  in  Part  I.  Book  I.  Chap.  X.  N'\  10. 

This  is  by  the  French  improperly  called  the  Operation  For  the  Empyema-,  fince 
Matter  is  neceflary  to  conditute  that  Diforder.  It  fnould  therefore  be  called  barely 
in  this  Cafe  the  Paracentefis  of  the  Thorax.  The  Paracentefis  is  alfo  neceflary, 

Vol.  II.  K  3.  In 


66  Paracentefs  of  the  Thorax.  Part  II. 

3.  In  a  Dropfy  of  the  Breaft,  by  which  the  contained  Water,  flu&uating  in 
this  Cavity,  and  obftrufting  the  Patient’s  Refpiration  by  its  Weight,  may  be 
difcharged.  But  before  we  proceed  to  the  Operation,  it  fhould  be  firft  con- 
fidered  whether  the  Patient’s  Strength  will  admit  of  it,  or  his  Dilorder  be 
thereby  relieved :  for  weak  Patients  often  expire  in  or  foon  after  the  Operation. 
The  fame  event  ufually  attends  this  Operation  alfo,  when  the  Diforder  is  become 
fo  inveterate,  as  to  diftolve  or  fuppurate  the  Vifcera,  and  occafion  a  Fever,  at¬ 
tended  with  Loofenefs,  great  Difficulty  of  Breathing,  Paintings,  or  cold  Sweats, 
which  are  the  ufual  Forerunners  of  Death  •,  and  import,  that  this  Operation  will 
not  be  attended  with  its  diie  Succefs.  Therefore  tine  Surgeon  may  hereby  gain 
Reflections,  but  no  Credit.  But  if  the  Diforder  be  yet  recent,  and  the  Patient 
ftrong,  he  may  then  fafely  venture  on  the  Paracentefis  ol  the  Thorax,  which 
may  be  perforated  without  any  Danger  by  a  prudent  Surgeon,  who  divides  only 
the  Skin,  Fat,  intercoftal  Mufcles,  and  Pleura.  •  •  .>  • 

what  part  II.  Two  Things  are  neceffary  to  be  confidered  before  the  Operation  :  (  1)  in 
rax /hoJid0'  which  Side  of  the  Thorax  the  Matter  is  contained  •,  and  2 db,  what  Part  of  that 
be  perfo-  Cavity  is  moft- proper  to  be  perforated.  In  order  to  difcover  the  firft,  the  Sur¬ 
geon  ffiould  obferve  diligently,  (1)  In  which  Side  the  Patient  has  before  had 
any  Pain  or  Inflammation  :  (2;  In  what  part  he  perceives  the  Weight  and  Fluc- 
tuationof  Matter:  (3)  On  which  Side  he  can  lie  eafier  than  on  the  other,  for 
that  is  ufually  the  Side  affedted  t  the  Perlon  not  being  able  to  lie  on  the  found 
Side,  becaufe  of  the  Weight  or  Prefiure  of  the  Matter  on  the  Mediaftinum, 
(4)  And  laftly,  he  may  generally  perceive  fome  Tumor  and  inflammatory  Heat 
in  the  Side  affected.  Having  dilcovered  which  Side  of  the  Thorax  is  to  be 
perforated,  the  Operation  may  then  be  fafely  performed  between  the  fecond 
and  third  of  the  fpurious  Ribs  on  the  left  Side  a,  or  between  the  third  and  fourth 
on  the  right  fide,  counting  from  below  upwards,  fo  as  to  be  about  five  or  fix 
Fingers  Breadth  from  the  Spine  of  the  Back,  and  as  much  below  the  Angle  of 
the  Scapula.  For  if  the  Thorax  be  perforated  higher,  the  peccant  Matter 
lodged  in  the  Bottom  of  its  Cavity  will  not  be  eafily  difcharged :  and  if  the 
Operation  be  made  lower,  there  is  Danger  of  wounding  the  Diaphragm,  efpe- 
cially  on  the  right  Side,  where  it  adheres  higher  up  to  the  falfe  Ribs,  by  reafon 
of  the  fubjacent  Liver.  Nor  can  the  Perforation  be  eafily  and  fafely  made  near 
the  Spine  of  the  Back  ;  becaufe  of  the  Thicknefs  of  the  Integuments  and  Muf¬ 
cles,  with  the  Danger  of  injuring  the  intercoftal  or  other  Veflels.  The  Place 
here  affigned  is  therefore  the  molt  convenient  and  fafe  for  the  Paracentefis. 

The:  Me-  III.  The  Surgeon  having  marked  the  defcribed  Place  with  Ink,  and  taken 
performing  llP  Integuments  between  his  own  Fingers  and  thofe  of  an  Affiftant,  as  in 
the  Opera-  cutting-Iftues  ;  he  then  makes  an  Incifion  of  about  three  Inches  long,  according 
to  the-Courfe  of  the  Ribs,  that  he  may  afterwards  more  eafily  perforate  the  in¬ 
tercoftal  Mufcles.  The  Part  thus  prepared  is  then  perforated  with  the  Trocar 
(Tab.  XXIV.  Fig.  1.)  according  to  the  Practice  of  fome  Surgeons:  which  be¬ 
ing  introduced  into  the  Cavity  of  the  Thorax,  its  triangular  Bodkin  (Fig.  2.)  is 
extracted,  and  the  Tube  only  left  in  the  Wound,  whereby  the  Humours  are 

a  Boerhaave  (Aphor.  3.03.)  tells  us  the  Perforation  fhoufd  be  made  between  the  fecond  and  third 
of  the  lower  true  Ribs,  which  is  contrary  to  the  Opinion  of  all  expert  Surgeons;  but  he  might  pof- 
fibly  mean ,  falfe  Ribs,  which  adjufts  the  Difference. 


drawn 
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drawn  off  and  difcharged  as  long  as  the  Patient’s  Strength  will  admit. 

When  the  Patient  is  perceived  to  be  near  fainting,  or  the  Matter  appears  to  be 
totally  evacuated,  the  Cannula  of  the  Trocar  may  be  then  fuddenly  removed, 
and  a  flexible  Tube  (Tab,  V.  Fig.  IX.)  of  Silver  or  Lead  (Tab.  II.  Fig.  5.) 
inlerted  in  its  Place,  which  may  be  faftened  to  the  Thorax,  with  a  Piece  of 
Plafter  and  a  Ligature.  Over  the  Mouth  of  the  Tube  may  be  applied  a  Com- 
prefs,  retained  by  the  Bandage  called  the  Napkin  and  Scapulary.  Sometimes 
the  Trocar  is  introduced  through  the  Integuments  and  intercoftal  Mufcles  by 
one  pufh  againft  its  triangular  Bodkin.  But  as  the  Lungs,  which  frequently 
adhere  to  the  Pleura,  may  be  by  that  Means  injured,  the  following  Method  is 
always  preferred  by  cautious  and  prudent  Surgeons.  Having  prepared  the 
Integuments  by  Incifion  as  before,  they  then  cautioufly  divide  the  intercoftal 
Mufcles,  and  Pleura  by  a  tranfverfe  Incifion  with  the  Scalpel,  G  or  H,  Tab.  I. 
and  having  introduced  the  Cannula  as  before,  the  contained  Humours  of  the 
Thorax  are  thereby  difcharged.  During  the  Operation  the  Patient  fhould  be 
retained  in  an  inclined  Pofture,  by  which  Means  the  Ribs  will  be  elevated  more 
from  each  other,  and  a  larger  Space  made  for  the  Incifion.  A  fufficient  Open¬ 
ing  being  made  into  the  Thorax,  the  Finger  is  then  to  be  introduced,  in  order 
to  leparate  the  Lungs  from  its  i^dhefions  to  the  Pleura,  and  to  make  Way  for 
the  peccant  Humours.  Which  laft  Method  of  performing  thek'Paracentefts  is 
certainly  preferable  to  the  former,  notwithftanding  it  requires  more  Diligence 
in  the  Operator  and  Refolution  in  the  Patient.  For  befides  avoiding  the  Lungs, 

-which  would  elfe  be  probably  wounded,  they  may  be  feparated  by  the  Finger 
or  Probe  without  Damage,  and  a  larger  and  more  perfect  Difcharge  made  of 
the  offending  Matter.  And  if  we  take  the  Advice  of  Petit,  we  ought 
totally  to  abftain  from  the  Ule  of  Tubes  or  Tents  in  the  Operation,  as  they 
are  attended  with  ill  Confequences  *  only  flopping  up  the  Orifice  of  the 
Wound  with  a  Piece  of  loft  Linen-rag  convoluted  or  rolled  up,  whereby  it 
may  be  kept  open  lor  future  Difcharges.  But  over  the  Obftacle  of  the  Wound, 
is  to  be  applied  loft  Lint,  faftened  to  a  Thread,  and  to  be  retained  with  Plai- 
ter,  Comprefs,  and  Bandage. 

IV.  The  Dreffmg  may  be  afterwards  made  once  or  twice  a  Day,  difcharging^^s 
and  walhing  out  the  Matter,  by  injeCting  fome  deterging  Liquor  at  each  drel  Operation, 
fing,  which  may  be  repeated  according  to  the  Patient’s  Strength.  A  Decoction 
for  this  Purpofe  may  be  made  of  vulnerary  Herbs,  as  Veronica ,  Scabiofa ,  Soli- 
dago  Saracenica ,  with  Mel  Rojarum  and  Oil  of  Myrrh ;  and  if  the  Patient  is 
not  troubled  with  a  Cough,  a  little  TinCture  of  Myrrh,  and  Wurtz’s  pectoral 
Ballam.  Garengeot  frequently  recommends  a  DecoCtion  ex  Perftcaria  and 
Althea ,  when  the  Diforder  arifes  from  a  Pleurify  or  Peripneumony  :  a  TinCture 
of  Sulphur  of  Antimony,  made  with  Spirit  of  Wine,  is  all'o  very  efficacious 
in  deterging  and  healing  thefe  Parts.  Others  extol  a  Mixture  of  Aq.  Calcis 
with  Mel  Rojarum.  Thefe  Injections  fhould  be  continued  till  they  are  obferved 
to  return  clean,  and  unmixed  with  bloody  or  purulent  Matter,  which  is  a  Sign 
that  the  Parts  are  healed  and  become  found  ;  whereupon  the  Tube  or  Lint  may 
be  withdrawn  from  the  Perforation  of  the  Thorax,  and  the  reft  of  the  Cure 
compleated  according  to  our  Directions  in  Wounds  of  the  Thorax.  It  may 
be  ho'wever  obferved,  that  the  Difcharge  of  the  injeCtcd  Liquors  may  be  much 
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the  Rreaft 
running  tin 
der  the  In¬ 
teguments. 


promoted  by  the  Patient  bending  himfelf  towards  the  Wound,  and  fetching  a 
deep  Infpiration.  And  during  the  whole  Cure  it  may  be  equally  advantageous 
to  join  internal  Medicines,  efpecially  vulnerary  Decodions  and  Balfams,  with  a 
proper  Regimen  and  Diet,  in  this,  as  in  other  Dilorders,  See  a  Hiltory  of 
this  Operation,  performed  in  an  Empyema,  in  Scultetus,  Obf.  52.  and  in 
Saviard,  Obf.  1 15. 

V.  It  is  to  be  here  obferved,  that  the  Matter  formed  after  Pleurifies  and 
other  Inflammations  of  thefe  Parts  does  not  always  penetrate  into  the  Cavity  of 
the  Thorax,  but  tends  fometimes  externally  under  the  Integuments,  fo  as  to 
form  an  Abfcefs  or  Tumor.  In  this  Cafe,  the  Surgeon  is  to  open,  not  the 
Thorax,  but  the  Tumor  itfelf,  which  is  the  Seat  of  the  Diforder,  and  appears 
externally,  though  it  may  be  in  Part  contained  in  the  Thorax  as  well  as  on  its 
Surface.  The  Matter  contained  in  thefe  Abfceffes  is  fometimes  fo  acrimonious, 
as  to  corrode  the  Ribs  and  greatly  fpread  the  Diforder :  in  which  Caie,  if  the 
carious  Parts  of  the  Ribs  cannot  be  removed,  it  is  almoft  an  Impoflibility  to 
died  a  Cure.  a  *  4 


CHAP.  CIX. 

Of  trepanning  the  Sternum. 

AS  AbfcefTes  are  fometimes  formed  under  the  Sternum  between  the  Mem¬ 
branes  b  of  the  Mediallinum  from  a  Fall,  Blow,  Inflammation,  or  from 
other  Caufes  ;  there  is  hardly  a  Poflibility  01  difeharging  the  Matter  any  other 
way  than  by  trepanning  the  Sternum.  If  the  prudent  Surgeon  or  Phyfician  is 
therefore  fatisfied,  that  fuch  an  Abfcefs  is  formed  in  this  Part,  which  is  often  no 
eafy  Matter  to  determine,  the  Operation  fhould  then  be  executed  in  the  follow¬ 
ing  Manner.  Firft,  the  Patient  is  to  be  inclined  backward,  and  a  cruciform  In- 
cifion  made  in  the  Integuments  upon  the  lower  Part  of  the  Sternum,  where  the 
Abfcefs  fometimes  makes  a  Point.  Then,  the  Integuments  being  freed  Irom  the 
Sternum,  the  Trepan  is  to  be  applied  in  the  Manner  we  have  direded,  in  per¬ 
forating  the  Bones  of  the  Cranium  :  and  when  an  Aperture  in  the  Sternum  has 
been  made  by  this  Inftrument,  the  Patient  flhould  then  be  inclined  forward,  and 
ordered  to  cough,  or  fetch  a  deep  Infpiration,  to  promote  the  Dilcharge  of  the 
Matter.  The  Ablcefs  may  be  then  deterged  and  healed  with  Injedions  as  be¬ 
fore,  and  afterwards  treated  as  in  Chajp.  XLI.  Some  think  trepanning  the 
Sternum  is  an  Operation  not  lb  dangerous  as  that  of  the  Cranium  :  becaule  in 
the  latter,  the  Surgeon  is  more  liable  to  wound  the  Brain,  or  its  Meninges. 
But  after  all,  it  mull  be  confefled  that  the  Signs,  by  which  we  conjedure  puru¬ 
lent  Matter  to  be  contained  in  this  Part,  are  often  uncertain  and  fallacious,  which 
may  occafion  this  Operation  to  be  performed  when  there  is  no  Neceflity. 
Hoffman,,  and  others  tells  us,  that  Humours  contained  under  the  Sternum, 

.  *.  V  i  .  * 

a  Of  Fiftulas  in  the  Thorax.  See  Scultetus,  Obf.  52.  and  Dionis’s  Surgery, 
b  Some  deny  that  there  is  any  Interlace  between  the  Membranes  of  the  ediaftinum ;  which 
may  however  be  eafily  dcmoi  ftratid :  And  though  the  Interlbce  is  altogether  inconsiderable  in- 
found  Bodies,  it  is  often  dilated  into  a  very  large  Cavity  by  purulent  Matter,  as  Bla*uis  obferves. 
Obf.  Anat.  p»  1 5, 
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may  be  difcharged  by  a  Perforation  in  that  Bone  without  any  Danger.  Dionis 
alfo  acquaints  us  that  he  has  ieen  this  Operation  performed,  but  the  Patient  ex¬ 
pired  loon  after.  Petit  advifes  trepanning  this  Bone,  when  a  violent  Pain 
has  continued  there  after  a  Fra&ure,  notwithftanding  it  be  fet  and  united,  for 
he  thinks  it  a  certain  Sign  of  a  latent  Ablcefs  in  this  Part  :  and  he  elfewhere 
afferts,  that  the  contained  Matter  has  fometimes  corroded  through  the  Sternum, 
difcharging  iti'elf  by  a  fmall  Aperture.  But  as  fuch  an  Ulcer  cannot  be  luffi  - 
ciently  freed  and  cleanfed  from  its  Matter  by  fo  fmall  an  Aperture,  it  fhould 
be  therefore  inlarged,  as  we  here  propofe,  by  the  Trepan,  and  afterwards 
cleanfed  and  healed  as  before.  Vide  Lib.  de  OJf.  Cap.  Carie  &  Exojiofi. 


CHAP.  CX. 

t  .  *  *  .  i 

Of  the  crooked  or  hump -back, 

I.  ^“>Ibbofity  is  a  preternatural  Incurvation  of  the  Spina  Dorfi ,  either  back-  Defcriptioa 
yj"  ward  or  on  one  Side.  Infants  are  oblerved  to  be  more  frequently  the^kr.80*' 
Subject  ot  this  Diforder  than  Adults ;  which  proceeds  oftner  from  external  than 
internal  Caules,  as  a  great  Fall,  Blow,  or  the  like;  whereby  the  tender 
Bones  of  Infants  are  distorted  or  deformed.  If  it  proceeds  from  an,  internal 
Caufe,  it  is  ufually  from  a  Relaxation  of  the  ligaments  which  fuftain  the  Spine, 
or  a  Caries  of  its  Vertebrte  i  though  the  Spine  may  be  inflected  forward,  and 
the  Back  thrown  out,  by  a  too  ftrong  and  repeated  Action  of  the  abdominal 
Mufcles ;  which  if  not  timely  redreffed,  ufually  grows  up,  and  fixes  as  the  Bones 
harden,  till  in  the  Adult  it  becomes  totally  irretrievable.  But  when  the  Dif¬ 
order  is  recent,  and  in  a  young  Subject,  there  may  be  hopes  of  alleviating  by 
Degrees,  if  not  perfectly  curing  this  Diforder.. 

II.  Asa  healthy  Conflitution  depends  greatly  upon  a  regular  Formation  of  Method  d 
the  Thorax,  that  part  is  ufually  afiifted  in  this  Diforder  by  a  Machine  made  of  eure* 
Steel,  Pafteboard,  or  Wood,  which  a<5ts  chiefly  upon  the  gibbous  Part ;  the 
Ufe  of  which  fhould  be  continued  by  Infants  and  Children  as  they  grow  up, 
till  the  Deformity  difappears.  But  we  have  a  chirurgical  Inftrument  pur- 
pofely  contrived  for  this  Diforder,  fomewhat  refembling  a  Crofs,  as  in  Tab. 

XXIV.  Fig.  5.  where  AA  are  applied  to  the  Shoulders  and  Back  y  BB,  to  the 
Neck  *,  CC  DD  to  the  Shoulders  and  Arms  ;  EE,  being  faftened  by  a  Liga¬ 
ture  to  the  Waift.  By  which  Contrivance  the  Deformity  may  be  prevented 
from  growing  worfe,  if  it  be  not  totally  rectified  j  elpecially  if  the  Part  af¬ 
fected  be  frequently  bathed  with  Aq.  Hungar.  Spt.  Lavend.  &c.  and  defended 
with  a  (Lengthening  Plafter  of  Opodeld.  Nerven.  Vigoms ,  Oxytroceum ,  &c.  at 
the  fame  Time  not  negleCting  the  Ule  of  proper  Internals  :  all  which  may  be 

of  conflderable  Advantage,  when  the  Diforder  is  not  become  inveterate. 

*  ‘ 
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CHAP.  CXI. 

The  Method  of  tying  the  Navel-fring  in  new-horn  Infants , 

I.  YT  is  a  Method  univerfally  received  by  all  prudent  Surgeons  andMidwives, 
A  to  make  an  exaCt  Ligature  upon  the  umbilical  Cord  of  the  new-born 
Infant ;  left  it  ffiould  bleed  to  Death,  by  the  Veffels  which  compole  it.  This 
Ligature  is  to  be  made,  as  foon  as  the  Infant  and  after-burthen  are  delivered, 
with  a  ftrong  Thread  of  about  an  Ell  long,  folded  together  four  Times  :  and 
having  made  a  Knot  at  one  End,  it  is  to  be  then  palled  twice  round  the  Navel- 
ftring  at  about  two  or  three  Fingers  breadth  from  the  Abdomen,  and  afterwards 
tied  with  a  double  Knot.  This  done,  the  Cord  leading  to  the  Placenta  may  be 
divided  with  a  Pair  of  Sciflars  below  the  Ligature,  and  the  wounded  Part  be¬ 
longing  to  the  Infant  dreffed  with  Lint)  alter  which  it  may  be  left  to  the  Nurfe, 
till  it  becomes  dry  and  fails  off  of  itfelf.  I  am  not  ignorant  that  it  is  the  proper 
Bufinels  of  a  Midwife  to  perform  this  Office  \  but  notwithftanding  that,  both 
the  Surgeon  and  Phyfician  ought  to  be  acquainted  with  it :  For  if  they  ffiould 
chance  to  be  prefent  at  an  unexpected  Labour,  and  know  nothing  of  this  Af¬ 
fair,  the  Infant  may  be  loft,  by  bleeding  to  Death,  to  the  great  Damage  of 
their  Reputation. 

II.  There  are  fome  of  the  Moderns  who  think  tying  up  the  Navel  firing  to 
be  ufelefs  and  unneceffary  a,  telling  us  of  their  having  leen  fome  Cafes  where 
it  was  omitted,  without  any  confequent  Danger-,  which  I  believe  may  fome- 
times  happen.  But  there  are  many  Inftances  well  known  to  myfelf,  and  others, 
where  the  Infant  has  been  loft  by  bleeding  to  Death,  after  dividing  or  lacerate 
ing  the  umbilical  Cord,  without  tying  it  up  :  and  therefore  fuch  are  to  be 
efteemed  Whores,  or  People  of  bad  Principles,  who  defignediy  omit  the  Li¬ 
gature,  and  by  that  Means  deftroy  the  Infant,  which  through  the  Quantity  of 
Blood  this  way  loft  feldom  fails  of  deceafmg  in  Convulfions,  with  other  bad 
Symptoms. 

*  v  i  ■  <• 

CHAP.  CXII. 

The  manner  -oj  difcharging  the  Water  contained  in  the  Abdomen,  in  the 

Dropfy  Jlfcites  by  Paracentefis. 

I.  T  E  have  before  mentioned  the  Paracentefis  of  the  Thorax.  It  now  re- 
W  mains  for  us  to  deferibe  the  Manner  of  perforating  or  tapping  the  Ab¬ 
domen,  in  order  to  dilcharge  the  Water  there  contained  in  dropfical  SubjeCts. 
But  it  i§  to  be  obferved  that  Experience  affures  us  the  Operation  will  be  ufekfs 

a  V.  SchuLTZii  DiiTert.  da  Funiculi  umlnlicalis  Ligatura,  in  nuper  natis  ahfolute  necej/aria  Jil. 
Hales,  4*0,  1733.  Where  the  Queftion  is  refolved  in  the  Negative. 

*  .  in 
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in  the  Dropfy  Tympanites,  though  its  Succefs  is  confirmed  in  the  Afcites,  by 
many  having  been  recovered  from  that  Diforder  by  an  accidental  Paracentefis 
or  Wound,  by  which  the  Water  has  difcharged  itfelf,  and  the  Patient  reftored 
beyond  Expectation.  Inftances  of  this  we  have  given  us  by  Rossetus  a. 

It  is  therefore  with  Reafon  that  this  Operation  is  encouraged  in  Dropfies  b  by  the 
fkilful  Phyfician  and  Surgeon.  Though  we  muff  confeis  without  Diflimulaticn 
that  it  gives  but  a  temporary  Relief  to  the  Diforder,-  and  that  the  Patient  fel- 
dom  efcapes  Death  after  it,  not  fo  much  from  the  Operation  as  the  Confump- 
tion  and  bad  Habit  of  his  Juices-,  with- the  infirm  State  of  his  Vifcera.  Yet  we 
often  find  that  in  young  and  athletic  or  robuft  Patients,  who  have  not  been  long 
fubjeCt  to  the  Diforder,  the  Operation  may  be  ufed  with  Succefs,  and  the  Pa¬ 
tient  perfectly  recovered.  If  no  Benefit  is  therefore  found  from  a  proper  Diet 
and  courle  of  Phyfic,  it  will  be  neceffary  to  proceed  to  the  Operation  without 
delay,  before  the  Strength  of  the  Patient  is  too  much  exhaufted,  or  his  Vifcera 
affeCted  or  vitiated  by  the  morbid  Lymph.  But,  on  the  contrary,  when  the 
Dropfy  proceeds  from  a  fcirrhofity  of  fome  of  the  Vifcera,  and  is  attended 
with  an  internal  Abfcefs  and  a  Conlumption  of  the  whole  Habit,  the  Surgeon 
can  expeCt  no  Credit  or  Succefs  from  undertaking  the  Operation  :  neither 
can  he  expeCt  it  in  thofe  Dropfies  which  come  upon  the  Patient,  not  by  Degrees, 
but  all  at  once,  which  is  a  Sign  of  fome  large  lymphatic  Veffels-  being  burft. 

But  for  the  Operation  itfelf,  it  is- neither  dangerous  nor  very  troublefome  to  the 
Patient,  as  the  inflicted  Wound  is  but  fmall,  and  made  in  a  flefhy  Part. 

II.  That  the  Surgeon  may  be  firfl  well  allured  there  is  a  Quantity  of  Water  The  Me' 
in  the  Abdomen,  before  he  undertakes  the  Operation,  he  is  to  apply  his  two  covering.1  " 
Hands  on  each  Side  the  Patient’s  Belly,  as  he  hands  or  fits,,  and  to  fhake  it 

from  one  Side  to  the  other  ;  by  which  Means  he  will  perceive  a  Fluctuation  of  men. 
the  Water  from  one  Side  to  the  other :  which  cannot  be  obferved  when  the 
Lymph  is  not  extravafated  into  the  Cavity  of  the  Abdomen..  In  the  laft  Cafe 
the  Operation  is  ufelefs. 

III.  There  are  feveral  different  Methods  ufed  for  performing  the  Paracentefis  Firft  Me~ 
of  the  Abdomen,  which  we  fhall  explain  in  order.  The  firft  and  neweft  is  performing 
by  laying  the  Patient  on  the  Side  of  his  Bed,  and  inferring  the  Trocar  (Tab.  the  Opera- 
XXIV.  Fig.  i.)  into  the  Cavity  of  the  Abdomen,  at  or  about  the  Diftance  of  non* 
eight  Fingers  breadth  from  the  Navel,  or  in  the  Middle  of  the  Space  between 

the  Navel  and  Angle  of  the  Os  Ilium  and  after  drawing  out  the  Sharp  pointed 
Bodkin  Fig.  2.  from  the  Cannula  Fig.  3.  which  is  left  in  the  Wound,  fo  much 
of  the  Water  may  be  drawn  off  at  a  Time  as  the  Patient  can  well  bear.  And  if 
the  Patient  does  not  grow  faint,  the  whole  Quantity  may  be  drawn  off  at  once. 

In  order  to  keep  them  from  fainting,  it  is  ufual  for  the  two  Hands  of  the  Sur¬ 
geon  or  an  Afiiftant  to  prefs  on  each  Side  of  the  Abdomen  during  the  Opera¬ 
tion  :  or  the  Swath  made  of  broad  Linen  perforated  in  the  Middle,  as  at. 

Fig.  8.  Tab.  V.  may  be  put  round  the  Abdomen,  and  gradually  drawn  tighter,, 
as  we  have  directed  in  longitudinal  Wounds  of  the  Abdomen,  till  all  the  Water- 
is  evacuated.  After  this  may  be  applied  a  flannel  Comprefs  to  the  Abdomen, 

a  De  Tartu.  Cafarea,  Se£T  II T.  Cap.  IJI.  Pag.  44. 

t>  The  Operation  is  therefore  of  Service  only  in  the  Afcites,  never  in  the  Anafarca,  becaufe  iir 
the  laft  the  Tumor  is  in  the  cellular  Membrane 

which  v 
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which  has  been  exprefied  out  of  Sp.  Vin.  to  be  retained  by  a  tightRoller :  by  which 
Means,  as  I  have  frequently  obferved,  the  Patient  not  only  avoids  fainting,  but 
rather  becomes  more  ealy  and  robuft,  fo  as  to  walk  about  alter  the  Operation, 
But  on  the  contrary,  as  Hippocrates  obferves,  if  the  Abdomen  is  not  com- 
prefied,  when  there  has  been  a  large  Difcharge  of  Water  ail  evacuated  at  the 
firfb  opening,  the  Patient  always  faints,  and  often  dies,  either  in  or  foon  after  the 
Operation.  It  is  therefore  the  Advice  of  many  Phyficians  to  difcharge  but  x 
few  Pounds  of  Water  at  a  Time  according  to  the  Strength  of  the  Patient :  after 
which  the  Cannula  may  be  extracted,  and  as  the  Wound  is  butfmall,  almoft 
doling  of  itfelf,  it  may  be  drefled  only  with  a  Couple  of  lquare  Comprefles, 
Plafter,  and  Bandage  *  repeating  the  Operation  the  next  Day,  in  the  other 
Side  of  the  Abdomen,  if  the  Patient’s  Abilities  permit,  and  fo  on  the  third 
Day,  about  two  Fingers  breadth  above  the  laft  Perforation.  Frelh  Wounds 
are  made  rather  than  to  keep  open  the  firft,  to  prevent  them  from  mortifying, 
to  which  they  are  very  fubjed  in  hydropical  Subjects.  In  the  mean  time,  the 
Patient  Ihould  be  affifted  by  a  proper  Diet,  Regimen,  and  Courfe  of  Phyfic, 
till  he  either  recovers,  or  by  relapfing  requires  the  Operation  to  be  repeated. 
For,  as  Cels  us  obferves,  the  Difcharge  of  the  Water  does  not  perform  the 
Cure,  but  prepares  the  way  for  the  application  of  Medicines.  L.  3.  C.  26. 
With  regard  to  the  Situation  of  the  Patient  in  this  Operation,  he  uled  formerly 
to  be  feated  on  a  Chair  or  Bed.  But  many  of  our  modern  Surgeons  after  Petit 
rather  approve  of  laying  him  on  one  Side  of  the  Bed  :  by  which  Means  the 
Trocar  may  be  more  commodioufiy  inferted  into  the  lower  and  lateral  Part  of 
the  Abdomen,  the  Water  more  perledly  difcharged,  and  the  Patient  rendered 
not  fo  fubjed  to  faint  as  in  the  perpendicular  Pofture.  It  is  alfo  the  Advice 
and  Pradice  of  many  modern  Surgeons,  to  draw  off  the  whole  Quantity  of 
Water  at  the  firft  Tapping3 ,  and  to  repeat  it  upon  a  Return  of  the  Diforder : 
but  in  weak  Patients  I  fhould  rather  approve  of  the  former,  as  the  fafeft  Me¬ 
thod.  For  the  InRrument  ufed  in  the  Operation,  that  is  mod  approved  of  by 
Petit,  whole  Cannula  has  a  long  Slit  in  it,  as  at  Tab.  XXIV.  Fig.  4.  A  A, 
by  which  he  thinks  the  Water  may  be  more  conveniently  difcharged  than  by 
the  other.  And  laftly,  that  the  Inftrumentmay  meet  with  a  more  eafy  Palfage 
in  thrufting  it  into  the  Abdomen,  the  End  of  it  may  be  firft  dipt  in  Oil. 

^Wa*  ofd  JV*  ^  was  a  Pradice  among  the  Ancients  to  infert  a  Knife,  whole  Point  was 
making  the  about  a  third  Part  of  an  Inch  broad  into  one  Side  of  the  Abdomen,  about  four 
Paracentefi*  Fingers  breadth  below  the  Navel,  having  ufually  perforated  the  Skin  firft  with  a 
Cauftic.  Then  having  introduced  a  Cannula  of  Lead,  Copper,  or  Silver,  they 
difcharged  fo  much  of  the  Water  at  a  Time  as  the  Patient’s  Strength  would 
permit.  The  Cannula  for  this  Purpofe  was  about  the  Length  of  two  or  three 
Fingers  breadth  (Tab.  II.  Fig.  QS)  being  either  crooked  in  its  external  Part, 
or  furnifhed  with  a  Rim,  to  prevent  it  from  palfing  quite  into  the  Abdomen  : 
and  when  a  fufficient  Quantity  of  Water  had  been  difcharged  by  it,  the  Cannula 
was  left  in  the  Wound,  and  its  Orifice  Hopped  with  a  Cork  or  Doflil  of  Lint, 
over  which  was  applied  a  fticking  Plafter,  Comprefs,  and  Bandage,  with  the 


*  The  Succefs  of.  this  Pradice  is  in.ftanced  in  J.tt.  Medic.  Berolitt.  Tom.  IX.  Art.  v. — AS.  Acad. 
Beg.  Paris  * 7°3 -  'Journal  des  Spavuns,  ann.  1722.  Men/,  fulio.  Djonis  and  GarENOEOT 
alfo  afle;t,  that  extrading  all  the  Water  at  the  firft  Time  weakens  the  Patient  little  or  nothing,  if 
a  proper  Preflure  and  Bandage  be  ufed. 
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Napkin  and  Scapulary.  The  next  Day  they  repeated  the  Difcharge  again.  But 
there  is  no  doubt  that  the  modern  Pra&ice  is  much  more  preferable  ;  becaufe  by 
leaving  the  Cannula  in  the  Wound  it  is  almoft  impoffible  to  avoid  Inflamma¬ 
tion,  Mortification,  or  other  bad  Symptoms.  To  avoid  thefe  Inconveniences, 
Barbett  contrived  a  hollow  Sort  of  Lancet  or  filver  Cannula,  which  had  a 
Foramen  on  each  Side,  that  it  might  ferve  as  well  to  difcharge  the  Water  as 
perforate  the  Abdomen  :  but  as  the  Inteftines  were  in  danger  of  being  injured, 
by  the  fharp  Point  of  this  Inftrument,  when  the  Water  was  near  dil'charged, 
the  Moderns  more  judicioufly  contrived  and  ufed  the  prefent  Inftrument,  with 
the  Cannula  and  (harp  point  Needle  or  Bodkin  called  a  'Trocar. 

V.  Though  the  Trocar  is  a  fharp  pointed  Inftrument,  yet  there  is  no  Danger  Some  ufefui 
of  wounding  the  Inteftines  by  it,  when  thruft  into  the  Abdomen  ;  becaufe  ^rvatl* 
they  are  kept  at  a  confiderable  Diftance  from  the  Inftrument  by  the  intervening 
Water.  But  was  the  Inftrument  to  touch  the  Inteftines,  they  would  receive  no 

great  Injury,  as  they  make  but  little  Refiftance.  If  the  Cannula  fhould  be  ob- 
ftrudted  with  any  thing,  the  Obftacle  may  be  removed  by  a  Probe,  and  a  tree 
Paflfage  thereby  made  for  the  Water.  Sometimes  the  Navel  and  Parts  adjacent 
are  furprizingly  diftended  in  hydropical  Subjedls,  in  the  Manner  obferved  by 
Hildanus,  Obf.  47.  Cent.  i.  &  Purmannus  Chirurgia  Curiofa ,  p.  330.  in 
which  Cafe  it  is  propofed  by  fome  Surgeons  to  perforate  the  Navel  j  to  which 
they  are  encouraged  by  reading  of  a  Patient  cured  by  a  fpontaneous  Rupture  of 
this  Part,  though  it  generally  proves  very  troublefome  :  for  befides  the  Dif¬ 
ficulty  of  difcharging  the  Humours,  the  Wound  made  in  this  Part  hardly  ever 
heals.  I  cannot  omit  mentioning  in  this  Place  a  remarkable  Cafe,  which  I 
remember  fometime  ago  in  a  dropfical  Woman  at  Noremberg.  In  whom,  after 
I  had  tapped  the  left  Side  of  the  Abdomen  in  the  Prefence  of  feveral  Phyficians, 
who  had  all'o  advifed  the  Operation,  a  large  Quantity  of  Water  was  difcharged 
to  the  great  Eafement  of  the  Patient  :  but  upon  perforating  the  right  Side  on 
the  next  Day,  no  Water  could  be  difcharged.  I  therefore,  with  the  Confent  of 
the  Phyficians,  again  perforated  the  left  Side,  upon  which  we  had  another  co¬ 
pious  Difcharge  of  Water:  but  the  next  Evening,  notwithftanding  the  Abdo¬ 
men  was  well  fecured  with  a  Bandage,  the  Patient  was  feized  with  a  violent 
Vomiting,  without  any  manifeft  Caule;  by  which  the  was  fo  much  weakened, 
that  it  was  judged  ufelefs  to  make  any  more  Difcharge  of  the  Water.  She  ex¬ 
pired  a  few  Weeks  after:  but  I  was  not  permitted  to  fearch  for  the  Caufe  of 
this  uncommon  Appearance  in  the  deceafed. 

VI.  Though  tapping  of  dropfical  Patients  does  not  frequently  cure  them  of®1^^3 
the  Diforder,  it  at  leaft  eafes  them  of  the  Oppreflion,  difficulty  of  Breathing,  raccntefo 
and  other  Symptoms,  with  which  they  are  afflidfed,  infomuch  that  they  cannot  |]'^hc^Ab* 
fleep,  but  are  obliged  to  fit  up  both  Day  and  Night,  which  renders  this  Opera¬ 
tion  abfolutely  neceflary.  Inftances  of  this  Operation  being  performed  with 
Succels,  may  be  read  in  Voelteri  Schola  Objletricia ,  pag.  63.  Pechlini  Obf. 

62.  Nu  ckei  adenograph.  p.  122.  Brunner  in  Ephem.  Nat.  Cur.  Dec.  2.  An. 

VIII.  Sin  ibaldi  Methodo  parva\  Saviardi  Obf.  119.  Hifi.  Acad.  Reg.  Parif. 

An.  1703.  Ubi  multa  a  Verneo  referuntur  *,  Dionis  Chirurgia ;  Helvetii  lib. 
de  Sanguinis  Profluviis ,  p.  79.  Adi.  Med.  Berolinenf  Vol.  IX.  and  X.  not  to  men¬ 
tion  the  feveral  Places  before  quoted  in  this  Chapter. 

Vol.  II.  L 
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Of  the  Ccefarean  Section . 

CHAP.  CXIII. 

Of  the  Ccefarean  Sett  ion  or  Birthy  being  the  Method  of  cutting  the  Foetus 
,  out  of  the  Womb . 


and'iSj”  ^  ^  p  H  E  Caefarean  SeClion  or  Birth  is  a  chirurgical  Operation,  by  which 
of  this  Ope-  j  the  Foetus  is  by  a  careful  SeCHon  delivered  from  the  Womb  of  its- Mo - 
rstiwi.  ther,  when  it  cannot  be  delivered  in  the  natural  way.  And  this  is  performed 
either  when  the  Foetus  and  the  Mother  are  both  alive,  or  when  one  of  them  is 
already  dead  ;  to  fnatch  one  at  leaft,  if  not  both,  from  the  very  Jaws  of  Death. 
It  is  by  the  Greeks  called  Hyfierotomia.  There  are  many  of  the  moft  eminent 
Phyficians  and  Surgeons,  who  condemn  this  Operation  as  barbarous  and  mortal, 
fuch  as  Parey,  Guillemeau,  Rolfinc,  Horn,  Mauriceau,  Solin- 
gen,  and  others.  But  upon  perufing  the  Writings  of  thefe  Authors,  I  do  not 
find  they  promifcuoufiy  condemn  both  kinds  of  this  Operation,  but  only  the. 
more  dangerous  one  of  cutting  out  the  Child  whilft  its  Mother  is  Living ;  which 
is  certainly  a  fatal  Operation.  This  they  make  appear  by  many  Inltances  of 
the  Operation  being  unhappily  performed.  There  are  chiefly  three  different 
Cafes,  in  which  this  Operation  is  practicable  •,  the  firft  is,  when  the  Mother  is 
dead ,  either  in  the  Birth,  or  by  fome  Accident,  while  the  Foetus  is  perceived,  or 
reafonably  fuppofed  to  be  yet  furviving  in  the  Womb.  The  fecond  is,  when 
the  Mother  is  living  and  the  Foetus  dead ,  but  incapable  of  being  expelled  or  ex.- 
t  rafted  by  the  natural  Pafiages,  by  any  Affiftance,  either  of  the  Midwife  or 
Surgeon.  The  third  and  laft  Cafe  is,  when  the  Mother  and  Foetus  are  yet  livings 
but  the  latter  is  incapable  of  being  brought  into  the  World  by  the  natural 
Paflages  :  by  which  Means  both  of  them  are  in  the  greateft  Danger,  if  not  re¬ 
lieved  by  this  Operation.  And  though  fome  deny  that  the  Foetus  can  furvive 
the  Death  of  its  Mother,  and  aflert  that  both  deceafe  together a ;  yet  I  have 
evidently  proved  the  contrary,  by  many  Inftances,  in  a  Treatife,  intituled,  Foetum 
ex  utero  matris  mortua  mature  exfcindendum  ejfet  To  which  may  be  added,  the 
Authorities  below  b,  and  many  others. 

Firft  in  the  II.  In  the  firft  Cafe,  when  the  Mother  is  deceafed,  and  the  Foetus  reafonably 
ther.  fuppofed  alive,  there  are  few  or  no  expert  Surgeons,  who  difapprove  of  the 
Operation,  without  which  the  Foetus  would  neceflarily  die,  together  with  the 
Mother  :  and  as  delay  in  this  Cafe  is  dangerous,  they  univerfally  agree,  that  the 
Operation  ftiould,  be  performed,  not  only  as  foon  as  poflible,  but  even  before  the 


a  As  Cafp.  Baukin  in  Lib.  Anat.  Roderic  a  Cajlro  de  rnorb.  mutter.  Lib.  IV.  Cap.  3.  and 
among  the  Moderns  the  celebrated  Monf.  Mery  in  particular,  in  Ail.  Acad.  Reg.  Sclent. 
An.  1708. 

b  The  Foetus  has  been  obferved  to  move  in  the  Mother’s  Belly  the  Day  after  her  Deceafe  by 
Dolecs,  Encyclop.  Chir.  Lib.  IV.  Cap.  5.  ult.  To  which  may  be  added  Th.  Cornelius, 
Progytnnafm.  5.  de  Generatione ,  p.  207.  VeslingiU3’s  Obf.  &  Epifi.  7.  p.  48.  Timaus  a 
Guldenkle ,  Op.  Med.  p.  m.  1082.  Geo,  Francus,  in  Satyr.  Med.  IV.  Schelhammerus  in 
Mifc.  Nat.  Cur.  Dee.  II.  Ann.  5.  Obf.  14.  Mauriceau’s  Obf.  315.  &  593.  Roonhuys  de 
Morb.  Mulier.  Albinus’s  Dig.  de  Partti  difficili.  Viardel  traite  des  Accoucbtnens.  Vaterus  in 
Diff.  de  Partu  C erf  area  ut  iff  de  Partu  Hominis  pofl  mortem  Matris.  La  Motte,  Lib.  IV.  Cap.  6. 
and  Cap.  13.  Brendelius  in  Obf.  Anat.  VIlI.  Dec.  II.  Schacherus  in  Program.  Lipfia-', 
:  ~  3 1 ,  edtto  de  Faetuex  utero  Mori  sue  eocfcindendo)  aliique. 

Grculatioa 
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Circulation  in  the  Mother  is  Hopped,  becaufe  the  Foetus  cannot  long  furvive. 

And  in  this  Cafe  we  have  many  Inftances  of  the  Operation  being  performed,  as 
well  among  the  Ancients  as  Moderns:  for  example,  a  Lyca,  Aesculapius  b, 
Scipio  Africanus,  thence  called  Caesar,  and  ManlI^  S  an  Officer  at  Car¬ 
thage,  and  as  fome  fay  the  Emperor  Julius  Caesar.  Among  the  Moderns  we 
may  reckon  Edward  the  VI.  King  of  England ,  and  Sancttus  King  of  Nava?', 
and  feveral  others,  which  are  taken  Notice  of  by  Authors,  and  called  C/es  a rs, 
from  the  Operation  d.  When  the  Surgeon  therefore  perceives  the  Mother  to  be 
in  the  Agonies  of  Death,  he  Ihould  be  getting  every  Thing  ready  for  the  Ope¬ 
ration,  that  when  fhe  is  deceafed,  he  may  have  nothing  more  to  do  than  open 
the  Abdomen e  by  a  cruciform  Incifion,  as  in  common  Difiedtions :  or  if  he  would 
proceed  more  cautioufly,  by  making  a  longitudinal  Incifion  on  one  Side  with  a 
Razor  or  Scalpel,  without  Relpedt  to  the  Courfe  of  the  Fibres  in  the  Mufcles 
or  Veflels.  And  if  the  Foetus  Ihould  have  fallen  into  the  Cavity  of  the  Abdo- 
menf  from  a  Rupture  of  the  Uterus,  or  other  Caule,  it  Ihould  be  then  taken  out 
immediately:  and  as  it  is  ufually  very  weak,  a  little  Wine,  Hungary- water,  or 
the  like,  Ihould  be  held  for  it  to  fmell  at,  or  a  little  of  the  firft  given  it  to 
drink,  endeavouring  to  recover  it  by  blowing  into  its  Mouth  and  Nol'e,  bap¬ 
tizing  it  immediately  in  cold  Water,  and  tying  up  the  Navel-firing  as  we  have 
before  diredted.  But  if  it  remains  concealed  in  the  Womb,  it  Ihould  then 
be  cautioufly  opened,  and  the  Foetus  extracted,  the  Navel-firing  tied  and 
divided,  and  the  Child  recovered  as  before,  which  compleats  the  Operation. 

If  the  Foetus  Ihould  be  concealed  in  the  Ovary,  or  the  Fallopian  Tube,  which 
is  fometimes  the  Cafe,  it  Ihould  be  alfo  thence  cautioufly  extracted.  But  the  Sur¬ 
geon  Ihould^prefully  diftinguifh  whether  the  Mother  be  dead  or  only  in  a  De- 
liquium,  leaft  he  perform  the  Operation  ralhly,  as  we  are  told  happened  to 
Ve sal  1  us.  He  Ihould  be  rather  well  fatisfied  that  the  Mother  is  dead,  from 
obferving  whether  there  be  any  Motion  of  the  Heart,  Arteries,  and  Lungs, 
and  have  the  Confent  of  the  By-ftanders,  in  his  Opinion,  before  he  enters  the 
Knife:  though  I  know  not  of  any  Inftances  of  the  Operation  being  perform¬ 
ed  when  the  Subjedl  has  been  miftakenly  fappofed  dead,  but  really  alive.  And 

a  Vid,  Virgil  JE n.  X.  Inde  Lycam  ferit,  exemptum  jam  matre  perempta. 

b  Vid.  Ovid.  Metamorph.  Z.  II. 

«  Vid,  Plin.  Nat.  Hift.  Z.  VII.  r.  IX. 

d  Purmannus  (in  Cbirurg.  Curiof  Part  II.  Cap.  10.)  took  out  a  Male  Fcetus  alive  from  the 
Womb  of  its  dead  Mother  by  this  Operation,  which  it  afterwards  furvived.  The  like  Cafe  may  be 
read  in  Epbem.  Nat .  Cur.  Cent.  III.  Obf.  57,  p.  136.  Carol.  Stephanus,  Lib.  III.  Cap.  1. 

Horat.  Aucenius,  Lib.  IV.  Epiji.  2.  Jo.  Schenckius,  Obf.  Lib.  IV.  Guillbmeau,  Lib. 
de  Art.  Obf.  loc.  cit .  VoBLTERUS,  Lib.  de  Art  Obf.  Lib.  II.  Cap.  13.  Mauriceau,  Obf.  26, 

25G  3 1 5»  353>  374>  &  593-  and  J°-  Valent  Andrea  Selenia  Augufalia ,  p.  361.  relates  the 
taking  out  two  Male  Twins  alive,  from  the  Uterus  of  their  Mother,  who  had  been  foot  dead,  Ufc. 

c  Some  {as  Guillemeau  and  Carol.  Stephan)  advife  to  keep  open  the  Vagina  by  the 
Finger,  and  the  Os  Uteri  Interni  with  a  Stick  till  the  Mother  is  deceafed,  that  the  Foetus  may  have 
Air  to  breath:  but  as  the  Fcetus  has  no  Refpiration  in  the  Womb,  that  Caution  is  both  ufelefs 
and  unneceffary. 

I  Which  has  been  obferved  by  Straussius,  Baylivs,  Saviard,  Courtial,  Eianchus, 
Calvus,  Anelus,  Lib.  de  fji.  loc.  Part  II.  Pag.  294.  Our  Compend.  of  Anatomy,  Note  35. 

Nlifcel.  Nat.  Cur .  Dec.  II.  Ann.  5.  Obf.  63.  Hift.  Acad.  Reg.  Sc.  Ann.  1716.  Act.  Acad.  Nat.  Cur. 

Vol.l.  Obf  176.  Pag.  397.  Pistor,  de  Fcetu  &  rupto  utero  Abdomen  prorumpente,  aliique  quam- 

ffurimi. 
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even  if  the  Cafe  flhould  be  fo,  the  Surgeon  ought  not  to  be  much  terrified 
thereat:  becaufe  he  is  not  committing  Murder,  but  does  it  with  a  good  Intent 
to  preferve  the  Foetus ;  to  which  he  is  obliged,  as  well  by  religious  as  national 
Laws.  And  in  fuch  a  Cafe  he  may  ftitch  up  the  Wounds  again,  and  treat  them 
according  to  our  Directions  in  the  firft  Part,  and  that  poflibly  to  good  EfteCt, 
efpecially  if  the  Opening  was  made  barely  by  a  longitudinal  Incifion  on  one 
Side.  For  if  the  Surgeon  Ihould  delay  too  long  through  Timidity,  the  Foetus 
may  be  loft,  and  his  Operation  performed  in  vain.  Others  condemn  the  Ope¬ 
ration,  becaufe  we  are  not  certain  the  Foetus  is  yet  living,  in  which  Cafe  they 
never  fail  to  be  treated  with  Reflections  from  the  common  People :  but  in  my 
Opinion,  admitting  this  to  be  true,  it  is  better  to  open  ten,  nay,  a  hundred 
dead  Women  in  vain,  than  to  lofe  the  Life  of  one  Foetus  for  want  of  the  Ope¬ 
ration. 

III.  My  general  Advice  is,  that  the  Operation  be  performed  as  foon  as  pof- 
fible  upon  all  Women  dying  before,  or  in  Delivery :  partly,  that  the  Foetus 
may  be  taken  out  alive,  baptized,  and  preferved  from  the  Jaws  of  Death  to 
Pofterity ;  partly  for  the  better  Information  of  Phyficians,  Surgeons,  and 
Midwives,  to  acquaint  them  with  the  Difpofition,  Structure,  Situation,  &c. 
of  the  W'omb,  in  a  gravid  State,  with  that  of  the  Foetus  and  After-burthen, 
that  they  may  the  better  aflift  others  in  the  like  Cafes;  and  partly,  as  Deven¬ 
ter  obferves,  to  deteCt  the  Caufe,  whether  the  Midwife  or  Surgeon  has  by 
their  Ignorance  and  Mif-conduCt  occafioned  the  Misfortune,  that  they  may  be 
better  informed  or  duly  punilhed.  Much  more  might  be  faid  in  Vindication 
of  this  Practice,  to  fhew  that  it  is  agreeable  with  the  a  Roman  Laws  and  Prin¬ 
ciples  of  Chriftianity;  but  more  may  be  feen  upon  this  SubjeCt,  in  Dijfertatione 
Juridica  de  Jure  Embry onum,  Jena,  Ann .  1716.  alfo  Nymannus  and  Win- 
clerus,  de  vita  Feet  us  in  utero^  Guillemeau,  Parey,  Hildanus,  Mau- 
riceau,  Deventer,  La  Motte,  and  Mellius  on  the  Art  of  Midwifry. 

IV.  The  fecond  Cafe,  in  which  this  Operation  may  be  necefiary,  is,  when 
the  Mother  is  living  and  the  Foetus  dead ,  without  any  Poflibility  of  extracting  it 
by  the  natural  Paflages  :  As  when  the  Fcetus  appears  to  be  contained  in  the 
Fallopian  Tube,  Ovary,  or  Cavity  of  the  Abdomen  b,  of  which  we  have  va¬ 
rious  Inftances  in  Authors ;  or  when  it  is  lodged  in  a  kind  of  Hernia  or  Sacculus 
without  the  Abdomen,  as  Sennertusc  and.  Hildanus  dhave  deferibed :  or 
if  it  be  obftruCted  by  a  callous,  feirrhous,  or  other  Tumor,  in  the  Vagina  or 
Os  Fine <e,  which  may  render  the  Extraction  of  it  impracticable  ;  or  when  the 
natural  Paflages  are  not  large  enough,  either  from  an  irremediable  Coalition, 
or  Callofity  of  the  Vagina e;  or  from  a  bad  Conformation  of  the  Os  Pubis,  as 

fome- 


a  Vid.  Digeft.  Lib.  IT.  tit.  8. 

b  The  Signs  thereof  are  no  Relaxation  of  the  Os  Uteri,  nor  difeharge  of  the  Waters  after  the 
Labour  Pains  have  been  felt,  the  Foetus  appears  higher  up  in  the  Abdomen,  and  its  Head,  Arms, 
Legs,  &c.  may  be  more  perfeflly  diftinguilhed  by  feeling  than  ufual.  VideWelfcbii  notam  in  Cap, 
de  Seel.  Cafarea.  Scipio’s  Merctir.  Pistor’s  Dijfcrt  de  Faetu  rupto  utero  in  Abdomen  prodeunte. 
Diar.  Erud.  Parif.  1722.  Men ’f.  Junto.  Saviard’s  Cbirurg.  Obf.  60.  Dl ONis’s  DiJJert.de  Ge- 
neratione.  Our  Compend.  of  Anatomy,  Note  35. 
c  Injlit.  Med.  Lib.  It.  Part  I.  Cap.  9. 
d  Epiji.  de  Hernia  Uterina. 

e  Ait.  Erud.  LipJ.  Ann.  1693.  P.  229.  Vaterus  de  Tartu  Cafareo ,  Viteberga ,  Ann.  1695. 

where 
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fometimes  happens  in  crooked  Women,  by  which  Obllacles  the  Foetus  is  ren¬ 
dered  incapable  of  being  delivered,  while  the  Mother  is  fpent  and  in  danger  of 
Death,  by  the  violent  Pains,  Convulfions,  Haemorrhage,  &V.  In  all  which 
Cafes  I  think  the  Operation  is  neceflary  to  prelerve  the  Mother  and  Foetus, 
notwithftanding  it  has  been  condemned  by  many  of  the  ancient  as  well  as  the 
modern  Surgeons  and  Phyficians.  For  in  fuch  Cafes  the  Extra&ion  or  Exci- 
fion  of  the  Infant,  fo  as  to  bring  it  through  the  natural  Paffages,  which  Mauri¬ 
ce  au  prefers  to  the  Caefarean  Sebtion,  cannot  be  performed.  There  is  there¬ 
fore  but  one  Remedy  left  to  prelerve  the  Life  of  the  Mother  and  Foetus  when 
lhe  cannot  be  delivered  :  and  that  is  the  Caefarean  Sedition,  or  cutting  the  Foetus 
out  of  the  Abdomen  or  Uterus  ;  the  Succefs  of  which  Practice  is  confirmed  by 
various  Inftances..  Mauriceau  therefore  fpeaks  contrary  to  Reafon  and 
Experience,  when  he  pronounces  this  Operation  always  fatal  to  the  Mother. 

V.  We  are  encouraged  to  the  Operation  by  many,  when  the  Mother  is  fup- The  °Pera* 
pofed  to  be  deceafed,  and  even  when  the  Mother  is  alive,  when  Nature  feems  by  fometnd 
to  point  out  for  the  Operation,  by  fome  painful  Tumor  or  Abfcefs  formed 

at  the  Navel,  or  in  fome  other  Part  of  the  Abdomen  :  in  which  Cafe  the  Opera¬ 
tion  has  fucceeded  by  relation  in  many  Inftances ;  becaufe  the  Haemorrhage  in 
that  Cafe  is  ufually  fmall,  and  the  Foetus  generally  found  in  the  Fallopian  Tube, 

Ovary,  or  in  the  open  Cavity  of  the  Abdomen  itfelf.  But  when  the  Foetus  is 
contained  in  the  Womb  of  its  Mother  yet  living,  without  any  Appearance  of  an 
Abfcefs,  in  that  Cafe  the  Operation  is  condemned  by  many  eminent  Phyficians 
and  Surgeons,  as  both  cruel  and  fatal  :  But  that  they  entertain  fuch  an  erroneous 
Opinion  contrary  to  Reafon  and  Experience,  is  made  evident  by  many  of  their 
own  Profeflion  as  below a . 

VI.  It  muft  indeed  be  confefled,  that  the  Operation  is  both  hazardous  andTheDiffi- 
dangerous  to  the  Mother,  efpecially  when  there  is  no  Abfcefs  formed,  but  the  NeSmty  of 
Foetus  muft  be  cut  of  the  Womb :  and  therefore  it  Ihould  never  be  under-  performing 
taken  but  in  Cafes  of  the  laft  Neceflity.  But  that  the  Operation  may  fometimes  tVn°S-" 
be  performed  with  Succefs,  may  be  concluded  both  from  the  forequoted  Autho- dered* 
rities  and  thofe  which  follow.  Goveus,  Rossetus,  Mercurius,  Welshius, 

and  others,  aflert  the  Operation  to  be  not  only  pra&icabJe  with  Succefs,  in  a 
fkilful  Hand,  but  alfo  alledge  many  Inftances  of  thofe  who  have  recovered  after 
the  Operation,  which  they  think  to  be  no  more  dangerous  than  cutting  for  the 
Stone.  But  I  cannot  be  of  their  Opinion,  fince  there  are  many  fatal  Accounts 
of  it  given  us  by  Writers-,  and  efpecially  as  there  is  great  Danger  of  lofing  the 
Patient  from  the  great  Haemorrhage,  or  a  Mortification  following  the  Wound 

where  he  deferibes  the  Vagina  to  have  been  altogether  callous,  from  a  preceding  Ulcer,  and  not 
large  enough  to  admit  a  Pea.  V.  Saviard  Obf.  114.  Mauriceau  Obf.  26. 

*  The  Operation  is  encouraged  by  Rossetus,  Bauhinus  Lib.  de  Partu  Cafareo.  Sennertus 
in  injiit  Medic.  &  praxi  Me  die  a.  Hildanus  Epift.  de  Hernia  Uterina ,  in  oper.  Pag.  897.  Fie- 
nus  in  libris  Cbirurg.  Cap.  VIII.  Scui.tetss  Armam .  Chirurg.  Tab.  dePariu  Cafareo.  Scipio 
Mercurius  Lib.  de  Arte  Obfetricandi .  Cap.  de  Partu  Cafareo.  Ronhusius  Lib.  II.  Obf. 

Chirurg.  1.  de  tnorb  Mulier.  Rulovius  Lib.  de  Sett.  Cafar.  Lanckischius  Vid.  Adi.  Erud. 

Lipf  Ann.  1693.  Tag.  229.  &  Mfc.  Nat.  Cur.  Dec.  III.  Ann.  2.  Obf.  17.  itemque.  Vateri  Dif.  de 
Partu  Cafareo.  Saviardus  Obf.  Chirurg.  Obf.  69.  Jobertus  Diar.  Erud.  Parif.  Ann.  1692, 
and  1693.  La  Motte  de  Art.  Obfetric.  Lib.  IV.  Cap.  i».  Teichmeirus  in  lnfiit  med. 

Forenfs,  Pag.  1 8.  and  others,  who  aflert  the  Operation  to  have  been  performed  with  Succefs,  the 
Mother  happily  furviving. 
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in  the  Uterus  ;  as  Celsus  obferves,  Lib.  5.  C.  56.  Therefore  Mauriceau, 
and  others,  juftly  advife  rather  to  extrafr  the  Foetus  by  Inftruments  through  the 
natural  Paffages,  if  poflible,  rather  than  to  execute  this  dangerous  Operation. 
But  when  that  is  impracticable,  -as  it  frequently  may  be,  from  the  Caufes  before 
mentioned,  fo  that  both  Mother  and  Foetus  are  in  the  utmoft  Danger,  it  would 
even  be  barbarous  to  negleCl  an  Operation,  which  may  poflibly  be  the  Means  of 
faving  them  both,  which  muft  otherwife  inevitably  perifh  :  for  in  fuch  a  Cafe 
it  is  better  to  try  an  uncertain  Means  than  none  at  all,  as  Hippocrates  and 
Celsus  advife,  rather  than  leave  the  Patient  deftitute  to  the  Extremities  of 
Torture  and  certain  Death,  when  there  is  aPolfibility  of  Relief  from  the  Ope¬ 
ration,  to  which  we  are  encouraged  by  many  Inftances  of  its  Succefs.  Others 
think  it  better  to  leave  the  Event  to  Nature,  when  the  Delivery  is  impractica¬ 
ble,  than  to  expofe  the  Patient  to  fo  hazardous  and  fevere  an  Operation  :  for,  fay 
they,  Nature  often  makes  Way  of  herfelf,  whereby  the  Foetus  may  be  dif- 
charged  by  an  Abfcefs  in  the  Abdomen  at  the  Navel,  Inguen,  or  ReCtum.  To 
this  I  readily  aflent,  when  the  Patient  is  in  no  Danger  of  Death,  by  fuch  Ex¬ 
pectation  :  but  when  the  Patient’s  Life  may  be  in  the  utmoft  Danger  by  wait¬ 
ing  for  fuch  an  Event,  I  think  the  Operation  fhould  be  entered  on  without  De¬ 
lay,  efpeciaily  when  the  Mother  being  defirous  of  Life,  not  only  gives  her  Con- 
fent,  but  even  anxioufly  follicits  it.  And  of  this  there  have  been  many  In- 
llances.  See  Saviard  Qbf.  60.  and  Hildanus  in  his  Letter  de  Hernia 
Uterind.  Others  again  are  afraid  of  performing  the  Operation,  left  it  Ihould 
injure  their  Character.  An  excufe  intolerable,  even  in  a  moral,  and  much 
more  a  Chriftian  Perfon,  to  be  the  Caufe  of  the  Death  of  two  at  once  by  their 
NegleCt !  So  that  we  think  with  La  Motte,  when  the  Delivery  is  impracti¬ 
cable,  that  the  Surgeon  cannot  acquit  himfelf  with  a  fafe  Confcience  to  his  Pa¬ 
tient,  without  trying  the  Operation  as  the  laft  poflible  Means  of  Relief. 

Apparatus  VII.  If  the  unhappy  Patient  therefore  fubmits  to  the  Operation,  the  Surgeon 
theOpera"-1” well  confider,  whether  fhe  has  Strength  fufticient  to  go  thro’  it :  for  if 
tion.  flie  is  quite  faint  and  worn  out  with  Agonies,  if  the  Extremities  are  cold,  and 
a  cold  Sweat  is  come  on,  there  is  great  Danger  of  her  expiring,  either  under  or 
foon  after  the  Operation.  In  this  Cafe  her  Death  may  be  unjuftly  imputed  to 
the  Surgeon  by  malevolent  or  ignorant  People.  But  if  flie  has  Strength 
fufticient,  and  there  are  hopes  of  faving  one  or  both  of  them,  he  fhould  by  all 
means  attempt  it.  To  perform  the  Operation,  He  fhould  firft  have  in  Readi- 
nefs  his  Apparatus  of  Inftruments  and  Drefling  j  fuch  as  the  ftreight  Incifion 
Knife  (Tab.  XXX.  Fig.  8.)  or  an  Incifion  Knife,  like  thofe  ufed  in  common. 
DifteCtions,  with  another  that  is  obtufe  pointed,  reprefented  in  Tab.  V.  with 
Sciflars  alfo,  obtufe  pointed,  crooked  Needles,  and  ftrong  Thread,  as  we  di¬ 
rected  in  Gajtroraphia ,  or  ftitching  up  of  Wounds  in  the  Abdomen,  together 
with  two  or  three  Sponges,  and  fome  warm  Wine  in  a  Veflel ;  not  omitting  the 
Drefling,  confifting  of  lcraped  Lint,  Plafter,  Comprefs,  and  Bandage,  fuitable 
to  the  Operation,  with  Reftoratives  for  the  Patient  in  cafe  of  fainting.  Volatiles 
for  the  Nofe,  and  fome  Cordial  to  be  given  internally.  All  thefe  being  pro¬ 
vided  and  rightly  dilpofed,  the  Patient’s  Bladder  fhould  be  emptied,  leaft  by 
diftention  it  Ihould  be  injured  by  the  Knife,  and  the  Patient  then  placed  in  the 
Middle  of  the  Chamber  upon  the  Bed,  in  fuch  a  Manner,  that  the  Operator 
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and  his  Afliftants  may  each  perform  their  proper  Office.  The  Patient  jfhould 
then  be  incouraged  with  comfortable  and  enlivening  Difcourfc,  and  her  Face 
covered  from  feeing  the  Inftruments  which  might  ftrike  a  Terror.  And  laftly, 
four  ftrong  Perfons,  at  lead:,  are  to  be  placed  to  hold  the  Arms  and  Legs,  that 
the  Patient  may  not  move  under  the  Operation. 

VIII.  The  Surgeon  ffiould  then  ftand  on  that  Side  of  the  Patient  which  Method  of 
feems  moil  convenient,  and  make  a  longitudinal  Incifion  on  the  Outfide  of  the  ^0™”- 
Reftus  Mufcle  between  the  Navel  and  Angle  of  the  Os  Ilium ,  where  the  Para-  tion. 
centefis  is  ufually  made  in  dropfical  Subjects.  The  Skin  and  Membrana  Adipola 
are  to  be  divided  for  the  Space  of  about  eight  or  ten  Fingers  breadth,  palling 
afterwards  through  the  oblique  and  tranfverle  Mufcles,  and  then  carefully 
through  the  Peritoneum,  in  which  a  fmall  PunCture  fhould  be  firfl  made,  and 
further  divided  by  an  Incifion  Knife  that  has  an  obtufe  Point  (Tab.  V.)  or  a 
Pair  of  Sciflars  :  or  in  Defeat  of  thefe,  the  Surgeon  may  introduce  his  Finger, 
and  thereby  defend  and  direCt  the  firft  Incifion  Knife,  till  the  Opening  appears 
large  enough  to  extract  the  Fcetus.  This  done,  the  Surgeon  is  to  fearch  where 
the  Foetus  is  lodged  :  and  if  it  be  withoutlide  the  Uterus,  in  the  Cavity  of  the 
Abdomen,  as  it  has  been  fometimes  found,  it  fhould  be  immediately  extracted, 
together  with  its  After- burthen,  without  further  Delay.  But  if  the  Foetus  be 
contained  in  the  Fallopian  Tube,  or  in  the  Ovary,  thole  Parts  are  to  be  opened, 
and  the  Foetus  with  its  Placenta  then  removed.  If  the  Foetus  appears  to  be 
concealed  in  the  Uterus,  the  Cafe  is  much  more  dangerous,  becaufe  of  the 
great  Hemorrhage  and  Injury  received  by  that  Organ,  the  wounding  of  which 
has  been  obferved  from  the  moll  ancient  Times  to  be  extremely  dangerous a , 
efpecially  in  Women  with  Child.  But  there  is  no  other  way  of  taking  out  the 
Child,  this  is  alfo  to  be  opened  by  a  longitudinal  Incifion  fufficient  to  give  a 
Paftage  to  the  Foetus  and  its  Appendages.  When  the  Foetus  and  Alter- 
burthen  have  been  this  Way  removed,  the  extravafated  Blood  is  to  be  difcharged 
with  Sponges  that  have  been  exprefted  out  of  warm  Wine :  and  if  the  Flux  be 
great,  it  fhould  be  lelfened  with  Lint  dipt  in  highly  rectified  Spirit  of  Wine, 
to  be  applied  to  the  divided  Orifices  of  the  uterine  Velfels,  and  there  comprefied 
by  the  Fingers  till  the  Haemorrhage  ceafes,  or  is  much  abated.  The  Surgeon 
fhould  not  be  terrified  at  the  considerable  Lofs  of  Blood  in  this  Operation,  if 
the  Patient  be  of  a  ftrong  Habit,  becaufe  it  is  often  ufual  for  them  to  have  a 
violent  Haemorrhage  in  the  natural  Way  of  Delivery.  After  a  fhort  Interval, 
to  give  the  Patient  time  to  recover  her  Spirits,  the  Lint  is  to  be  taken  out  of 
the  Wound  and  the  Abdomen  cleanfed  with  Sponges.  The  wounded  Parts 
are  not  to  be  fowed  together,  but  drefied  with  Balf.  Capiv.  or  the  like,  and 
left  to  Nature  :  for  as  the  Uterus  naturally  contracts  itfelf  after  Delivery,  the 
wounded  Parts  will  probably  unite  together b . 

IX.  The  Wound  in  the  Abdomen  is  to  be  joined  together  by  two  or  three  Dieting  af- 
Sutures,  as  we  directed  before  in  Gaftroraphia,  leaving  a  little  Space  open  at  the 
Bottom  for  inferring  a  Cannula  or  Tent  to  difcharge  the  Matter  and  other  Hu¬ 
mours  from  the  Cavity  of  the  Abdomen,  which  fhould  be  cleanfed  by  repeated 

a  V.  Cilsus,  Lib.  V.  Cap.  56.  andBoHNius  de  •vu/n.  Lethalibus . 

b  Vid.  Bartholin,  Cent.  6.  Obf.  92.  Roonhuys,  Qbf  Cbir.Lib.  II.  Pag.  21.  Solingen 
Chirurg.  Pag.  776.  Vander  Wiel,  Pag.  2.  Obf.  3.  MAURICEAU,  Obf.  251.  Obf.  Noflra  in 
Ad.  Acad.  Natur.  Curiof,  Vol.  I.  Obf.  176. 

Injections 
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Injections  of  fome  vulnerary  DecoCtion  :  and  thus  it  fhould  be  continued,  till 
more  Matter  is  difcharged,  which  is  a  Sign  that  the  internal  Wound  is  heal¬ 
ed.  Then  the  Threads  of  the  Suture  in  the  external  Wound  may  be  divided 
and  extracted  that  it  may  be  cicatrized.  Authors  generally  advife  the  Patient 
to  lie  on  her  Back  after  the  Operation  :  but  if  the  Incifion  be  made  laterally, 
I  think  it  better  for  the  Patient  to  lie  on  her  wounded  Side,  as  we  directed  in 
Wounds  of  the  Abdomen,  by  which  Means  the  Matter  may  be  difcharged  by 
Degrees,  as  it  is  made.  Rossetus  advifes  a  cannulated  Peffary  to  be  in- 
ferted  in  the  Os  Uteri,  to  facilitate  the  Difcharge  of  the  Blood  and  Matter.  In 
the  mean  time,  a  proper  Diet  and  Regimen  with  internal  Medicines  fhould  be 
prefcribed  to  the  Patient  by  fome  prudent  Phyfician,  till  the  Patient  recovers, 
which  in  the  Cafe  of  Lanciscius  was  fix  Weeks,  and  the  Wound  eafier  heal¬ 
ed.  From  what  has  been  faid,  you  will  eafily  perceive  that  the  Operation  is 
attended  with  great  Danger,  elpecially  where  a  large  Incifion  is  to  be  made  in 
the  Womb.  But  as  there  are  many  Inftances  of  Patient’s  preferved  by  this 
Practice,  who  in  all  probability  muft  otherwife  have  foon  expired ;  and  as  we 
know  no  other  Method  to  relieve  them  in  this  extremity  •,  it  is  much  better  in 
my  Opinion  to  try  a  dangerous  Remedy,  than  to  give  them  up  at  once  to  the 
moft  miferable  Tortures,  and  to  certain  Death. 
oftheFatus  X.  A  different  Method  is  to  be  taken  when  the  Foetus  endeavours  to  make 
from  anAfa- its  Exit,  not  by  the  natural  Paffages,  but  by  fome  Abfcefs  or  Tumor  in  the 
Abdomen,  and  particularly  in  the  umbilical  Region,  which  has  been  frequently 
obferved  by  Authors,  and  particularly  by  Rossetus,  Bauhinus,  Hildanus, 
and  Cyprianus,  and  in  Annul.  Acad.  Juli<e,  1727,  where  a  Tumor  or  Ab¬ 
fcefs  was  formed  in  the  ReCtus  Mufcle  a  little  below  the  Navel,  by  which 
all  the  Parts  of  the  putrid  Foetus,  whofe  Bones  I  now  keep  by  me,  were  ex¬ 
tracted,  and  the  Mother  faved.  In  Cafes  of  this  Kind,  I  think  it  moft  advife- 
able  to  open  the  prominent  Parts  of  the  Tumor  pointed  out  by  Nature,  under 
which  the  putrid  Foetus  and  Matter  tormenting  the  Patient  is  ufually  conceal¬ 
ed  ;  which  being  removed,  the  Ulcer  may  be  cleanled  and  healed  as  before. 
And  if  the  Tumor  jjhas  no  apparent  Suppuration,  but  the  Patient  is  torment¬ 
ed  with  violent  Pain  in  the  Part,  and  the  Tumor  appears  to  contain  fomething 
preternatural,  after  weighing  the  Circumftances  of  the  Cafe  in  Confultation 
with  others,  it  fhould  be  opened  without  Delay,  the  Bones  of  the  Foetus,  or 
other  corrupted  Matter,  fhould  be  extracted,  and  the  Wound  cleanfed  and  heal¬ 
ed  without  Suture  as  in  other  Abfceffes. 

XI.  When  the  Foetus  is  lodged  in  a  kind  of  Sacculus  or  uterine  Hernia, 


fccfs. 


When  the 


1“  cetus  is 


contained  in  according  to  the  Obfervation  of  Sennertus  and  Hildanus,  which  but  fel- 
or^mlkes'its  ^om  occurs  \  an  Incifion  is  to  be  made  through  the  common  Integuments,  and 
Exit  by  the  afterwards  through  the  dilated  Uterus  and  including  Membranes  of  the  Foetus, 
which  fhould  be  then  extracted,  and  the  Remainder  of  the  Treatment  managed 
as  before.  In  the  Cafe  of  Sennertus  and  Hildanus,  the  Surgeon  did  not 
return  the  Uterus,  but  immediately  fowed  up  the  Wound  :  fothat  I  imagine  the 
Uterus  being  incapable  of  a  Reduction  afterwards,  was  the  Caufe  of  the  Mo¬ 
ther’s  Death,  when  the  Operation  had  been  performed  the  Space  of  four 
Weeks,  notwithftanding  the  Foetus  continued  alive  and  well.  He  would  pro¬ 
bably  have  fucceeded  better,  if  he  had  returned  the  Uterus  a  few  Days  after 
when  it  was  contracted  in  a  lefs  Compafs  without  making  any  Suture.  If  the 
?t  l  Foetus 
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Foetus  fhould  take  its  Courfe  towards  the  Anus,  the  Bones  making  an  Abfcefs 
and  PafTage  into  the  ReCtum 4  fhould  be  carefully  extracted  with  the  Fingers  or 
Forceps,  and  the  Ulcer  then  deterged  and  healed  by  die  Ufe  of  Injections  and 
Balfams. 

XII.  The  third  and  laft  Cafe,  in  which  the  Caefarean  SeCtion  may  be  ufed, 
is  when  the  Mother  and  Foetus  are  both  living b  but  no  poflibility  of  a  Delivery  the  oPcm- 
any  other  way,  from  fome  of  the  Caufes  mentioned  at  No  4.  efpecially  a  bad^“lstouc 
Conformation  of  the  Parts  in  the  Mother,  preventing  the  Surgeon  from  intro¬ 
ducing  his  Hand c .  In  this  Cafe,  the  Operation  is  alfo  efteemed  barbarous  and 
inhumane  by  the  Generality  of  common  People,  and  even  fome  of  the  Profef- 
Fion,  who  are  prejudiced  with  a  miftaken  Hypothefis,  by  which  they  had  ra¬ 
ther  lofe  both  Mother  and  Child  by  their  NegleCt,  than  fave  perhaps  both  of 
them  by  this  Operation  ;  which  may  be  of  efpecial  Confequence  in  regal  Fami¬ 
lies,  where  Peace  and  War,  or  the  Devaluation  and  Profperity  of  whole  Nations 
and  Cities  may  depend  on  the  Progeny.  We  therefore  cannot  help  thinking 
it  contrary  to  the  Principles  of  Religion  and  a  good  Confcience,  for  the  Surgeon  - 
to  defignedly  negleCt  the  Operation,  when  all  other  Means  can  have  no  EfteCt  j 
according  to  the  old  Maxim,  quern  non  fervajli ,  dum  fotuifii ,  ilium  occidijti . 

To  negleCt  faving  a  Perfon  when  it  is  in  our  Power,  is  to  be  acceffary  to  his 
Death.  Of  two  Evils  theleaft  is  to  be  chofe.  Even  Mauri ceau  himfelf,  a 
moll  ingenious  and  expert  Manmidwife,  tho’  he  generally  inveighs  againft  this 
Operation,  could  not  help  relating  an  Inftance,  where,  after  the  Operation 
(performed  by  another  Surgeon)  the  Mother  indeed  died,  but  the  Foetus  was 
happily  preferved :  whereas  without  it  they  mult  both  have  been  loft.  But  in  truth 
it  appears  from  feveral  Paftages  in  the  Writings  of  Mauriceau,  Peu,  and 
La  Motte,  that  they  were  over- ruled  by  the  Opinions  of  fome  Divines  of 
the  Church  of  Rome ,  who  maintain,  that  both  the  Mother  and  the  Foetus  had 
better  be  loft,  than  that  one  fhould  be  faved  by  the  Death  of  the  other :  and 
that  indeed  thefe  Gentlemen,  for  fear  of  Perfecution,  contradicted  their  own  Con- 
fciences.  They  were  inwardly  perfwaded  and  convicted,  that  it  is  a  much  more 
humane  and  more  Chriftian  DoCtrine,  that  one  at  leaft  fhould  be  faved,  where 
both  cannot  furvive.  But  for  the  Operation  itfelf,  it  is  to  be  performed  in  the 
fame  Manner,  as  directed  in  No  4.  to  8.  only  more  Caution  fhould  be  ufed  for 
fear  of  wounding  the  living  Foetus.  To  revive  the  Foetus  which  is  almoft  fpent 
in  the  Operation,  it  may  be  proper  to  fill  its  Mouth  with  Wine,  or  inflate  the 
Fume  of  it  up  its  Nofe,  bathing  its  Nofe  with  Aq .  Hung,  and  wafhing  it  with 
warm  Wine  :  and  after  tying  up  the  Navel -ft ring,  and  baptizing  it,  the  reft 
may  be  managed  as  we  have  directed  in  N°  2. 

a  A  large  Quantity  of  Hair  of  a  furprifing  Length,  and  varioufly  contorted  together,  has  been 
very  often  found  in  the  Fallopian  Tube,  fome  Specimens  of  which  I  now  keep  by  me ;  but  as  to 
the  Caufe  and  Manner  of  their  Production,  we  are  entirely  in  the  Dark. 

b  In  this  Cafe,  the  Operation  was  firft  performed  in  Helvetia ,  Ann .  1500,  as  we  are  told  by  Bau- 
H I  n  v  s  in  P  r/ef.  de  Fastu  exfe£l. 

c  La  Motte  will  allow  of  the  Caefarean  Sedtion  only  in  this  Cafe,  and  on  Condition  that  the 
Foetus  is  living  :  Whereas,  on  the  contrary,  the  general  Advice  is  to  perform  the  Operation,  when 
the  Foetus  may  be  reafonably  fuppofed  to  be  contained  in  the  Ovary,  Fallopian  Tnbe,  a  kind  of 
Hernia,  or  in  the  Cavity  of  the  Abdomen,  notwithftanding  it  may  be  dead. 

VOL,  II, 
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Cautions.  XIII.  Though  I  (land  up  for  the  Operation  in  Cafes  of  the  lad  Neceffity, 
yet  I  am  far  from  advifing  it,  when  there  is  a  Pofiibility  by  any  Means  of 
avoiding  lb  dangerous  an  Enterprize,  by  extracting  the  Foetus  through  its  na¬ 
tural  Palfages,  though  it  could  be  done  by  no  other  Method  than  leffening  it 
or  pulling  it  to  Pieces  :  nor  did  I  ever  perform  the  Operation  but  when  the 
Mother  was  dead.  It  is  certainly  better  to  preferve  the  Mother,  as  a  Tree, 
and  dedroy  the  Fcetus,  as  an  irregular  Branch,  when  its  natural  Birth  is  pre¬ 
vented  from  a  bad  Situation,  too  large  a  Size  of  Body,  and  particularly  its 
Head,  or  from  a  mondrous  Conformation  of  its  Parts,  rather  than  hazard  the 
Life  of  the  Mother  in  fo  dangerous  an  Operation,  to  preferve  the  Fcetus.  I  had 
alfo  rather  with  Solingen  and  La  Motte,  when  the  Birth  is  prevented  by  a 
Callofity  of  the  Vagina ,  or  fomething  amifs  in  the  Mouth  of  the  Uterus,  prefer 
a  Divilion  and  Dilatation  of  thofe  Parts  to  the  Caffarean  Section,  as  much  lefs 
dangerous.  The  fame  may  be  alfo  laid,  when  the  Vagina  is  obdruCted  by  the 
Hymen ,  or  fome  other  preternatural  Membrane.  But  when  the  Callofity  of  the 
Vagina  is  fo  large  and  hard  as  to  render  the  Birth  that  way  impracticable,  if  it 
was  to  be  divided,  and  efpecially  where  the  Vagina  is  draitened  and  contracted 
by  a  bad  Conformation  of  the  Bones  of  the  Pelvis,  there  is  then  no  other  Means 
left  but  the  Casfarean  Section. 

when  the  XIV.  It  a  Rupture  of  the  Uterus  fhould  be  made  in  the  Agonies  of  Labour, 

out^of  the  Sf°  as  t0  ^et  out  the  Fcetus  into  the  Cavity  of  the  Abdomen,  the  Poffibility  of 

uterus  into  which  Cafe  fometimes  happening  is  confirmed  by  many  Obfervations a ,  in  that 

men.  °"  Cafe  the  Cafarean  Section  may  alfo  be  abl'olutely  neceffary  :  for  there  is  no  other 
way  ot  Delivery  left,  and  without  it  both  Mother  and  Foetus  mud  inevitably 
perilh  in  a  lhort  Time.  That  the  Fcetus  is  thus  burd  out  of  the  Uterus,  may 
be  known  partly  from  the  Violence  of  the  preceding  Agonies,  and  draining, 
to  no  Effect ;  the  Pain  afterwards  ceafing  or  remitting,  and  the  Mouth  of  the 
Uterus  being  not  at  all  or  but  little  relaxed':  as  alfo  from  the  Situation  of  the 
Fcetus  and  the  Perception  of  the  Mother,  fucceeded  by  trembling  and  a  great 
Tumor  higher  up  in  the  Abdomen  than  ufual.  It  may  be  further  confirmed 
by  feeling,  and'  the  Appearance  of  great  Pain  in  the  right  or  left  Hypochon- 
drium,  attended  with  fainting,  raving,  and  convulfive  Motions  in  the  Mother. 
When  thefe  Signs  appear,  and  the  Fcetus  does  not  appear  to  refid  as  ufual 
againd  the  Finger  introduced  in  the  Os  Uteri ,  it  may  be  reafonably  fuppofed 
to  have  burd  into  the  Cavity  of  the  Abdomen.  In  this  Cafe  it  will  be  neceffary 
to  make  an  Incifion  in  that  part  of  the  Abdomen  made  mod  prominent  by  the 
Fcetus,  which  fnould  be  then  extracted,  cherifhed,  and  baptized,  as  before.  But 
when  the  Arm  of  the  Fcetus  hangs  out  pf  the  ruptured  Uterus,-  it  is  then  ex- 
treamly  difficult,  if  not  impofiible,  to  be  affured  of  the  Cafe  by  more  than  Con¬ 
jecture  from  fome  of  the  forementioned  Signs.  It  is  in  my  Opinions  inexcufe- 
able  that  the  Operation  fhould  be  negleCted,  when  this  Cafe  has  been  diffidently 

a  Vide  Bartholin,  Cent.  VI.  Obf.  92.  Rossetus,  Sefl.  IV.  Gap.  IV.  Schenckius,  Olf, 
Lib.  IV.  Hildanus,  Cent.  I.  Obf.  64.  and  67.  and  Cent.  IV.  Obf.  57.  Roonhuys,  Obf.  Chirurg. 
Lib.  II.  Obj.  1.  Solingen,  Pag.  776.  Vander  Wiel,  Part  II.  Obf.  30.  Mifcek  Nat.  Cur. 
Dec.  II.  Ann.  7.  Obf.  10.  and  Ann.  9.  Obf.  115.  Salmuth,  Cent.  I.  Obf.  60.  Mauriceau-, 
Obf.  251.  Diar.  Erud.  Par  if  Ann.  1722.  Menf.  Junio.  L®  esc  her,  Diff.  de  Homine,  Obf.  1 2. 
Adi.  Natur.  Curiof.  Vok  I.  Obf  176,  PlSTQR,  de  Fcetu  e  rupto  utero in  Abdmen  prorumpente  42 
Argent,  1726, 
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apparent,-  of  which  we  have  feveral  Inftances  wherein  both  Mother  and  Foetus 
have  been  loft.  The  Operation  is  alio  neceffary,  when  the  Foetus  is  generated 
not  in  the  Uterus  but  in  the  Cavity  ol  the  Abdomen,  which  may  be  difcovered 
from  the  Signs  of  Gravidation  having  preceded,  the  higher  Situation  of  the 
Foetus  and  Stridure  of  the  Os  Uteri  at  the  Time  of  Delivery,  with  the  other 
Symptoms  before-mentioned.  But  the  Uterus  is  I'ometimes  ruptured  in  difficult 
Labour,  fo  as  not  to  exclude  the  whole  Foetus,  but  forne  Part  only  into  the 
Cavity  of  the  Abdomen  :  even  a  Leg  may  hang  out  of  the  Os  Uteri ,  while  the 
Head  and  Arms  are  excluded  through  the  ruptured  Uterus  into  the  Abdomen. 

In  that  Cafe  the  Csefarean  Sedion  is  not  neceffary.  I  myfelf  once  found  the 
Arm  of  a  Foetus  hanging  out  of  the  Os  Uteri ,  while  its  Head  was  lodged  in 
the  Abdomen  through  the  Rupture,  and  the  reft  of  its  Body  contained  in  the 
Uterus.  Albinus  and  La  Motte  have  alfo  obferved  the  Head  of  the  Foetus 
rightly  difpoied  to  the  Os  Uteri  and  Vagina ,  while  its  Legs  and  Feet  had  per¬ 
forated  the  Uterus  into  the  Abdomen  near  the  Diaphragm.  The  Foetus  in  thefe 
Cafes  was  extraded  through  the  natural  Paffages  by  La  Motte,  but  the  Mo¬ 
ther  died  a  few  Days  after.  On  the  contrary,  I  have  an  Inftance  given  me  by 
Rungius,  where  the  Inteftines  of  the  Mother  were  plainly  perceived  by  his 
Hand  to  fall  down  through  the  Rupture  of  the  Uterus  after  the  Child  had  been 
extraded:  He  preffed  them  back  for  fome  Time  with  his  Hand  from  falling 
into  the  Uterus ,  till  the  latter  had  in  fome  Mealure  contraded  itlelf ;  and  the 
Patient  happily  furvived  the  Accident. 

XV.  The  Difference  between  Hyfierotomy  and  Embryulcia ,  or  the  Extrac-  The  Diff*. 
tion  of  the  Foetus,  (falfely  called  Exfedion)  ought  to  be  here  confidered,  becaufe  tween  %f- 
they  are  frequently  confounded,  even  by  fome  of  the  1. earned,  and  miftaken  for  terotomy 
one  and  the  fame  Thing.  Embryulcia  is  the  Extradion  of  the  Foetus  by  the  mbTy‘ 
natural  Paffages  without  any  Incifion,  either  in  the  Uterus  or  Abdomen  •,  both 

which  are  divided  in  Hyfterotomy,  or  Exfedion  of  the  Foetus  by  the  Caefarean 
Operation.  If  we  admit  this  Abufe  of  the  Terms,  what  Scipio  Mercurius 
tells  us  may  be  in  fome  Meafure  true,  that  the  Exfedion  of  the  Foetus  was  in 
his  Time  as  common  in  France  as  bleeding  for  the  Head-ach  was  in  Italy.  By 
fuch  a  miftaken  Way  of  Speaking,  even  among  knowing  People,  Women  are 
intimidated  and  afraid  to  call  in  the  Affiftance  of  a  Surgeon  in  difficult  Births,  for 
fear  the  Child  is  to  be  cut  out  of  the  Belly :  whereas  the  Foetus  is  generally 
extraded  in  thofe  Cafes,  by  nothing  more  than  the  Hands,  and  at  molt  with¬ 
out  any  Pain  by  Inftruments,  through  the  natural  Paffages. 

XVI.  As  a  monftrous  Foetus,  which  confifts  of  two  Bodies,  two  Heads,  whether 

&c.  cannot  be  delivered  from  the  Mother  entire  by  the  natural  Paffages,  it the  Cxf:i: 
may  be  afked  whether  the  Csefarean  Section  fhould  be  made  for  it,  to  the  Ha-  EdS'0* 
zard  of  the  Mother’s  Life,  or  whether  the  Foetus  may  be  leffened,  and  fo  ex-  3n 

traded  in  Pieces.  Roonhuys  is  for  the  Operation  ;  but  for  my  own  Part  I  monfw. 
muft  confent  with  the  univerfal  Opinion,  that  it  is  better  to  deftroy  the  mon¬ 
ftrous  Birth  than  hazard  the  Mother’s  Life,  and  poftibly  deftroy  both.  Mellius, 

a  late  Writer  in  Italy  on  the  Art  of  Midwifry,  condemns  the  Caefirean  Sedion, 
while  the  Mother  is  living.  He  afks  this  queftion  :  whether  the  Mother  fhould 
be  expofed  to  danger  for  the  fake  of  a  Monfter  ?  Certainly  not.  So  far  I  quite 
agree  with  him.  But  he  is  not  aware  that  there  are  other  Cafes,  beftde  that  of  a 

M  2  monftrous 
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monftrous  Foetus,  which  require  this  SeCtion  5  and  where  I  think  I  have  proved 
that  the  Operation,  however  dangerous,  ought  riot  to  be  omitted  by  the  Surgeon, 
whether  XVIL  It  may  be  again  alked,  whether  the  Caefarean  SeCbion  may  be  per* 
tion  m^Tbe  f°rmed  when  the  Head  of  the  Foetus  is  fo  large,  and  the  natural  Paffages  fo 
prated  ftrait,  that  the  Head  is  wedged  in  the  internal  Os  Uteri  or  Vagina ,  fo  that  it  will 
neither  move  one  Way  nor  another,  the  Foetus  ufually  dying  within  three  Days, 
Fcetus  win  which  is  defervedly  reckoned  the  molt  difficult  Cafe  in  Midwifry,  as  both  Mo- 
throogh  the  t^ier  and  F0^115  are  *n  danger  of  fpeedy  Death.  Therefore,  as  the  Head  of  the 
Vagina.  Foetus  cannot  be  held  from  its  Slipperinefs  and  Narrownefs  of  the  Paffages,  and 
as  the  Hand  cannot  be  introduced a  to  alter  its  Pofition  in  the  Uterus,  and  as 
no  Inftruriient  can  lay  hold  of  the  Head  to  extract  the  Foetus  without  killing 
it  •,  the  Queftion  is  on  thefe  Accounts  ftarted,  whether  the  Caefarean  Section 
may  be  made  to  preferve  the  Foetus?  It  is  the  Opinion  of  moft,  that  neither 
the  Csfarean  SeCtion  nor  leflening  of  the  Foetus  fhould  be  made  while  either 
of  them  are  living  :  but  they  had  rather,  according  to  the  Opinion  of  the  Ro¬ 
man-  Church,  that  both  fhould  perifh,  than  that  one  fhould  furvive  at  the  Ex¬ 
pence  of  the  other’s  Life.  They  alfo  equally  condemn  the  Caefarean  Section, 
notwithftanding  the  many  Inftances  of  both  furviving  the  Operation.  We 
are  told  by  Roonhuys  it  was  performed  feven  Times  by  D.  Sonnius,  Phyfi- 
cian  at  Bruges ,  upon  his  own  Wife,  with  Succefs  both  to  the  Infant  as  well  as 
the  Mother.  The  celebrated  Olaus  Rudbeck  is  alfo  faid  to  have  performed 
the  Operation  with  Succefs  upon  his  own  Wife,  the  Foetus  alfo  furviving. 
They  will  not  therefore  allow  of  extracting  the  Foetus  by  Inftruments  b,  becaufe 
that  hazards  the  Life  of  the  Foetus  as  much  as  the  Caefarean  SeCtion  does  the 
Life  of  the  Mother. 

XVIII.  But  tho’  fome  vainglorious  Men  may  affert  that  they  can  always 
extract  the  Foetus,  by  their  Hands  only  *,  I  dare  maintain  that  it  is 
often  impoffible :  and  yet  if  proper  Aids  be  not  timely  applied,  before  the 
Mother’s  ftrength  is  quite  exhaufted,  there  is  great  danger  of  lofing  both.  What 
therefore  muff  be  done  by  a  prudent  Phyfician  and  good  Chriftian  in  fo  difficult 
a  Cafe  ?  In  this  Difficulty,  my  Opinion  is,  that  the  Caefarean  SeCtion  fhould 
never  be  performed  on  account  of  its  great  danger  to  the  Life  of  the  Mother, 
but  when  it  is  ftriCtly  commanded  by  a  King  or  Prince,  who  is  without  Heir, 
to  keep  up  the  Line  v.  or  in  fome  of  the  Cafes  mentioned  at  N°  12.  efpecially 
when  the  Mother  is  willing  to  undergo  the  Operation,  to  fave  her  Infant. 
But  without  thofe  Conditions,  the  Surgeon  fhould  rather  wait  as  long  as  the 
Mother’s  Strength  will  permit,  and  endeavour  to  affift  her  Delivery  with 
his  Hands,  till  he  pre fumes  the  Foetus  to  be  dead,  which  may  be  then  ex¬ 
tracted  with  Inftruments.  But  if  the  Foetus  be  yet  living,  the  Mother’s 
Strength  fails  her,  and  malignant  Symptoms  are  drawing  on,  while  excru* 
dating  Pains  make  her  cry  out  for  the  Surgeon’s  Aftiftance  *,  it  is  then  better 
to  fave  the  Tree  for  future  Productions,  by  a  timely  Extirpation  of  the 
offending  Branch,  than  to  lofe  the  whole  by  delay.  If  the  Infant  dies  by  the 

a  As  I  have  frequently  found  by  Experience,  with  the  Content  of  the  beft  Pra£titioners  in  Mid¬ 
wifry,  notwithftanding  fome  boaft  they  can  always  invert  the  Foetus  with  their  Hands. 

b  The  Extraction  of  the  Foetus  by  Inftruments  in  impracticable  Births  is  advifed  by  Riolan, 
Enchirid.  Arat.  Lib.  II.  Cap.  z8.  and  Amm anus,  Med.  Crit.  Caf.  VI.  Pag.  26.  Deventer,  Joe. 
tit.  Part  II,  Horatxanus,  Lib,  111.  Cap.  VI.  Sigismunda,  Lib.  cit.  Cap.  V.a/iique. 
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Operation,  it  is  not  done  voluntarily,  but  by  Accident,  to  fave  the  Caufe  (which 
is  always  greater  than  the  Effedt)  to  which,  next  under  God,  it  owes  its  Being. 
Some  will  perhaps  fay  cantingly,  that  it  is  againft  the  fixth  Commandment, 
Thou  ( halt  not  kill ;  and  that  an  Evil  is  not  to  be  committed  for  the  Produdion 
of  Good,  and  the  like.  But  I  think  the  Matter  clear  enough  to  obviate  thofe 
Quibbles  of  itfelf,  and  lhall  therefore  leave  it.  The  Surgeon  is  fo  far  from 
killing,  that  he  moft  ftudioufly  endeavours  to  fave  the  Life  both  of  the  Fcetus 
and  Mother :  but  if  both  cannot  be  faved,  it  is  better  to  fave  one  than  neither. 
More  may  be  feen  on  this  Subjed  in  Becker  us,  de  Infanticidio  licito  ad  fer- 
vandam  puerperam ,  where  thefe  Objedions  are  obviated  at  large,  and  the  Cafe 
putina  clear  Light.  Rqssetus  has  written  learnedly  and  profelfedly  on  the 
Caefarean  Birth.  But  thofe  who  have  not  his  Treatife,  may  fee  a  Compendium 
of  it  in  Scultetus’s  Explanation  of  the  Table  belonging  to  the  Seblio  Cafarea , 
which  in  the  Francfort  Edition  is  Tab .  XLII.  but  in  that  at  Amjlerdam ,  it  is 
Abluar.  I.  Tab.  X.  Pag.  29. 


CHAP.  CXIV. 

Of  Hernia  or  Ruptures  in  generaly  and  particularly  of  the  Umbilical \ 

and  its  Method  of  Cure . 

I.  fT\  H  E  generality  of  preternatural  Tumors  formed  in  the  Abdomen,  and  0fRuPtiir*s 
X  particularly  the  Navel,  Inguen,  and  Scrotum,  by  a  Protuberance  of1  £  "era  ° 
the  Inteftines  or  Omentum,  are  ufually  diftinguifhed  by  the  general  Name  of 
Herniae  or  Ruptures.  Thefe  Tumors  differ  lirft  according  to  their  Place  or 
Situation.  Thofe  formed  at  the  Navel  are  called  Omphalocele  or  Exomphalos  \ 
thofe  in  the  Groin  Bubonnocele ;  and  thofe  of  the  Scrotum ,  Ofcheoceley  &c.  They 
are  alfo,  fecondly,  diftinguifhed  from  the  Body  or  Subftance  contained  in  or 
forming  the  Tumor.  When  they  proceed  from  a  Protuberance  of  the  Inteftines,, 
they  are  called  Enterocele  y  when  from  the  Omentum ,  Epiplocele  y  if  from  Flatus 
or  Wind,  Pneumatocele ;  and  if  from  Water,  Hydrocele ,  £?c.  They  are  alfo 
diflinguifhable  by  Circumftances  lefs  remarkable :  as  from  their  Size,  being 
either  fmall,  large,  or  enormous ;  from  their  Confidence,  being  either  hard, 
loft,  fixed,  or  moveable,  capable  of  being  returned  into  the  Abdomen  or  not ; 
which  latter  are  called  adhefive  Ruptures.  Sometimes  the  Parts  prolapfed  are 
fb  confined  by  Stricture  and  Inflammation  that  the  Flatus  and  Fasces  cannot  be 
returned  j  which  kind  of  Ruptures  are  called  incarcerated.  Some  are  free  from 
Pain,  others  attended  with  it,  or  with  Sicknefs,  Vomiting,  and  other  bad  Symp¬ 
toms,  particularly  the  incarcerated.  And  with  refpedt  to  their  duration,  they 
are  very  properly  diftinguilhed  into  recent  and  inveterate  Ruptures :  which  con- 
fideration  is  of  great  ufe  in  the  method  of  treating  them. 

II.  An  Omphalocele ,  Exomphalos ,  or  Hernia  Umbilicalis,  is  a  preternatural  Defcription 
Tumor  of  the  Abdomen  at  the  Navel,  from  a  Rupture  or  Diftention  of  theoflh^om- 
Parts  which  invefl  that  Cavity.  Thefe  Ruptures  differ  by  their  Size  and  Fi-  pkUoceie, 
gure :  fome  being  fmall,  efpecially  when  recent ;  others  large,  and  fometimes 
monftrous.  Some  are  of  a  round  Figure,  others  acuminated  or  cylindrical :  and 
.  I  lately 
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I  lately  obferved  an  umbilical  Rupture  in  a  Woman  with  Child,  which  refem* 
bled  the  Size  and  Figure  of  the  Penis,  and  was  very  painful,  but  contained  no¬ 
thing  except  Wind  or  Air.  Umbilical  Ruptures  are  again  didinguifhed  ac¬ 
cording  to  their  Contents  :  as,  if  from  the  Intedines,  Enter  omphalocele  ;  from  the 
Omentum,  Epiplomphalocele ;  if  from  Air  or  Wind,  Pneumatomphalocele  :  Some 
of  thefe  Tumors  are  again  didinguilhed  by  their  Confidence,  into  hard  or  foft, 
returnable  or  not,  painful  or  incarcerated,  &c.  Figures  of  thefe  Ruptures  have 
been  exhibited  by  Scultetus,  Armament.  Chirurg.  Tab.  XXXVII. 

Gaufes  of  an  III.  Thefe  Tumors  arife  from  various  Caufes.  But  the  immediate  Caufe  is 

Exemphaios  agvayS  fome  Force  exerted  upon  the  Abdomen,  efpecially  near  the  Navel;  fuch 
as  a  violent  and  fudden  Motion,  a  Fall,  violent  Blow,  or  Leap,  drong  Cough¬ 
ing  or  Sneezing,  draining  to  lift  great  Weights,  difficult  Labour  in  Women, 
and  the  like  :  by  which  Caufes  the  Peritoneum  at  the  Navel  is  either  dilated,  or 
fometimes  quite  broke,  as  Dionis  obferves,  efpecially  when  that  Membrane  is 
weaker  or  more  relaxed  than  ufual.  The  dilated  Parts  at  the  Navel  contain 
fometimes  the  Omentum  and  Intedines,  either  feparate  or  together,  and  fome¬ 
times  only  Wind  or  Flatus.  A  natural  Weaknels  and  Relaxation  of  the  Pe¬ 
ritoneum  at  the  Navel,  may  be  often  the  Caufe  of  its  being  didended  with  the 
Intedines  or  Omentum  in  Children  ;  efpecially  when  afiided  by  fome  Violence, 
as  thofe  before-mentioned,  or  drong  Crying :  which  frequently  produces  this 
Diforder  foon  after  the  Birth,  as  J  have  fometimes  oblerved,  efpecially  if  the 
Abdomen  and  Navel-dring  are  not  properly  fecured  by  rolling. 

Diagnofis.  IV.  This  Diforder  difcovers  itfelf  both  to  the  Eye  and  Touch.  The  Navel 
appears  more  prominent  or  protuberant,  than  in  its  natural  State;  and  the  Tumor 
being  prefled  with  the  Fingers  ufually  returns  into  the  Abdomen,  (except  there  is  an 
Adhefion)  affording  a  Sort  of  flatulent  Sound,  efpecially  when  the  Patient  is  laid  on 
his  Back,  which  is  a  Sign  that  the  Tumor  arifes  from  a  Prolapfus  of  the  Intedines. 
When  the  Tumor  gives  little  Refidance,  and  appears  very  foft,  it  may  be  rea- 
fonably  fuppofed  didended  with  Flatus,  or  with  the  Omentum  only :  though 
the  latter  is  ufually  accompanied  with  the  Intedines,  as  it  lies  before,  and  is 
protruded  by  them.  When  the  Omentum  only  is  concerned,  it  is  called  Hernia 
Omenti  ;  when  only  the  Intedines,  Hernia  Intejlinorum  Umbilicalis.  If  upon  re¬ 
turning  the  Intedines  into  the  Abdomen  the  Tumor  appears  to  be  dill  in  fome 
Meafure  didended,  we  may  reafonably  conjecture,  that  it  is  alfo  formed  in 
part  by  the  Omentum,  which  may  be  fometimes  returned  together,  with  the 
Intedines.  The  Navel  is  alfo  frequently  obferved  to  be  greatly  didended  with 
Water  in  dropfical  Subjects :  remarkable  Indances  of  which  have  been  given 
and  reprefented  by  Scultetus  and  Pur  m  annus  Chirurgia  Curio  fa,  Pag. 
330.  Tab.  V.  But  thefe  Tumors  are  didinguifliable  from  the  red  by  the 
hydropical  Habit  of  the  Patient,  and  may  be  called  Hernia  umbilicalis  aquofa, 
as  that  containing  Air  may  be  termed  vent  of  a  or  flatulenta. 

Prognofis.  V.  The  Omphalocele  in  Infants  is  ufually  without  Danger,  and  may  be  gene¬ 
rally  returned  and  cured  without  much  Difficulty:  nor  is  it  to  be  judged  dan¬ 
gerous  in  Adults,  fo  long  as  the  prolapfed  Parts  may  be  freely  returned  with¬ 
out  any  Adhefion.  But  if  it  proceeds  from  a  Prolapfus  of  the  Intedines  through 
a  very  narrow  Aperture,  occafioned  by  fome  Violence  in  Adults,  fo  that  it  can¬ 
not  be  returned :  there  is  then  great  Danger  of  a  Mortification  in  the  Intedines 

preceded 


87 


Sed.  V.  Of  umbilical  Ruptures. 

preceded  by  Inflammation,  violent  Pain  and  Vomiting,  and  fometimes  the  iliac 
Paflion,  in  which  the  Fasces  are  voided  by  the  Mouth  ;  all  which  will  probably 
terminate  in  the  Death  of  the  Patient.  But  when  the  Difeafe  has  advanced  but 
flowly,  and  the  Perforation  in  the  Peritonasum  is  yet  fufficiently  open  to  return 
the  Inteftines,  the  Patient  is  then  in  no  great  Danger,  efpecially  if  it  be  an  In¬ 
fant  or  Child.  If  no  Afiiftance  can  be  had  immediately  from  the  Surgeon  to 
keep  the  Parts  in  their  proper  Situation,  they  fhould  be  defended  Irom  the 
Cold,  the  Patient  fhould  abftain  from  violent  Exercife,  and  live  upon  a  ipare, 
light,  and  animal  Diet,  which  affords  no  Flatus.  But  when  the  Diforder  is 
become  inveterate  in  an  Adult,  attended  with  the  bad  Symptoms  before  men¬ 
tioned,  we  too  often  find  by  Experience,  that  all  chirurgical  Operations,  which 
are  ufually  applied  in  thefe  Maladies,  will  be  to  no  Purpofe,  efpecially  if  the 
Hernia  be  large,  in  which  Cafe  the  Patient  frequently  dies,  either  in  or  foon 
after  the  Operation.  When  the  Inteftines  are  returnable  into  the  Abdomen  in 
Infants  and  Children,  this  Diforder  may  be  fometimes  cured  by  a  proper  Gir¬ 
dle  or  Bandage,  Diet,  and  Regimen,  fo  as  to  be  in  no  danger,  of  returning, 
if  they  avoid  violent  Exercife,  and  obferve  a  proper  Regimen..  If  the  Con¬ 
tents  of  the  Omphalocele  appear  to  be  Wind  or  Flatus,  there  is  little  or  no  Dan¬ 
ger  r  but  if  it  contains  Water,  it  threatens  a  confequent  Dropfy.. 

VI.  The  Method  of  Cure  is  twofold  ;.  according  as  the  Inteftines  are  return¬ 
able  into  the  Abdomen  or  not :  if  the  firft  can.  be  pradtifed,  it  fhould  be  done 
without  any  Delay,  and  the  Parts  fecured  againft  a  future  Relapfe.  When  the 
Surgeon  therefore  finds-  that  the  Aperture,.,  through  which  the  Inteftines  have 
been  forced,  is  large  enough  for  this  Purpofe,  the  Patient  is  then  to  be  laid  on 
his  Back,  and  the  Parts  gently  prefled  with  the  Hands  and  Fingers  till  he  per¬ 
ceives  they  are  returned;  after  which,  the  Remainder  of  the  Treatment  differs 
according  to  the  Age  of  the  Patient.  In  young  Infants  it  may  be  frequently 
fufficient,  as  I  have  experienced,,  to  prevent  a  Return  of  the  Inteftines  and 
Omentum  by  a  Comprefs  or  Lump  of  Empl.  ad  Herniam :  which  being  applied 
to  the  Navel,  is  to  be  retained  by  a  Plafter  of  the  fame  Kind ;  over  that  a 
Ample  but  thick  Comprefs,  with  a  common  Linen  Bandage  of  about  three 
Fingers  breadth,,  carried  circularly  round  the  Abdomen,  obferving  to  make  it 
a  little  tighter  at  every  Drefling  :  by  which  Means  a  Cure  may  be  often  corn  - 
pleated  in  a  few  Weeks.  But  in  a  worfe  kind  of  the  Diforder,  I  ufe  a  double 
Comprefs,  putting  a  thin  Plate  of  Lead  into  the  leaft  and  lowermoft,  binding  it 
up  on  the  Part  as  before.  In  Children,  Adults,  and  old  People,  it  will  be  ne- 
ceflary  to  ufe  a  kind  of  Girdle  fitted  with  a  Plate  or  Ball,  as  Celsus  obferves, 
which  are  to  be  faftened  round  the  Abdomen  to  prevent  a  Relapfe  of  the  Intef¬ 
tines  or  Omentum,  like  that  reprefented  in  "Tab.  XXIV.  Fig.  6.  which  is  made 
of  Leather,,  and  the  other  at  Fig.  7.  of  Steel :  though  there  are  feveral  others 
of  the  like  Kind,  which  are  not  contemptible  in  this  Diforder.  See  Scul- 
tetuS',  Tab.  XXXVII.  Fig.  6.  But  before  an  Inftrument  of  this  Kind  is  ufed, 
the  Parts  fhould  be  firft  fecured  with  a  Cake  of  Emplafter,  Comprefs,  and  Ban¬ 
dage,  as  before,  the  Succefs  of  which  I  have  frequently  experienced  in  young 
Subje&s,  who  by  continuing  the  Girdle  for  fome  Months  only  have  been 
thoroughly  cured.  But  in  Adult  and  old  People  this  Inftrument  fhould  be 
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wore  through  the  whole  Courfe  of  their  Life }  or  they  will  be  in  continual 
Danger  of  relapfing  upon  any  Violence,  which  they  fhould  cautioufly  avoid. 

Methodof *  ^he  Preceding  Method  therefore  appears  upon  Examination  to  be  only 

Cure.  a  partial  Cure  in  Adults :  nor  do  we  find  any  abfolute  Method  of  curing  the 
Diforder,  fo  as  to  prevent  a  Relapfe,  defcribed  by  any  of  our  modern  Surgeons, 
except  Saviard.  We  are  informed  by  the  excellent  Cels  us,  that  the  An* 
cients  were  very  folicitous  to  remedy  this  Diforder,  for  which  they  contrived 
various  Methods ;  the  chief  of  which  we  fhall  here  tranfcribe  for  the  Informa¬ 
tion  of  the  Surgeon.  He  fays  “  the  Patient  is  to  befirft  laid  upon  his  Back, 
“  that  the  Inteftine  or  Omentum  may  be  returned  into  the  Abdomen :  and  the 
<c  umbilical  Perforation  being  then  empty,  the  Slit  is  to  be  tied  together  from 
“  the  Bottom  with  a  Needle  and  two  Threads,  each  of  which  are  to  be  faften- 
*£  ed  with  two  Knots  on  oppofite  Sides  of  the  Wound :  by  which  Means  the 
“  Parts  above  the  Ligature  will  be  comprefled,  withered,  and  fall  off,  and  a 
ic  firm  Cicatrix  formed  beneath.”  Some  make  a  longitudinal  Incifion  before 
they  undertake  this  Method,  that  by  introducing  their  Finger  the  Inteftine  and 
Omentum  may  be  thereby  returned,  and  to  prevent  the  Inteftine  and  Omen¬ 
tum  from  being  made  faft  to  the  Wound.  Others  again  cauterize  the  Parts, 
that  have  been  thus  fecured,  either  with  Cauftics  or  thead:ual  Cautery,  to  make 
the  ftronger  Cicatrix  :  after  which,  they  cure  the  Wound,  like  others  from  burn¬ 
ing.  This  Method  is  not  only  the  beft,  where  there  is  a  Rupture  of  the  Inteftine, 
Omentum,  or  both,  but  alfo  in  humoral  Ruptures  :  but  it  requires  the  Pa¬ 
tient  to  be  of  a  good  Habit,  and  neither  an  Infant  nor  an  old  Perfon.  So 
tar  Cels  us  agrees  with  the  Obfervations  that  have  been  made  by  many  of 
our  modern  Surgeons,  in  order  to  render  the  Cure  of  this  Diforder  more  per¬ 
fect  in  Adults. 

Method.0  S  VIII.  Saviard,  a  Surgeon  at  Paris ,  had  the  Care  of  a  little  Girl  of  14 
Months  old,  who  had  an  umbilical  Rupture  about  the  Size  of  a  Goofe  Egg. 
After  laying  the  Child  on  its  Back,  and  returning  the  Inteftines,  he  gave  it  to  an 
Afiiftant  to  be  held  upright;  and  then  tied  up  the  Skin  round  the  Bottom  of 
the  Tumor,  with  a  Wax  Thread  foulded  four  Times  together.  After  two  Days 
time  he  renewed  the  Ligature,  whereupon  the  "Tumor  began  to  putrify  :  and 
in  three  Days  time  more  he  made  a  third  Ligature  tighter  than  either  of  the 
former  ;  by  which  the  Tumor  was  entirely  feparated,  and  the  Girl  cured.  The 
lame  Method  was  afterwards  repeated  with  Succefs  upon  another  Girl,  as  he 
informs  us,  in  Oaf.  Chirurg.  9.  It  is  a  little  furprizing,  that  Garengeot  takes 
no  Notice  of  this  Method  of  Cure  :  and  Saviard  himfelf  does  not  inform  us, 
whether  the  two  Children  were  not  curable  by  Bandage,  and  the  more  fimple 
Method  at  N°  6.  before  he  undertook  this  more  fevere  Practice. 

IX.  If  the  Inteftine  cannot  be  returned,  thro’  the  Straitnefs  of  the  Aperture  in 
the  Peritonaeum,  but  the  Patient  is  tortured  with  violent  Pain  in  the  Part  af- 
■fefted,  with  Vomiting  and  other  bad  Symptoms  •,  to  apply  the  Girdle  or  Ban¬ 
dage  in  that  Cafe,  would  be  not  only  ufelefs  but  pernicious.  The  Patient  fhould 
be  rather  treated  with  emollient  Ciyfters  and  Cataplafms,  to  relax  the  Parts  and 
facilitate  their  Return.  But  if  thofe  are  not  fufficient,  after  they  have  been  con¬ 
tinued  fome  Time,  and  the  Inteftine  cannot  be  yet  returned,  it  may  be  of  great 
Service  to  the  Patient  to  injedt  the  Smoak  of  Tobacco  by  the  Tube  repre-* 
fented  in  Tab.  XXXIV.  Fig.  it.  inferted  in  the  Anus,  till  the  Inteftines  are 

thereby 
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thereby  relaxed  and  difcharged  of  their  Contents.  From  this  Clyjma  Fumofum 
I  have  often  experienced  furprizing  Succels.  If  the  Patient  is  of  a  full  Habit, 
and  inclined  to  be  feverifh  Irom  the  Pain  and  Inflammation  of  the  Parts,  it  may 
be  then  proper  to  bleed,  as  in  other  inflammatory  Difordcrs ;  and  afterwards  bath 
the  Tumor  with  Sp.  Vini ,  or  with  red  Wine  :  by  which  Means  the  diftended 
Veflels  of  the  Inteftine  will  be  contracted,  and  probably  afterwards  be  returned 
by  a  gentle  Preflure  of  the  Hands,  to  be  then  fecured  with  Comprefs,  Bandage, 
and  a  proper  Inftrument  as  before. 

X.  If  the  Diforder  continues  four  and  twenty  Hours,  and  becomes  ftill 
worfe  after  Bleeding  and  the  Ufe  of  other  Medicines,  the  Surgeon  fliould  then 
immediately  proceed  to  the  Operation,  without  which  there  will  be  but  final  1 
Hopes  of  the  Patient’s  furviving.  And  even  then,  if  the  Diforder  has  continued 
above  a  Day  and  Night  in  a  young  Perfon  of  a  full  Habit,  the  inflamed  Part 
of  the  Inteftine  will  be  probably  found  mortified,  and  the  Operation  of  no 
EffeCb  :  but  the  Patient  foon  after  expires,  with  a  violent  Vomiting,  Weak- 
nefs,  and  cold  Sweats.  For  the  Operation  itfelf,  it  confifls  chiefly  in  dilating 
the  Wound  of  the  Abdomen,  fo  as  to  make  it  large  enough  to  return  the  In¬ 
teftine.  In  order  to  this  the  Patient  fhould  be  laid  upon  a  Bed  or  Table,  with 
his  Head  deprefied,  and  his  Abdomen  and  Back-lide  elevated,  and  being 
fecured  by  Ligatures  or  the  Hands  of  two  or  three  Afliftants,  the  Surgeon  pro¬ 
ceeds  to  make  a  tranfverfe  Incifion  through  the  Integuments,  which  fhould  be 
held  up  in  the  oppofite  Part  by  an  Afliftant  •,  taking  Care  not  to  wound  the  In¬ 
teftine  with  the  Scalpel.  Upon  which  Account  it  may  be  lafer  to  make  a  fmall 
PunCture,  and  infert  the  Director  Tab.  I.  Lit.  M.  N.  under  the  Skin  to  guide 
the  Knife.  And  if  the  Tumor  be  large,  fo  that  a  longitudinal  Incifion  be  not 
fufficient,  a  cruciform  Incifion  may  be  made,  and  the  tour  Angles  of  the  Inte¬ 
guments  elevated  carefully  with  the  Knife  and  Fingers,  fo  as  not  to  injure  the 
Inteftine.  After  which  the  dilated  Peritonaeum,  which  immediately  invefts  the 
Inteftine,  may  be  carefully  elevated,  and  dilated  with  as  fmall  an  Incifion  as 
poflible  ;  guiding  the  Knife  in  a  Director  to  avoid  injuring  the  Inteftine,  which 
may  be  afterwards  deprelfed  and  returned  into  the  Abdomen,  as  we  before  di¬ 
rected,  in  treating  of  a  Prolapfion  of  the  Inteftines  by  a  Wound  of  the  Abdo¬ 
men.  Part  I.  Book  I.  Chap.  V.  The  Surgeon  may  avoid  injuring  the  In¬ 
teftine  by  dividing  the  Peritonaeum  with  a  Pair  of  Sciflars,  having  obtufe  Points  ; 
or  with  a  Scalpel  that  has  a  Button  upon  its  Point,  as  in  Tab.  V.  Fig.  3,  4,  5, 
or  by  otherways  fecuring  the  Point  with  his  Finger,  which  fliould  be  conveyed 
with  it  into  the  Abdomen,  till  he  has  made  an  Opening  large  enough  to  re¬ 
turn  the  Inteftine.  When  the  Omentum  is  hurt,  which  often  happens  you 
fliould  make  a  Ligature  on  the  corrupted  part,  that  it  may  feparate  from  the 
found.  If  it  is  very  much  corrupted,  you  muft  apply  different  Ligatures  in 
different  parts,  and  cut  off  what  is  fuperfluous  :  thus  you  will  prevent  an 
Haemorrhage.  Where  the  Omentum  and  Inteftines  are  found,  a  linen  Ball 
fhould  be  applied  to  the  middle  of  the  Wound,  the  neighbouring  parts  filled 
with  dry  Lint,  covered  with  a  thick  Comprefs,  and  fecured  with  a  flight  Ban¬ 
dage.  But  if  the  parts  are  vitiated,  you  muft  drefs  only  with  the  Lint  and 
Comprefs  ;  and  then  heal  it,  like  other  Wounds  of  the  Abdomen. 
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XI.  Inftcad  of  the  preceding  Inftruments,  to  avoid  injuring  the  Inteftines  in 
dilating  the  Peritonaeum,  modern  Surgeons  have  contrived  others  more  fafe, 
and  particularly  the  Director,  Tab.  XXIV.  Fig.  8.  furnifhed  with  a  Pair  of 
Wings,  AA,  to  prefs  down  the  Inteftine  while  the  Scalpel  is  directed  in  its 
Groove.  To  dilate  Wounds  of  the  Abdomen,  which  intercept  and  ftrangle 
the  Inteftines,  Moran d  has  contrived  a  Sort  of  Knife,  called  by  the  French  a 
Gajlroraphic  Bijtouri ,  Tab.  XXIV.  Fig.  9.  which  I  forgot  to  mention  in  treat¬ 
ing  of  Wounds  of  the  Abdomen.  This  Inftrument  being  inferted  into  the  Ab¬ 
domen  by  its  obtufe  or  probe  End,  marked  A,  up  to  B,  the  two  Handles  CC, 
are  then  opened  with  the  Fingers  like  a  Pair  of  Sciflars  -,  and  the  moveable  Arm 
D,  having  a  fharp  Edge  like  a  Scalpel  on  its  upper  Margin  EE,  the  narrow 
Aperture  is  thereby  divided  or  dilated,  till  it  is  large  enough  to  return  the  In¬ 
teftine.  For  the  fame  Purpofe,  in  Ruptures,  L.e  Dran  has  invented  a  kind 
of  a  latent  Scalpel,  Tab.  XXIV.  Fig.  10,  1 1 .  The  firft  Figure  fhews  the 
Inftrument  fhut  or  concealed-,  but  in  Fig.  11.  it  appears  open  with  all  its  dif- 
tinift  Parts.  The  Part  AA,  Fig.  10.  is  inferted  into  the  Foramen  of  the  Peri¬ 
tonaeum,  to  be  dilated :  and  the  Handle  K  being  held  in  the  right  Hand,  the 
Plate  F  is  deprelfed  with  the  Thumb  ;  by  which  Means  the  Scalpel  concealed 
in  the  Groove  A  A,  is  elevated  as  in  Fig.  1 1 .  lit.  CD,  in  luch  a  Manner, 
that  the  Point  D  always  remains  in  the  Groove,  that  it  cannot  wound  or  prick 
the  Inteftines,  while  the  Edge  between  C  and  D  divides  the  Peritonaeum.  But 
we  fhall  give  a  more  ample  Defcription  of  this  Inftrument  in  our  Explanation 
of  the  XXIVth  Plate  following. 

XII.  When  the  Inteftines  have  been  returned  by  either  of  thefe  Means,  the 
Lips  of  the  Wound  are  to  be  held  and  comprefled  by  an  Afliftant,  till  they 
have  been  fecured  by  the  knotted  Suture  :  after  which  it  is  to  be  drefled  and 
healed,  as  we  have  before  direifted,  in  Part  I.  Book  I.  Chap.  V.  concerning 
Gaflroraphia.  After  the  firft  Drefting  the  Patient  fhould  reft  in  an  eafy  Pof- 
ture  for  three  or  four  Days,  before  it  be  again  renewed,  to  promote  the  Ag¬ 
glutination  of  the  Wound,  unlefs  fomething  forbid.  After  the  firft  Opening, 
the  Wound  may  be  then  drefled  every  Day,  and  retained  with  a  ftrict  Bandage, 
as  in  other  Wounds  of  the  Abdomen  :  and  when  the  Wound  is  healed,  it  will 
be  ever  after  neceffary  for  the  Patient  to  wear  a  Girdle,  to  ftrengthen  the  Parts, 
and  prevent  a  Relapfe  of  the  Diforder.  But  if  the  Patient  was  an  Infant  or 
Child,  the  Parts  frequently  unite  lb  firmly  as  to  require  no  fuch  Afliftance. 

XIII.  We  fhall,  for  the  Satisfabtion  of  our  Reader,  here  tranferibe  the  Me¬ 
thod  recommended  by  Petit,  as  we  find  it  briefly  inlerted  in  the  chirurgical 
Operations  of  Garengeot.  Firft,  the  Integuments  upon  the  Tumor  are  to 
be  elevated  on  one  Side  by  the  Hand  of  the  Surgeon  ;  and  on  the  other,  by  an 
Afliftant  :  after  which  a  cruciform  Incifion  is  to  be  made,  and  the  Lips  of  the 
Wound  are  next  to  be  railed  or  dilated,  either  with  a  Scalpel  and  Director 
alone,  or  aflifted  with  the  Fingers.  The  Membrane  of  the  Peritonaeum  then  ap¬ 
pearing,  is  to  be  carefully  divided  with  a  crooked  Scalpel ;  and  the  Index,  or 
elfe  the  middle  Finger  introduced,  that  the  crooked  and  obtufe  pointed  Sciflars 
(Tab.  I.  Fig.  D)  may  be  thereby  direbted,  to  divide  the  Sacculus  in  a  crofs  Pc- 
fition.  And  if  any  Part  fhould  be  found  to  adhere  preternaturally,  as  the  Omen¬ 
tum  and  Inteftines  fometimes  do,  they  are  to  be  carefully  feparated  or  divided 
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by  Incifion.  If  now  the  Omentum  does  not  appear  to  have  fallen  through  the 
Ring  of  the  Navel,  it  is  a  good  Sign.  But  if  the  contrary,  and  it  appears  much 
enlarged,  the  Diforder  is  dangerous,  whether  it  be  returned  or  cut  off:  and 
notwithftanding  the  prolapi’ed  Inteftines  are  often  returned  in  this  Manner, 

Death  fometimes  follows.  Yet  they  ought  to  be  decently  replaced,  if  the  Aper¬ 
ture  of  the  Peritonaeum  is  large  enough  :  but  if  it  is  too  ftrait,  it  fhould  be  dilated 
with  a  Scalpel,  armed  with  a  Button  at  the  Point,  as  in  ‘Tab.  V.  Fig.  3,  4,  5. 
which  being  introduced,  is  to  be  directed  obliquely  upward  and  towards  the 
left  Part  of  the  Abdomen,  to  make  the  Dilatation.  But  if  the  Hernia  or  Tumor 
is  not  very  large,  Petit’s  Method  is  then  to  dilate  the  Peritonaeum  without 
Incifion,  and  to  return  it  together  with  the  Inteftine  :  but  in  what  Manner  he 
dilates  the  Aperture  of  the  Peritonaeum  without  Incifion,  he  does  not  acquaint 
us,  nor  can  I  eafily  imagine. 

XIV.  After  the  Operation  he  proceeds  to  a  Deligation  and  Cure  of  the  The  Dref- 

wounded  Parts.  This  he  orders  to  be  done  without  Suture,  by  a  Ball  of  Linen,  0J 

which  he  calls  a  Pellet,  dipt  in  the  White  of  an  Egg  ;  which  being  fattened  to  a 
Thread  is  applied  to  the  Foramen,  through  which  the  Inteftines  were  prolapfed. 

The  reft  of  the  Wound  is  then  filled  with  Bits  of  Linen  rolled  up  with  Cylinders 
of  fcraped  Lint,  in  French  Bourdonnets :  then,  after  anointing  the  external  Parts 
of  the  Wound  with  Oil  of  Rofes,  three  or  four  ComprefTes  one  larger  than  ano¬ 
ther  are  applied  over  the  whole,  and  retained  by  the  Napkin  and  Scapulary. 

The  next  Day  he  directs  the  Pellet  or  Ball  to  be  removed  from  the  Aperture  of 
the  Wound,  notwithftanding  its  firm  Adhefion  :  after  which,  he  tells  us  there 
remains  no  Veftigia  or  Appearance  of  the  late  Foramen  or  Wound.  But 
how  the  reft  of  the  Wound  is  afterwards  to  be  healed,  he  does  not  tell  us.  For 
the  reft  of  the  Cure,  efpecially  for  the  firft  Days,  Bleeding,  Clyfters,  and  a  pro¬ 
per  Diet,  are  judged  greatly  to  contribute. 

XV.  Dionis,  in  his  Surgery,  tells  us,  that  the  Exomphalos  never  proceeds  The Opini- 
from  a  Dilatation,  but  a  Rupture  of  the  Peritonaeum  :  and  that  therefore  the  In-  °“°fefaI_0to 
teftines  are  not  to  be  found  near  the  Cutis  and  Integuments,  nor  lodged  in  a  mined. 
Sacculus,  according  to  the  received  Opinion.  But  that  Dionis  is  greatly  de¬ 
ceived  in  this  Notion,  may  appear  from  the  forecited  Obfervations  of  Le  Dr  an, 
publifhed  Ann.  1722.  Pag.  188.  as  well  as  from  an  Obfervation  of  my  own. 

During  my  Profefibrfhip  at  Altorf ,  a  Nobleman  of  a  lufty  and  obefe  Habit  had 

an  Exomphalos,  as  reprefented  in  Tab.  XXIV.  Fig.  12.  where  the  Letters 
AAAA  denote  a  kind  of  large  Ring  in  the  Integuments  or  near  the  Navel :  in 
this  was  contained  the  Peritonaeum  dilated  and  pellucid,  through  which  might 
be  feen  the  Inteftines  BBB  in  the  living  Subjed.  So  long  as  the  Patient  wore  a 
Girdle,  with  a  hard  Comprefs  or  Pillow  upon  the  Part,  reprefented  in  Tab. 

XXIV.  Fig.  6.  the  Inteftines  remained  in  the  Abdomen  in  their  natural  Pofi- 
tions  :  but  upon  removing  the  Supports,  the  Inteftines  immediately  protruded 
into  the  thin  Membrane,  forming  a  Sort  of  Bag,  protuberant  at  the  Navel. 

It  is  probable,  other  Surgeons  and  Phyficians  may  have  made  Obfervations  of 
the  like  Kind;  and  at  leaft,  I  have  Garengeot  and  Palfyn  agreeing  with 
me  in  oppofition  to, Dionis,  who  both  affirm  that  the  Inteftines  are  contained 
in  a  kind  of  Sacculus  or  Dilatation  of  the  Peritonaeum.  But  we  are  not  totally  to 
deny,  that  the  Opinion  of  Dionis  may  fometimes  be  true  :  for  fome  Cafes  have 
been  doubtlefs  obferved,  as  well  in  dead  as  living  Subjeds,  where  the  Inteftines 

N  2  have 
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have  not  been  confined  in  a  Sacculus  of  the  Peritoneum,  but  protruded  under  the 
Integuments,  through  a  Rupture  of  that  Membrane.  However,  the  Surgeon 
fhould  be  careful  not  to  be  impofed  upon,  by  miftaking  the  Inteftine  itfelf  for 
the  Sacculus,  the  wounding  of  which  would  perhaps  be  fatal. 

An  Explanation  of  the  Twenty  Fourth  Plate. 

Fig.  i.  The  Trocar ,  confifting  of  a  triangular  pointed  fteel  Bodkin,  in¬ 
cluded  in  a  filver  Cannula,  ferving  to  tap  or  perforate  the  Abdomen  and  Scro¬ 
tum  in  dropfical  Patients.  A,  its  Handle;  B,  its  triangular  Point;  CC,  the 
including  Cannula  or  fmall  Pipe. 

Fig.  2.  and  3.  is  the  fame  Inftrument  afunder.  BC,  the  fteel  Bodkin  that 
makes  the  Perforation  ;  A,  its  Handle  {Fig.  3.)  is  the  filver  Cannula  or  Tube  ; 
AA,  the  Part  to  be  inferted  into  the  Abdomen.  C,  Two  oval  Apertures  on 
each  Side,  that  the  Water  may  enter  not  only  at  the  End  but  on  each  Side  ; 
BB,  a  round  Plate,  with  two  fmall  Holes,  by  which  it  may  be  faftened  to  the 
Abdomen.  D,  the  Orifice  of  the  Tube,  by  which  the  Water  is  difcharged. 

Fig.  4.  Reprefents  another  kind  of  Cannula  for  the  fame  Purpofe  invented  by 
Petit.  A  A,  a  long  Slit  in  the  Cannula  in  its  upper  Part,  which  the  Inven¬ 
tor  fuppoles  will  promote  the  Difcharge  of  the  Water.  B,  the  Aperture,  by 
which  the  fteel  Bodkin  enters,  and  the  Water  is  difcharged.  CC,  another 
Plate  made  hollow  like  a  Gutter,  by  which  the  Water  is  conveyed  down  into 
fome  Receptacle. 

Fig.  5.  Is  an  Inftrument  for  the  crooked  or  hump-back  made  of  Steel,  in 
the  Form  of  a  Crols.  AAAA,  the  cruciformed  Part,  which  is  applied  to  the 
Back  and  Shoulders.  BB,  a  fteel  Collar  for  the  Patient’s  Neck,  which  fhould 
be  lined  with  Silk  or  Leather,  and  may  be  taken  up  or  let  out  by  the  Clafp 
aa.  CC,  are  two  Girts  of  Leather,  to  be  faftened  round  the  Shoulders,  the  Left 
being  open  to  fhew  the  fmall  Holes,  by  which  it  is  to  be  faftened  with  a  tagged 
Lace  :  the  right  fhews  the  Manner  it  is  to  be  faftened  to  the  Shoulders.  EE, 
is  a  Girdle  pafled  through  the  Holes  F,  to  be  faftened  round  the  Waift. 

Fig.  6.  Reprefents  a  kind  of  Belt  for  depreffing  the  umbilical  Rupture.  A, 
is  a  fteel  Truls  covered  with  Leather  or  Linen  Cloth,  which  is  to  be  applied 
to  the  Navel  upon  Cotton,  over  the  Comprefles  and  Plafter,  being  furnilhed 
with  a  Protuberance  or  Button  in  its  Middle,  reprefented  at  D.  BBB,  is  the  Gir¬ 
dle  of  Leather  or  Linen  Cloth  faftened  by  the  Buckle  C. 

Fig.  7.  Is  another  Inftrument  for  the  fame  Purpofe,  made  of  ftrong  Brafs  or 
Heeled  Wire,  bent  in  the  particular  Manner  here  deferibed.  A,  the  Part  ap¬ 
plied  to  the  Navel;  BB  goes  round  the  Abdomen;  and  CC  are  applied  to 
each  Inguen  :  and  thus  by  the  Elafticity  of  the  Inftrument  the  Navel  and  Ab¬ 
domen  are  comprefled  :  Before  it  is  ufed,  it  fhould  be  covered  with  foft  Leather 
or  Caliico,  and  the  Part  A  fhould  be  filled  up  with  boiled  Horfe-hair,  or  fuch 
other  like  Subftance,  and  the  whole  is  to  be  adapted  to  the  Size  of  the  Patient. 

Fig.  8.  Is  a  Director  to  guide  the  Knife  and  prevent  it  from  injuring  the 
Inteftine  in  the  Operation  for  Hernia’s.  A  A,  two  Plates  in  the  Form  of  a 
Heart  to  prefs  down  the  Inteftine,  that  it  may  not  be  wounded  by  the  Edge  of 
the  Knife. 
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Fig.  9.  The  Gaftroraphic  Ineifion  Knife  of  Moran  d,  to  be  ufed  in  the  fame 
Cafe  with  the  preceding.  A,  is  the  obtufe  or  probe  End  to  be  inlerted  into  the 
Abdomen ;  B,  the  Hinge,  by  which  the  two  Parts  of  the  Inftrument  are  join¬ 
ed  ;  CC,  the  Handles  for  the  Fingers;  D,  the  moveable  Arm  of  the  Inftru¬ 
ment,  which  is  round  and  obtufe  in  its  lower  Part,  but  with  a  ftiarp  Edge  EE 
upward,  by  elevating  which  the  Parts  are  to  be  divided  and  dilated. 

Fig .  10,  11.  Reprefents  the  Scalpellum  Herniarium  or  Biftouri  of  Le  Dr  an. 
The  firft  reprefents  it  clofe,  but  Fig.  11.  fhews  it  open,  that  its  internal  Struc¬ 
ture  may  be  the  better  perceived.  A  A,  a  hollow  Director,  in  which  is  concealed 
the  fmall  Ineifion  Knife  C,  which  is  in  the  open  Figure  elevated  out  of  its 
Groove  B ;  D,  the  Point  of  the  Scalpel,  which  moves  in  the  Groove,  being 
faftened,  that  it  cannot  flip  out ;  EE,  the  Leaver,  which  elevates  the  Scalpel ; 
F,  the  Handle  of  the  Leaver,  which  is  depreffed  by  the  Thumb  to  elevate  the 
Scalpel ;  G,  a  fteel  Spring,  which  elevates  the  Leaver  when  it  is  not  preffed 
by  the  Thumb,  by  which  Means  the  Scalpel  is  again  concealed  in  the  Groove  ; 
HH,  two  lateral  Wings,  which  cover  and  defend  the  Inteftine ;  II,  two  exa<ft 
Wings,  which  include  and  fuftain  the  Leaver ;  K,  the  Handle  of  the  whole 
Inftrument;  L,  the  Screw  upon  which  the  Leaver  turns.. 

Fig.  12.  Reprefents  a  large  Tumor  ox  Hernia  Umbili  calls.  AAAA,  the  Skin 
of  the  Navel  very  much  diftended  in  the  Form  of  a  Ring,  above  two  Inches 
diameter,  in  which  appeared  a  thin  pellucid  Membrane,  the  Peritonaeum, 
through  which  might  be  feen  the  fmall  Inteftines  BBBB  contained  in  the 
Abdomen. 


CHAP.  CXV. 

Of  other  Hernia,  and  particularly  thofe  of  the  Abdomen ,  or  the  Hernia 

Ventral  i  s. 

I.  TT7E  have  already  obferved,  that  a  Protuberance  at  the  Navel  caufed  by  HernIaVen. 

VV  the  Inteftines  or  Omentum,  is  termed  Omphalocele  or  Hernia  Umbili-  trails  de- 
calis.  But  when  the  Inteftines  or  Omentum  caufe  a  Tumor  in  other  Parts  of  the  [ts  Ki!h's!th 
Abdomen,  it  is  differently  denominated :  Ofchiocele ,  when  in  the  Scrotum  ; 

Hernia  Inguinalis ,  when  in  the  Groin ;  Cruralis ,  when  in  the  upper  and  ante¬ 
rior  part  of  the  Thigh ;  and  Ventralis ,  when  in  any  other  Part  of  the  Abdo¬ 
men  ;  as  is  fometimes  obferved  in  the  Linea  Alba ,  either  above  or  below  the 
Navel.  Thefe  Hernia  are  ufually  diftinguifhed  into  true  and  fpurious.  The 
true  are  thofe  formed  by  a  Prolapfion  of  the  Inteftines  or  Omentum.  The  Spu¬ 
rious  are  thofe  formed  by  other  Bodies,  as  the  Hydrocele ,  Sacocele ,  Varicocele ,  &c. 

We  fhall  firft  confider  the  Hernia  Ventralis ,  which  has  been  either  flighted  or 
wholly  neglected  by  the  chirurgical  Writers  of  the  laft  Century.  But  as  the 
Difordcr  is  not  only  deferibed  by  the  Ancients  a,  but  alfo  frequently  occurs  in 
our  own  Time,  fome  Inftances  of  which  I  have  had  myfelf,  it  will  be  agree¬ 
able  to  our  Undertaking  to  confider  it  particularly  in  this  Place.  As  to  their 


a  See  Cels  us,  B.  7.  C.  17. 
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Difference,  fome  are  large,  others  final],  and  feated  either  in  the  Middle  or  on 
the  right  or  left  Side  of  the  Abdomen.  Some  are  eafily  returned  again  into 
'  the  Abdomen,  attended  with  no  Inconvenience :  others  cannot  be  returned,  are 
attended  with  grievous  Symptoms,  and  are  therefore  called  incarcerated. 

Caufes,  II.  With  regard  to  the  Caufes  of  thefe  Diforders,  there  are  two  Opinions. 
Dionis  and  others  will  have  them  proceed  from  a  Rupture  of  the  Peritoneum 
by  fome  violence.  Whereas  Garengeot  will  have  them  to  proceed  not  only 
from  a  Rupture  of  that  Membrane,  but  more  frequently  from  a  Dilatation  of 
the  Peritoneum ,  when  it  is  not  equally  preffed  by  the  abdominal  Mufcles, 
through  a  Wound,  Relaxation,  or  other  Defect,  efpecially  in  the  tranfverfe 
Mufcles :  fo  that  by  the  ftronger  Action  of  the  other  Mufcles  the  Inteitines  are 
forced,  and  the  Peritonaeum  dilated  in  that  part  where  there  is  the  leaft  Refin¬ 
ance. 

Diagnofis.  HI.  A  Hernia  Ventralis  may  be  difcovered  from  the  Tumor  and  Inequality 
of  the  Integuments  more  in  one  Part  than  in  another.  The  Tumor  itfelf  gives 
Way  to  the  Preffure  of  the  Hand  and  returns  into  the  Abdomen  :  but  upon  re¬ 
moving  the  Hand  it  returns  again  with  a  Sort  of  murmuring  Noife.  When  the 
Patient  coughs,  breathes  deep,  or  ftrains,  in  lifting  any  Weight,  or  going  to 
ftool,  the  Tumor  then  increafes  and  affords  a  greater  kefiftance  to  the  Touch. 
But  in  the  incarcerated  Kind,  when  the  Inteftine  cannot  be  returned,  the  Dif- 
order  is  alfo  accompanied  with  the  Symptoms  belonging  to  the  Omphalocele 
or  Hernia  Umbilicalis.  To  which  we  may  add,  that  the  Diforder  is  common 
to  Subjedls  of  all  Ages,  appearing  not  only  in  Infants  and  Children,  but  more 
frequently  in  Adults. 

Prognofis.  IV.  It  may  be  here  proper  to  caution  the  Surgeon,  left  he  fhould  miftake 
this  kind  of  Rupture  for  an  Abfcefs  in  the  Abdomen,  and  proceed  rafhly  to 
open  or  treat  it  accordingly.  That  fuch  a  Miftake  may  be  eafily  made  by  the 
unlkilful,  I  am  convinced,  from  an  Inftance  within  my  own  Knowledge  -,  in 
which  a  Surgeon  intended  to  have  opened  one  of  thefe  Tumors  as  an  Ablcels, 
and  have  probably  cut  through  the  fubjacent  Inteftines  as  well  as  the  Integu¬ 
ments  of  the  Abdomen,  if  I  had  not  better  informed  him  and  perluaded  him  to 
the  contrary.  When  the  Diforder  is  of  long  Handing  in  Adults,  and  efpecially 
in  old  People,  the  Cure  of  this  Diforder  is  very  difficult,  as  it  alfo  is  hardly 
ever  cured,  when  occafioned  by  a  Wound  of  the  Abdomen,  becaufe  the  Peri¬ 
tonaeum  is  then  wanting.  If  the  Aperture  of  the  Peritonaeum  be  fmall  and 
contradted,  fo  as  to  comprefs  the  prolapfed  Inteftine,  the  Cafe  is  very  dange¬ 
rous,  as  in  umbilical  Ruptures,  being  frequently  attended  with  moft  acute  Pain, 
Inflammation,  Vomiting,  and  even  the  iliac  Pafiion.  And  if  the  Inteftines 
come  through  the  Linea  Alba  above  or  below  the  Navel,  the  Difeafe  is  univer- 
fally  allowed  to  be  almoft  incurable  :  but  as  the  Opening  of  the  Peritonaeum  is 
ufually  larger  in  thefe  than  other  Ruptures,  they  are  on  that  Account  generally 
efteemed  lets  dangerous. 

Cunr^  v.  Though  this  kind  of  Rupture  may  be  attended  with  many  bad  Symptons 
from  the  Divifion  of  .the  Peritonaeum  and  Stricture  upon  the  Inteftines,  if  left 
to  itfelf yet  if  it  be  recent,  and  in  Infants  or  Children,  there  is  no  doubt  but  it 
may  be  remedied,  or  at  leaft  alleviated  by  the  Aftiftanee  of  Art.  In  this  Cafe, 

the  Girdle  at  Tab.  XXIV.- Fig.  6.  will  be  found  of  the  greateft  Benefit  j  efpe¬ 
cially 
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dally  if  the  Comprefs  marked  A,  be  fufficiently  large,  and  conftantly  retained 
upon  the  Part,  fecured  with  a  Plafter  and  proper  Drefiings.  Which  Inftru- 
ment  will  be  alfo  of  great  ufe  to  Adults,  to  prevent  the  Diforder  from  growing 
worfe,  when  of  long  (landing,  and  incurable.  We  learn  from  Celsus  a,  that 
the  Ancients  had  a  Method  of  curing  thefe  Ruptures,  like  thole  of  the  Na¬ 
vel  (N°  7.)  preceding,  by  Ligature :  and  when  the  Parts  mortified  and  fell  off, 
they  untied  the  Lips  of  the  Wound  by  Suture,  and  cured  it  as  other  Wounds. 
But  I  can  by  no  Means  approve  of  luch  a  Pradice,  as  the  Inteftine  itfelf  may  be 
tied  up  with  the  Integuments  and  mortified  with  them.  The  molt  rational 
Method  will  be  to  dilate  the  Peritoneum  by  Incifion,  return  the  Inteftine,  and 
manage  the  whole  as  in  the  Omphalocele  \  which  has  been  pradifed  with  Suc¬ 
cess  by  Petit,  on  a  Taylor,  who  was  well  within  five  Days  after  the  Opera¬ 
tion.  An  Example  of  a  ventral  Hernia,  after  the  Csefarean  Sedion,  may  be 
feen  in  Saviard,  Obf.  Cbirurg.  59. 


CHAP.  CXVI. 

Of  the  Bubonocele  or  Hernia  Inguinalis. 

I.  \  Bubonocele  is  a  Tumor  in  the  Inguen  formed  by  a  Prolapfus  of  the  Intef- 

f\.  tines,  Omentum,  or  both,  through  the  Proceftes  of  the  Peritonaeum 
and  Rings  of  the  abdominal  Mufcles.  The  Tumor  is  generally  formed  by  a 
Prolapfion  of  the  Email  Inteftines:  but  I  have  fometimes  known  it  from  the  Co¬ 
lon  and  Ccecum,  efpecially  in  the  right  Inguen.  Not  only  Men  but  Women 
are  alfo  fubjed  to  this  Diforder,  in  which  latter  the  Inteftines  have  come  down 
fo  low  as  to  be  even  with  the  Labia  Pudendi.  Thefe  Ruptures  are  fometimes 
formed  in  part  by  the  Bladder,  efpecially  in  gravid  Women,  according  to  the 
Obfervation  of  Ruysch,  Petit,  and  others.  The  Uterus  itfelf  has  been  alfo 
obferved  by  Hildanus  and  Ruysch,  to  make  part  of  thele  Tumors.  Great 
Care  fhould  be  therefore  taken  to  diftuinguifh  thele  Ruptures  from  Bubo’s,  and 
other  Tumors,  or  Abfcefles,  left  by  wounding  thefe  Parts  the  Patient’s  Life 
might  be  endangered. 

II.  The  Bubonocele  may  arife  from  two  Caufes  like  the  Exomphalos :  either  Caufe*, 
from  a  Relaxation  of  the  Peritonaeum  and  Rings  of  the  abdominal  Mufcles,  or 
from  fome  violent  Contradion  and  Prefiure  of  the  abdominal  Mufcles  upon  the 
Inteftines,  as  in  jumping,  lifting  great  Weights,  coughing,  hallowing,  blowing 
a  Trumpet,  riding  on  Horfeback,  fome  Fall  or  Blow,  violent  Vomiting,  diffi¬ 
cult  Birth,  C? c.  by  which  Means  the  Peritonaeum  is  either  lacerated,  or  accord¬ 
ing  to  the  general  Opinion  of  the  Moderns  b  fo  far  dilated,  as  to  let  through  the 
Inteftines,  Omentum,  or  both.  Sometimes  only  one  Side  or  Cell  of  the  Intef¬ 
tine  is  prefied  through  the  Peritonaeum,  according  to  the  Obfervation  of 
Littrius  in  Att.  Acad.  Parif.  Ann.  1700.  Morgagni  in  Adv.  anatom.  III. 
p.  8.  and  9.  and  Ruysch  in  Adverf.  Anat.  Dec.  II. 

III.  When 

a  Medic.  Lib.  Vlf.  Cap.  17. 

b  Many,  and  I  believe,  the  greateft  Part,  of  our  Modern  Surgeons  (  particularly  Hildanus, 

E[ift.  de  Hernia  Uterin,  Nuck,  Exper.  Cbirurg.  Cap.  dt  Hern,  is?  Adenograph ,  p.  171,  and 

Ruysch, 
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Symptoms.  III.  When  this  Diforder  is  formed  infenfibly,  and  by  Degrees,  it  is  attended 
with  but  few  and  flight  Symptoms,  unlefs  the  Fasces  are  indurated,  or  a  Con- 
ftridfion  and  Inflammation  of  the  Ring  afFedt  the  Patient.  In  this  Cafe  it  ufu- 
ally  arifes  from  taking  Cold,  violent  Exercileor  Straining,  eating  too  plentifully 
of  grofs  and  flatulent  Food,  or  violent  Paflion,  as  I  have  fometimes  obferved, 
which  will  frequently  exafperate  the  Diforder,  fo  as  to  ftrangle  the  Inteftine  in 
the  Aperture  of  the  Peritonaeum,  that  its  Contents  can  have  no  Paflage.  The 
Confequence  of  which  will  be  violent  Pain  and  Inflammation,  Sicknefs,  Vomit¬ 
ing,  and  the  iliac  Paflion  :  to  which  Symptoms  thole  are  always  expofed,  who 
have  an  Ofchiocele  or  Prolapfion  of  the  Inteftines  into  the  Scrotum.  There¬ 
fore  fuch  as  have  a  Rupture  at  the  Navel,  Inguen,  or  Scrotum,  fhould  be  care¬ 
ful  not  to  go  without  a  proper  Trufs,  which  would  endanger  them  of  relap fing 
into  a  worfe  kind  of  Diforder  from  the  Caufes  here  mentioned.  Though  it 
mull  be  confefled,  that  fuch  as  are  guarded  with  a  Trufs,  do  fometimes  relaple 
in  violent  Riding  or  other  Exercife,  in  which  the  Trufs  is  either  broke,  loofen- 
ed,  or  diiplaced,  and  the  Inteftine  falls  down.  This  formerly  happened  to  the 
French  Duke  de  Villeroi  in  hunting,  not  without  endangering  his  Life, 
as  Dionis  mentions. 

IV.  The  Hernia  Inguinalis  may  be  difeovered  from  the  Tumor  thereby  occa- 
fioned  in  the  Groin,  which  proceeds  up  to  the  Ring  of  the  abdominal  Mufcles  : 
and  when  the  Inteftine  is  not  incarcerated  or  imprifoned,  but  returnable  into 
the  Abdomen,  the  Tumor  fubfides  upon  lying  down,  and  in  other  Poftures. 
Upon  prefling  it  with  the  Hand  the  Tumor  feels  foft,  with  an  equal  Refin¬ 
ance,  as  if  one  touched  the  Inteftine  diftended  with  Wind,  which  frequently 
afeends  into  the  Abdomen  with  a  murmuring  Noife  ;  by  which  it  may  be  dil- 
tiriguifhed  from  a  Bubo.  But  when  the  Omentum  only  forms  the  Tumor,  it 
has  a  greater  Refiftance,  and  cannot  be  eafily  returned.  When  the  Omentum 
and  the  Inteftines  fall  together,  a  foft  Swelling  generally  remains,  tho’  the 
Inteftines  are  returned.  When  the  Hernia  Inguinalis  is  incarcerated,  fo  that  the 
Parts  forming  the  Tumor  are  not  returnable  into  the  Abdomen,  it  ulually  ap¬ 
pears  with  a  greater  Refiftance  to  the  Touch,  Rednefs,  and  Inflammation,  the 
Patient  being  troubled  with  intenfe  Pain,  and  a  Fever,  followed  by  a  violent 
Vomiting  and  the  iliac  Paflion,  to  fuch  a  Degree,  that  the  Patient  is  thereby 
fpent,  and  fometimes  perifhes  in  a  cold  Sweat,  for  want  of  timely  Relief. 

V.  Thefe  Ruptures  are  often  attended  with  Danger,  cfpecially  the  incarce¬ 
rated  •,  in  which,  if  the  Inteftine  be  not  timely  returned,  but  the  Stricture  con¬ 
tinues  two  or  three  Days,  red  and  livid  Spots  appear  upon  the  Tumor,  which 
denote  a  Sphacelus  or  Mortification  :  and  if  the  Hiccough,  and  an  univerlal 
cold  Sweat  leizes  the  Patient,  he  h3s  generally  but  a  few  hours  to  live.  In 
this  Cafe,  many  prudent  Surgeons  omit  the  Operation  as  ufelefs,  to  avoid  Re- 
fledbions,  as  being  inftrumental  to  the  Patient’s  deceafe.  But  when  the  Dif¬ 
order  is  recent,  the  Symptoms  mild,  and  the  Patient  ftrong,  the  Surgeon  need 
not  be  then  io  hafty  to  perform  the  Operation.  When  the  Omentum  alone 

Ruysch,  O/f  iS.  Ad-vcrf.  Anat.  Dec.  II.  aliique)  are  of  Opinion  that  the  Peritonaeum  does  not 
burft,  but  is  only  dilated  in  thefe  Ruptures.  But  though  their  Opinion  is  oftner  true  than  the 
other,  yet  the  Peritonaeum  is  fometimes  ruptured  by  great  Violence,  as  AIoineta  obferves.  Lib . 

V  II.  Cap.  65.  which  is  alio  confirmed  by  the  Oblervation  of  Rossetus,  Barbet,  and  Garen- 
ceot,  as  well  as  myfelf. 

falls 
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falls  down,  there  is  lefs  Danger,  than  when  it  is  accompanied  with  the  Intef- 
tines  :  though  the  Symptoms  of  an  incarcerated  Bubonocele  have  been  fomc- 
times  obferved,  when  the  Omentum  has  been  found  in  the  Rupture,  upon  di¬ 
viding  it.  When  the  Rednefs  and  Refiftance  of  the  Tumor  goes  off,  and  it 
turns  livid  or  black,  the  Patient  being  troubled  with  incelfant  Vomiting,  weak 
Pulfe,  &c.  it  is  a  fure  Sign  that  the  Intel! ine  is  mortified  all'o.  When  the  In¬ 
flammation  is  communicated  from  the  Inteftine  to  the  other  Vifcera,  and  the 
Abdomen  appears  diltended,  there  is  then  little  or  no  Hopes  left  of  the  Patient’s 
Recovery.  Laftly,  if  the  prolapfed  Inteftine  adheres  to  other  Parts,  l'o  as  to 
require  the  Operation,  the  Cafe  is  then  alfo  doubtful  and  precarious  ;  the  Ope¬ 
ration  itfelf  being  fometimes  impradlicable,  efpecially  in  the  crural  Rupture, 
where  it  fometimes  adheres  to  the  Artery  or  Vein,  as  Garengeot  has  ob¬ 
ferved.  The  Notion  therefore,  that  the  ancient  Phyficians  never  pradtifed  this 
Operation,  feems  in  my  Opinion  to  be  true,  as  we  find  no  Account  thereof, 
either  inCELSus,  JEgineta,  or  others.  But  as  the  Operation  may  be  fre¬ 
quently,  though  not  always  fuccefsful,  I  think  no  Time  fhould  be  loft  before 
it  is  put  in  Execution. 

VI.  When  the  Inteftine  is  returnable,  the  Patient  ftiould  be  laid  on  his  Back,  Method  of 
and  his  Thigh  a  little  bent  to  relax  the  Integuments.  Then  the  Tumor  is  to  be 
gently  prefled  or  returned  with  the  Hands  and  Fingers  :  after  which  a  Plafter  is  return- 
and  Comprefs  are  to  be  applied  to  the  affedted  Part,  retained  with  a  proper  cble‘ 
Trufs  or  Bolfter,  and  Girdle  or  Bandage,  feveral  of  which  are  exhibited  in 

Tab.  XXV.  By  keeping  the  Parts  prefied  clofe  together  in  this  Manner,  with¬ 
out  taking  off  the  Trufs  for  feveral  Months,  a  perfedt  Cure  is  frequently  ob¬ 
tained,  efpecially  if  the  Diforder  was  recent,  and  in  an  Infant  or  Child :  and 
even  in  Adults,  the  ruptured  Parts  become  fo  contracted,  as  not  to  admit  a 
falling  down  of  the  Inteftine,  if  they  are  not  perfectly  clofed.  And  this  Practice 
hardly  ever  fails  of  Succefs  in  any  that  are  under  twenty  Years  of  Age  :  fo  that 
there  is  no  occafion  to  fubject  the  Patient  to  the  Torture  of  dividing  the  Parts 
by  Incifion,  when  this  milder  Method  will  equally  or  better  fucceed.  But  Pa¬ 
tients  who  are  advanced  in  Years,  Ihould  never  leave  off  the  Trufs,  nor  perform 
any  violent  Exercile,  if  they  are  defirous  to  prevent  a  Return  of  the  Diforder. 

VII.  But  in  fome  Patients  thefe  Ruptures  cannot  be  retained  by  the  Truffes 
and  Bandage ;  or  they  will  not  fubmit  to  the  trouble  of  continuing  them, 
perhaps  to  no  Purpofe.  Here  the  Cure  may  be  effedted  bysa  proper  and  pru¬ 
dent  Incifion  -,  by  which  the  Skin  is  feparated  from  the  Saccus  Herniie,  and 
faftened  to  the  Ring  of  the  external  oblique  Mufcle,  after  the  prolapfed  Parts 
have  been  returned  :  and  that  without  Damage  to  the  Tefticles  or  the  Sperma¬ 
tic  Veffels.  But  of  this  more  at  large,  when  we  treat  of  the  Cure  of  the 
Hernia  Scroti.  Ch.  CXIX.  Sefi.  12. 

VIII.  There  are  fome  Cafes,  where  the  Rupture  is  not  of  the  incarcerated., 
and  the  Ring  of  the  Abdomen  is  wide  enough,  yet  it  cannot  be  returned,  be- 
caufe  both  Inteftines  and  Omentum  adhere  to  the  Saccus  Hernias.  Here  Truf¬ 
fes  and  Girdles  can  be  of  no  Service  j  on  the  contrary,  they  would  fo  comprefs 
the  prolapfed  Parts,  as  to  caufe  Inflammations  and  other  dangerous  Symptoms.-, 
neither  Ihould  I  in  fuch  Cafes  advife  an  Incifion  :  for  we  know  not  whether  the 
Inteftines  may  with  fafety  be  feparated  from  the  cohering  Parts.  I  would  there¬ 
fore  recommend  to  thefe  Patients  Bandages  only,  juft  to  fupport  the  Hernia 

Vol.  II.  O  that 
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that  its  weight  be  not  troublefome,  and  in  Tome  meafure  prevent  an  increafe 
of  the  Rupture. 


CHAP.  CXVII. 

Of  the  Hernia  Inguinalis  incarcerata ,  or  intercepted  Bubonocele. 

Method  of  T  JL  THEN  the  prolapfed  Parts  in  the  Rupture  are  fo  incarcerated  or  inter- 
t he"  Parts"  \\  cepted,  that  they  cannot  be  returned  into  the  Abdomen  by  the  Hand 

t uniabie"6 '  t^e  Surgeon,  whether  it  be  from  the  Inteftines  coming  through  the  Rings  of 

the  abdominal  Mufcles,  or  from  a  Stri&ure  in  the  Sacculus  of  the  Peritonaeum, 
the  Surgeon  muft  then  proceed  to  the  Operation  of  dilating  the  Parts  by  Incilion 
as  before  in  the  Omphalocele.  But  he  may  firft  try  to  reftore  the  Parts  by  more 
gentle  Means,  as  the  repeated  Ufe  of  Cataplafins,  Ointments,  and  laxative 
Clyfters,  after  bleeding,  whereby  the  Stri&ure  is  fometimes  removed,  the  Parts 
relaxed,  and  the  Inteftines  may  be  returned  by  the  Fingers  without  much  diffi¬ 
culty.  In  order  to  which,  the  Patient  having  made  Water,  is  to  be  laid  on  his 
Back  with  his  Head  inclining,  his  Hips  elevated,  and  his  Thigh  a  little  bent 
inward  :  the  Inteftines  are  then  to  be  gently  prefled  in  a  circular  Direction  to¬ 
wards  the  Os  Ilium ,  from  whence  they  proceeded,  and  being  returned,  the 
fiffured  Parts  of  the  Abdomen  are  to  be  compreffed  by  the  Hand  of  an  Affift- 
ant,  till  the  Dreflings  are  applied.  You  muft  drefs  with  a  Plafter,  and  thick 
Comprefs  of  a  triangular  Figure,  firmly  fecured  upon  the  Part  by  a  leather 
Girdle,  or  the  Bandage  called  Spica  Inguinalis ,  which  ffiould  not  be  left  off  by 
the  Patient  for  many  Years  •,  and  if  he  be  old,  it  fhould  be  wore  during  Life. 

I  have  fometimes  known  a  Clyfter  of  the  Smoak  of  Tobacco  fucceed  in  relax¬ 
ing  the  Parts,  when  others  have  failed  3  the  Inftrument  for  adminiftering  which 
we  fhall  defcribe  in  treating  of  Operations  belonging  to  the  Anus.  This  laft 
kind  of  Clyfter  particularly  lucceeded,  when  others  were  of  no  Effedt,  in  a 
Man,  who  had  laboured  under  an  incarcerated  Bubonocele,  with  all  its  malig¬ 
nant  Symptoms,  for  the  Space  of  three  Days,  when  the  Patient  was  fuppofed 
by  every  one  to  be  near  dying :  I  have  ftnce  returned  many  other  Ruptures 
By  the  fame  Practice ;  fo  that  I  have  never  yet  had  occafion  for  the  Knife  in  this 
Diforder  a.  Some  recommend  the  Application  of  Cloths  dipt  in  cold  Water, 
which,  ii  the  Diforder  be  recent,  may  fometimes  fucceed:  but  in  fome  Cafes 
may  be  dangerous,  as  promoting  a  Sphacelus  b . 

Cuip  by  II.  When  the  Surgeon  perceives  that  it  is  impoffible  to  return  the  Intef- 
Jnafxju.  tjnej  and  finds  by  the  great  Inflammation,  Pain,  and  Vomiting,  that  the  Dif¬ 
order  will  be  fatal,  he  fhould  acquaint  the  Patient  and  his  Friends  with  the 
great  Neceflity  there  is  for  him  to  undergo  the  Operation,  to  prevent  a  Morti- 


a  A  large-  Clyfma fumofum  of  the  common  Englijb  or  weak  Tobacco,  was  injected  into  a  poor 
Patient  under  this  Diforder,  but  with  no  EfFeft.  But  the  Smoak  of  ftrong  Virginia  Tobacco  quick¬ 
ly  gave  the  Patient  a  Stool,  and  the  prolapfed  Inteftines  foon  returned  into  the  Abdomen  of 

themfelves. 

b  Some  of  our  modern  Surgeons  rely  greatly  on  the  Exhibition  of  Corf.  Peruv.  in  a  Mortification; 
of-  the  IntdUne.  Vide  Cmmerc.  lift.  Nor  mb.  Ann.  1735.  Pag.  3, 

ncation 
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fication  and  confequent  Death.  When  the  Patient  has  fubmitted  to  the  Opera¬ 
tion,  having  difeharged  his  Urine,  he  is  to  be  laid  on  his  Back  upon  a  Table, 
or  on  the  Side  of  his  Bed  :  the  Inguen  fhould  be  alfo  fhaved,  that  he  may 
meet  with  no  Obflrudlion.  The  Patient’s  Head  fhould  be  then  inclined,  his 
Hips  elevated,  and  Thigh  a  little  infledled,  being  fecured  or  held  firm  by  an 
Affiflant.  The  Integuments  are  next  to  be  taken  up  on  each  Side  the  Tumor 
by  one  Hand  of  the  Surgeon  and  another  of  the  Affiflant,  while  he  makes  a  lon¬ 
gitudinal  Incifion  with  a  Scalpel  upon  the  Middle  of  the  Tumor  *,  after  which  he 
is  to  dilate  or  remove  the  Sides  of  the  Wound  from  each  other.  But  if  the  In¬ 
teguments  cannot  be  thus  elevated  by  reafon  of  the  violent  Inflammation, 
the  Surgeon  fhould  then  grafp  the  Tumor  between  the  Thumb  and  Fore-finger 
of  his  left  Hand,  making  the  Incifion  downward,  in  a  right  Line,  and  with  a 
light  Hand,  that  he  may  not  divide  deeper  than  the  Skin,  fo  as  to  injure  the 
Intefline.  A  Direflor  is  then  to  be  introduced  between  the  Tumor  and  divided 
Skin,  and  the  Wound  is  to  be  enlarged  upward  and  downward  by  an  incifion 
Knife  or  Scififors  \  after  which  the  Sides  of  the  Wound  are  to  be  drawn  afunder 
by  Hooks  or  the  Fingers,  and  the  remaining  Part  of  the  Membrana  Adipofa  care¬ 
fully  divided,  till  the  Intefline  or  its  Sacculus,  the  Peritoneum,  appear  in  view. 
Garengeot  tells  us,  that  the  modern  French  Surgeons  divide  the  Membrana 
Adipofa  not  perpendicularly  with  an  obtufe  Infbrument,  but  obliquely  with  a 
Scalpel,  till  the  Sacculus  of  the  Rupture  appears  :  but  this  fhould  be  done  with 
great  Circumfpedlion,  for  fear  of  wounding  the  Inteflines.  The  divided  Inte¬ 
guments  fhould  be  alfo  elevated  by  the  Thumb  and  Finger  of  the  left  Hand  $ 
and  to  avoid  the  Intefline,  a  fmall  Opening  may  be  made  in  the  Peritonaeum 
with  the  Point  of  the  Scalpel,  to  introduce  the  F’inger.  If  the  Surgeon 
fhould  meet  with  a  Quantity  of  Water  or  Lymph,  difeharging  itfelf  by  the 
fmall  Aperture  in  that  Membrane,  he  fhould  not  be  furprized,  being  no  more 
than  ufual  j  but  fhould  proceed  to  divide  that  Integument  upward  with  a  Pair 
of  Sciffars,  or  the  Scalpel,  Fab.  V.  Fig.  3,  4,  or  5.  (which  Garengeot  pre¬ 
fers  to  all  other  Inllruments  in  this  Cale)  till  he  comes  to  the  Rings  of  the 
Abdomen.  And  if  any  large  Blood  Veffel  fhould  be  by  Accident  divided, 
which  would  obfeure  the  Work,  it  fhould  either  be  taken  up  with  a  Needle 
and  Thread,  or  comprefled  by  the  Fingers  of  an  Affiflant,  who  fhould  alfo  dry 
up  the  Blood  with  Lint  or  a  Sponge.  If  the  Intefline  then  appears  to  be 
found,  it  is  to  be  returned  by  a  gentle  Preffure  through  the  Ring  of  the  ^ab¬ 
dominal  Mufcles.  But  as  the  Intefline  is  often  wrapped  in  the  Omentum  as  in 
a  Sacculus,  that  mull  be  incided  quite  to  the  Ring  •,  and  the  Intefline  replaced 
by  the  Fingers,  if  poffible,  without  cutting  the  Ring.  But  if  any  Flatus  or 
contained  Faeces  prevent  its  return,  they  fhould  be  firft  gradually  preffed  out  : 
and  if  that  alfo  proves  infufficient,  the  Ring  of  the  abdominal  Mufcles  itfelf 
fhould  be  divided,  but  inward  or  towards  the  Linea  Alba,  to  avoid  the  epigaf- 
tric  a  Artery,  which  runs  outward.  If  the  prolapfed  Parts  fhould  have  any 
Adhefions,  they  fhould  be  carefully  feparated.  The  Ring  of  the  abdominal 

a  A  large  Haemorrhage  will  probably  enfue  on  cutting  this  Artery.  But  if  you  apply  Lint  to 
it,  (leeped  in  fame  ftyptic  Liquor,  and  comprefs  the  Artery  towards  the  Os  Ilium ,  the  Blood  will 
eafily  be  (launched  with  the  Alliftance  of  the  fubfequent  Dreffings.  Le  Dran  maintains  that  the 
Epigallric  Artery  is  not  eafily  injured  in  tL  is  Opera  ion.  Op.  Chirurg.  de  Hern.  And  I  am  of 
the  lame  Opinion. 

O  2  Mufcles 
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Mufcles  may  be  divided,  either  with  a  Scalpel  ;  or,  to  avoid  the  Inteftines,  with 
the  Diredor,  Tab.  XXIV.  Fig.  8.  or  with  the  Inftrument  of  Mr.  Morand, 
Fig.  9.  or  of  Le  Dran,  Fig.  10.  and  for  the  fame  Purpoie,  the  concealed 
Scalpel,  Tab.  XXV.  Fig.  1,  2.  has  been  a  long  Time  in  Efteem.  But  as  this 
Inftrument  may  injure  the  Inteftine  by  its  Point,  which  is  elevated,  the  fore- 
mentioned  are  ufually  preferred  to  it :  in  ufing  either  of  which  the  Inteftines 
fhould  be  preffed  down  from  the  Inftrument  by  an  Aftiftant,  which  is  the  Ufe 
of  the  two  Plates  AA,  in  Petit’s  Director,  Tab.  XXIV.  Fig.  8.  and  of  the 
Plate  HI  in  Le  Dran’s  Inftrument,  Fig.  10.  When  the  ruptured  Part  has 
been  dilated,  and  the  Inteftine  returned,  the  Wound  is  to  be  dreffed  with  linen 
Compreffes  of  a  triangular  Figure,  and  retained  by  the  Bandage  called  Spica  : 
though  fome  fcarify  the  Ring  of  the  Abdomen,  to  make  a  firmer  Cicatrix,  and 
prevent  a  Return  of  the  Diforder.  But  of  this  more  at  large,  in  N°  9. 

III.  Though  the  Patient  may  be  happily  remedied  by  the  Means  already 
propofed,  it  may  not  be  amifs  to  acquaint  our  Reader  with  the  Practice  of  two 

byAKNE au  conquerable  Surgeons  at  Paris  in  the  fame  Diforder.  Arne  au,  having  divided 
the  Integuments  with  a  Pair  of  Sciffars,  in  the  Director,  Tab.  I.  MN,  then 
dilates  the  Lips  of  the  Wound  with  his  Fingers,  and  gently  feparates  them 
from  thefubjacent  Tumor  :  which  Tumor  he  takes  up  between  the  Thumb  and 
Fore-finger  of  his  left  Hand,  and  divides  the  Membranes,  which  cover  the  Sac- 
culus  of  the  Inteftine,  one  after  another,  with  a  crooked  Scalpel.  If  any  finall 
Veins  occur,  they  are  tied  up  in  two  Places,  and  then  divided,  that  his  Work 
may  not  be  obfcured  by  their  bleeding.  But  if  any  Blood  fhould  iffue  from  the 
Wound,  it  mull  be  cleanfed  with  a  Sponge  or  Lint.  Any  part  of  the  Integu¬ 
ments,  which  adheres  to  the  Sacculus,  he  feparates  with  his  Fingers,  or  with  a 
Director,  and  Probe  Sciffars.  This  being  rightly  performed,  he  elevates  the 
upper  Part  of  the  Sacculus  by  his  Fore-finger  and  Thumb,  and  feparates  it  from 
ail  Adhefions,  leaving  it  entire.  Petit  inferts  a  Director,  with  an  Incifion 
Knife,  under  the  Ring  of  the  Abdomen,  and  makes  an  Opening  in  the  Manner 
we  have  before  defcribed :  after  which,  he  returns  the  Inteftine  gently  towards 
the  Os  Ilium.  To  prevent  a  Return  of  the  Diforder,  he  applies  a  Bolfter  or 
Pellet  of  compad  Lint,  dipt  in  the  white  of  an  Egg,  fhook  together  with 
Spirit  of  Wine,  and  being  expreffed,  is  convoluted  in  the  Hand,  before  he  ap¬ 
plies  it,  in  the  Form  of  an  Egg.  Over  that  he  applies  another,  which  is  fecur- 
ed  upon  the  Part  by  three  or  four  triangular  Comprefies,  each  a  little  larger  than 
the  other,  moiftened  with  Sp.  Vini ,  and  firmly  fecured  by  the  Bandage  called 
Spica  Inguinalis. 

IV.  But  the  preceding  Method  of  Cure  without  opening  the  Sacculus,  is  not. 
approved  of  by  me  nor  many  other  eminent  Surgeons  :  ift  ,  becaufe  the  Saccu-  . 
lus  l'ometimes  adheres  to  the  fpermatic  Veffels,  from  whence  it  cannot  be  fepa- 
rated  without  injuring  them.  2dh,  Becaufe  the  prolajifed  Omentum  or  Inteftine 
is  frequently  fuppurated,  which  can  be  neither  cured  nor  dilcovered  while  the 
Sacculus  is  entire  :  for  if  the  Inteftine  be  corrupted  ever  fo  little  ;  if  but  a  black 
Spot  appear  in  it ;  or  if  any  ways  wounded,  it  cannot  be  replaced  with  fafety. 

If  a  large  piece  of  the  Inteftine  be  vitiated,  it  muft  be  cutoff;  and  the  Extre¬ 
mities  of  the  found  Parts  afterwards  doled  by  a  Suture  of  the  Mefentery.  3dly, 
Becaufe  the  Sacculus  fometimes  contains  a.  large  Quantity  of  fetid  and  ichorous 
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Matter,  which  would  be  this  Way  returned  in  the  Abdomen,  to  the  great  Injury 
of  the  Patient.  AndCHESELDEN  obferves  in  his  Anatomy,  Edit.  3.  Pag.  283. 
that  he  has  found  above  two  Pound  of  fetid  Matter  in  the  Sacculus  of  a  Rup¬ 
ture  of  this  Kind  ;  which,  according  to  the  preceding  Method,  would  have  been 
doubtlels  returned  into  the  Abdomen.  4thb,  The  Inteftines  or  Omentum 
fometimes  adhere  to  the  external  Parts,  from  which  they  cannot  be  feparated 
without  opening  the  Sacculus.  5thly,  The  Sacculus  being  left  entire,  may 
eafily  occafion  a  Return  of  the  Diforder.  6th'y,  And  laftly,  this  Method  can¬ 
not  fucceed  in  thofe  inguinal  Ruptures,  where  the  Peritoneum  is  lacerated. 

Le  Dr  an  alfo  difapproves  of  this  Method,  becaufe  he  does  not  find  it  to  be 
attended  with  any  particular  Advantages,  and  becaufe  in  incarcerated  Ruptures 
of  lome  Days  continuance,  the  Inteftine  may  be  lphacelated  and  ignorantly  re¬ 
turned  in  that  State;  by  which  Means  the  Chyle  and  Feces  would  run  into 
the  Abdomen,  and  poflibly  kill  the  Patient.  He  therefore  concludes,  that  the 
Sacculus  fhould  be  always  opened  when  the  Rupture  is  incarcerated. 

V.  D.  Cyprianus  (who  was  formerly  an  eminent  Phyfician  and  Surgeon  Cyprta* 
in  Holland ,  but  fpent  the  latter  Part  of  his  Life  in  England )  ufed  to  open  the  of 
Sacculus  of  the  Peritonaeum  in  this  Diforder,  as  we  before  advifed  ;  with  this  Cure* 
Difference,  that  inftead  of  a  Diredtor  he  inferted  his  Finger  to  guide  and  de¬ 
fend  the  Knife  in-  dilating  the  Wound.  When  the  Ring  of  the  abdominal 
Mufcles  was  not  wide  enough  to  return  the  Inteftine,  he  inferted  a  Director, 

and  divided  the  Skin,  Fat,  Mufcles,  and  Peritonaeum,  to  dilate  the  Ring. 

He  then  inferted  his  Finger,  and  upon  that  a  Pair  of  Probe  ScifTars,  with 
which  he  divided  them  all,  till  there  was  an  Opening  made  large  enough  to 
return  the  Inteftine,  without  any  Force  :  which  he  approved  of,  becaufe  by 
prefting  the  Inteftine  through  a  narrow  Stricture,  it  frequently  inflames  and 
mortifies.  If  the  Inteftines  adhered  to  any  of  the  external  Parts,  he  firft  care¬ 
fully  feparated  them  with  the  Scalpel,  and  clofed  the  Wound  by  the  Snt  nr  a 
Nodofay  as  in  Gajlroraphia  ;  which  Suture  is  recommended  not  only  by  Celsus 
but  alfo  Rossetus,  and  above  a  hundred  Years  ago  by  Rolfincius. 

VI.  Cheselden’s  Method  for  incarcerated  Ruptures  of  the  Inteftines  °r 
Omentum,  is  to  divide  the  Integuments,  abdominal  Mufcles,  and  Peritonaeum,  thodof 
by  a  longitudinal  Incifion,  fufficiently  large,  and  extended  into  the  Aperture,  Cure* 
through  which  they  were  prolapfed.  Then  introducing  his  Fingers  into  the 
Wound,  he  draws  in  the  Inteftine  ;  and  if  any  Part  of  the  Omentum  adheres,  he 
paffes  a  Needle  and  double  Thread  round  it,  and  after  tying,  amputates  it :  and 
thus  he  has  happily  reftored  the  Patient.  But  whether  he  doles  up  the  Wound 

by  Suture,  or  any  other  Method,  he  does  not  inform  us  :  yet  he  has  been  fo 
particular,  as  to  reprefent  the  Cafe  with  a  Figure. .  It  were  to  be  wifhed,  for  the 
Public  good,  he  had  been  fome  what  more  explicit  in  his  Defcription  of  this 
Operation  :  tho’  he  feems  in  this  Practice  to  have  copied  after  Smalz,  a  famous 
Surgeon  :  who,  as  Decker  informs,  followed  this  Method,  which  he  like- 
wife  illuftrated  with  an  elegant  Figure. 

VII.  When  the  Inteftine  has  been  returned  into  the  Abdomen,  different  Me-  what  is  to 
thods  of  Dreftings  are  ufed  agreeable  to  the  different  Circumftances  of  the  Cafe.  redt°chigthe 
And  here  a  Pellet  of  Lint  may  very  properly  be  applied  to  the  Ring,  as  at  N°  Rupture. 

3  ;  the  remainder  of  the  Wound  filled  withloofe  Lint,  covered  with  aComprefs, 
and  the  Bandage,  called  Spica,  not  over  tight.  It  is  the  Practice  of  fome  Sur¬ 
geons 
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geons  to  fcarify,  or  make  many  fmall  Incifions  with  the  Scalpel  or  Sciflfars  in  the 
upper  Part  of  the  abdominal  Ring,  in  order  to  render  the  Cicatrix  more  firm, 
and  prevent  a  Relapfe  of  the  Diforder.  But  if  this  be  put  in  Practice,  it  Ihould 
be  done  with  great  Caution,  to  avoid  wounding  the  Inteftine.  The  loofe  Part 
of  the  Sacculus  is  then  tied  up  with  a  Ligature  near  the  Ring  of  the  abdominal 
Mufcles,  and  afterwards  cut  off  below  the  Ligature,  together  with  fo  much  of 
the  Integuments  as  are  fuperfluous.  The  Wound  is  to  be  drefledwith  Pledgits 
of  Lint,  and  particularly  the  Pellet  of  Petit  before-mentioned,  to  be  retain¬ 
ed  with  thick  triangular  Compreffes  and  the  Bandage  Spica  :  then  bleeding  the 
Patient  after  the  Dreffing,  when  of  a  full  Habit,  he  may  be  inclined  to  reft. 
During  the  whok  Courfe  oftheCure,  the  Patient  Ihould  lie  ftill,  with  his  Head  not 
much  elevated  :  and  his  Diet  fhould  be  fpare  and  eafy  of  Digeftion,  as  we  have 
recommended  in  other  Wounds.  If  the  Patient  fhould  not  be  loofe  naturally, 
laxative  Medicines  may  be  ufed  internally  :  an  emollient  Clyfter  Ihould  be  in¬ 
jected  daily.  And  if  the  Patient  furvive  the  Space  of  four  or  five  Days  after 
the  Operation,  we  may  reafonably  fuppofe  him  to  be  out  of  Danger.  If  the 
Inteftine  is  fphacelated,  or  the  Omentum  corrupted,  or  both  of  them  hang  out 
oi  the  Abdomen,  you  fhould  not  apply  the  Lint  Pellet,  which  would  prefs 
too  much  upon  the  Parts  and  hinder  their  cleanfing.  In  this  Cafe  the  Dreffing 
fhould  be  only  dry  Lint,  a  Comprefs  and  Bandage.  If  the  Inflammation  conti¬ 
nues  in  the  Inteftine,  you  muft  have  recourfe  to  Bleeding,  cooling  Clyfters,  the 
Bark,  and  proper  Fomentations.  In  Cafe  of  Vomiting,  Hiccoughs  and  a  vio¬ 
lent  Fever,  which  threaten  inftant  Death,  the  molt  powerful  Medicines  muft 
be  immediately  applied,  which  we  have  preferibed  before  on  thefe  Occafions. 
What  is  to  VIII.  After  the  firft  Dreffing,  the  Parts  fhould  not  be  undone  without  urgent 
in  th^after  Neceffity  before  two  or  three  Days  :  after  which  time  the  Wound  may  be  cleanfed 
Dreffings.  of  its  Sordes  with  warm  Wine  or  Spirit  of  Wine,  and  the  Remainder  of  the 
Cure  performed,  as  we  have  directed  in  other  Wounds.  But  Care  fhould  be 
taken  at  every  dreffing  to  let  an  Affiftant  comprefs  the  upper  Part  of  the 
Wound,  to  prevent  a  Relapfe  of  the  Inteftine.  And  when  the  Wound  is 
healed,  if  the  Patient  be  young,  he  fhould  wear  a  proper  Truls  for  a  Year  or 
two  :  but  if  an  Adult,  or  old  Perfon,  the  Trufs  fhould  be  wore  during  Life. 
Concerning  IX.  Many  of  the  moft  confiderable  Surgeons  at  Paris ,  and  others,  advife  the 
Tent^after  Ufe  a  Urge  Tent,  after  the  Operation  and  Reduction  of  the  Inteftine :  which 
the  Opera-  being  made  of  Lint,  of  a  confiderable  Length  and  Thicknefs,  and  fattened  to 
a  Thread,  is  to  be  inferted  into  the  Abdomen,  to  keep  open  a  Railage  for  the 
Vent  of  fuch  Humours,  as  are  formed  in  the  Cure.  Widenmannus  and 
Dion  is  direCt  the  Tent  to  be  made  about  the  Length  and  Thicknefs  of  a 
F'inger  j  and  tell  us,  that  it  ought  not  to  be  extracted,  till  it  falls  off  of  itfelf  by  a 
Suppuration  of  the  Parts.  But  Petit  condemns  the  Ufe  of  them,  as  pernici¬ 
ous,  by  irritating  the  Parts,  and  admitting  the  external  Air.  Yet  I  cannot  but 
acquiefce  in  the  Ufe  of  them  being  proper,  when  there  is  a  repeated  Difcharge 
of  putrid  Humours  to  be  made  from  the  Abdomen,  as  Le  Dr  an  alio  thinks  : 
otherwife,  it  may  be  fufficient,  according  to  Petit,  to  apply  a  thick  Pellet 
only,  for  the  more  fpeedy  Agglutination  of  the  Wound, 
what  is  to  X.  If  the  Omentum  appears  to  be  fuppurated  or  enlarged,  fo  that  it  cannot 
wliihe  ^e  rightly  replaced  in  the  Operation,  a  Needle  and  double  Thread  is  to  be 
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paffed  round  the  found  Part,  and  tied  on  each  Side,  and  the  vitiated  Part  after-  Inteftine  or 
wards  to  be  amputated.  The  found  is  to  be  returned,  and  the  reft  of  the  Treat-  S.” 
ment  to  be  made  according  to  the  Diredlions  we  have  given  in  treating  of 
Wounds  of  the  Abdomen,  with  a  Suppuration  of  the  Omentum.  But  if  the 
prolapfed  Inteftine  itfelf  be  found  mortified  or  fuppurated,  as  fometimes  hap¬ 
pens,  when  the  Operation  has  been  too  long  delayed,  the  Patient  is  then  in 
the  utmoft  Danger,  but  fhould  not  be  deferted  by  the  Surgeon,  as  being  inca¬ 
pable  of  any  Aftlftance.  He  fhould  rather  cut  oft'  the  mortified  from  the  found 
Part  of  the  Inteftine,  and  ftitch  the  latter  to  the  Margin  of  the  Wound  in  the 
Abdomen,  as  we  before  advifed  in  Part  I.  Book  I.  Chap.  VII.  by  which 
Means  many  have  been  known  to  furvive  the  Diforder,  and  regain  their  former 
Health.  We  are  encouraged  in  this  Pradice,  not  only  by  the  Experience  of 
ourfelves,  and  others,  fupported  by  the  Teftimonies  mentioned  in  the  Place 
now  quoted  ;  but  we  are  all'o  told  by  Merius,  that  a  Man  was  happily  cured, 
who  had  four  or  five  Foot  of  his  Inteftine  cut  off,  which  was  mortified  in  this 
kind  of  Rupture,  and  the  found  Part  joined  to  the  Lips  of  the  Wound  in  the 
abdominal  Mufcles.  Garengeot  alfo  mentions  a  Man,  whofe  Inteftine  being 
mortified  and  returned  by  the  Surgeon,  in  that  condition,  into  the  Abdomen. 

He  had  foon  after  aDifcharge  of  his  Excrement  by  the  Wound :  and  a  month 
afterwards  the  Flux  by  the  Wound  not  only  leftened,  but  the  Lips  of  the 
Wound  itfelf  being  flopped  with  a  Pellet,  and  tied  with  a  Thread,  gradually 
healed  in  fuch  a  manner  that  by  untying  the  fame  when  there  was  occafion,' 
the  Man  furvived,  and  had  the  natural  Fun&ion  of  the  Parts  performed  as 
ufual,  with  but  little  more  Trouble. 

XI.  Le  Dr  an  obferves,  that  it  is  a  common  Calamity  among  poor  People,  le  d«an’i 
who  have  had  the  Misfortune  of  an  incarcerated  Rupture,  to  miftake  it  for  an 
Abfcefs,  and  to  treat  it  accordingly,  without  calling  in  the  Aftlftance  of  any  inteftine  i« 
Phyfician  or  Surgeon.  By  which  Means  they  bring  the  Part  to  Suppuration,  m0ltified' 
after  intolerable  Pains  •,  and  upon  its  difcharging  Fasces  or  Worms,  which  I 

have  fometimes  obferved,  then  they  implore  the  Help  of  the  Surgeon.  Thefe, 
he  fays,  generally  require  nothing  more  than  the  Ulcer  to  be  cleanfed  daily,  and 
treated  with  fome  vulnerary  Medicine,  covered  with  a  Plafter  of  the  fame  Kind  : 
by  which  Means  many  fuch  Patients  have  been  recovered,  more  by  Nature 
than  Art,  the  Wound  healing  up-,  or,  in  fome,  leaving  an  Aperture  in  the  Groin, 
through  which  the  Fasces  are  difcharged,  and  fometimes  Worms,  as  it  were  by 
a  new  Anus.  In  Imitation  of  Nature,  therefore  Le  Dr  an  (Obf  60.)  does 
not  return  the  fuppurated  Inteftine  into  the  Abdomen  ;  nor  does  he  amputate  it  *, 
but  only  dilates  the  narrow  Wound  of  the  Abdomen,  that  the  Blood,  Sordes, 
and  fuppurated  Parts  of  the  Inteftine  may  have  a  free  difcharge  ;  and  thus  he 
waits  a  fpontaneous  Agglutination  of  the  Inteftine  with  the  Ring  of  the  Abdomen.. 

But  if  the  Surgeon  fhould  have  injured  the  found  Inteftine  in  the  Operation,  he 
then  thinks  it  necefiary  to  ftitch  the  Inteftine  to  the  Lips  of  the  Wound,  which 
inflaming,  will  more  intimately  unite  with  each  other. 

XII.  That  the  Parts  will  thus  agglutinate  or  join  together,  is  confirmed  by  a  remark- 
a  late  Obfervation  of  Ramdohrius,  prelent  Surgeon  to  his  ferene  Highnefs  °bof"’ 
the  Duke  of  Brunfwick.  He  fome  Years  ago  cut  off  a  large  Part  of  a  morti-  Ramdoh- 
fied  Inteftine  in  a  Woman,  that  had  an  incarcerated  Rupture,  which  broke  of Hlus* 
itfelf;  and  joining  the  two  found  Parts  of  the  Inteftine  together,  he  inferted  one 

into> 
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into  the  Other,  and  tied  them  together  loofely  with  a  String  •,  and  replacing 
them  in  the  Abdomen,  drawed  them  by  the  String  to  the  Mouth  of  the 
Wound ;  by  which  Means  the  divided  Inteftine  inflamed,  and  furprizingly 
united.  The  Woman  dilcharging  her  Faeces  afterwards,  not  through  the 
Wound,  but  by  the  Anus,  as  before.  The  Woman  afterwards  lived  in  a  State 
of  Health-,  till  in  about  a  Year’s  Time  fhe  died  of  a  Pleurify.  Upon  opening 
her,  the  divided  Inteftines  appeared  to  be  united  with  each  other ;  of  which 
he  made  a  prefent  to  me,  together  with  part  of  the  Abdomen,  to  which  they 
adhered.  I  now  keep  them  in  Spirits,  to  convince  fuch  as  are  incredulous,  and 
of  a  different  Opinion, 
whatfliouia  XIII.  If  the  Inteftine  fliould  be  prolapfed  into  the  Scrotum,  and  fo  contorted 
the  ofchlo-  or  intercepted,  that  it  cannot  be  reduced  or  returned  into  the  Abdomen ;  the 
ceie  incar-  Surgeon  will  be  then  alio  obliged  to  make  ufe  of  the  Operation  in  the  Manner 
we  have  before  related,  and  as  we  fhall  hereafter  more  fully  explain.  The 
Reader  may  be  furnifhed  with  more  ufeful  Obfervations  upon  this  Subjed,  in 
Saviard,  Obf.  Chir.  19.  and  20.  Courtial,  Obf.  Pag.  150.  all'o  in  Le 
Dr  an,  Obf.  Chir.  and  three  other  Diflertations  or  Defcriptions  of  Cafes  in 
Commerc.  Litterar.  Norimb .  Ann.  1 735.  Pag.  3.  by  Werlhof,  Phyfician 
to  the  King  of  Great  Britian ,  which  are  very  learned,  and  worthy  of  the  Read¬ 
ers  perufal. 


‘CHAP.  CXVIII. 

A  1 .  '  ,  .  „ 

Of  the  Hernia  femoralis ,  or  crural  Rupture. 

Crural  Rup- 1.  ITJ  Elated  in  appearance  to  the  Hernia  Inguinalis  is  the  crural  Rupture,  ob- 
feribed e"  fervech  and  fo  named  by  our  modern  Phyftcians.  I  rather  call  it 

Femoral ,  as  it  is  formed  by  a  Prolapfion  of  the  Inteftine  beneath  the  Integuments 
of  the  anterior  or  interior  Part  of  the  Thigh  near  the  Groin,  where  the  crural 
Artery  and  \rein  pafs  out  of  the  Abdomen.  Though  this  Dilbrder  is  not  un- 
frequently  met  with,  efpecially  in  the  weaker  Sex  ;  it  is  a  little  furprizing,  that 
it  fliould  have  been  confidered  by  fo  few,  and  with  fo  little  accuracy,  infomuch 
that  many  have  made  no  Diftindion  between  this  and  the  Hernia  Inguinalis. 
Verheyen  is  the  firft  that  has  wrote  of  this  kind  of  Rupture ;  though  Bar- 
bett  feems  to  have  hinted  at  it  obfeurely  before  him.  After  Verheyen,  the 
Diforder  was  explained  more  at  large  by  Pa'lfyn,  and  after  by  Gar engeot 
and  Dr.  Friend,  Cochius  and  Le  Dr  an.  Indeed  Garengeot  tells  us,  that 
the  Dilbrder  was  known  to  the  Ancients,  and  particulary  Paulus,  but  with¬ 
out  mentioning  the  Place  where  :  and  for  my  own  Part,  I  can  find  nothing 
upon  the  Subjed  in  that  Author.  And  the  Words,  which  he  attributes  to 
Barbett  in  the  fame  Place',  I  cannot  find  in  any  Part  of  that  Author’s  Chap¬ 
ter  upon  Ruptures. 

theSSb0/’  E.  The  Seat  of  this  kind  of  Rupture  is  agreed  on  by  Anatomifts  to  be  in  a 
e  01  tr,fmall  Cavity  of  the  Thigh,  between  the  iliacus  and  pfoas  Mufcles  under  the 
Sartorius,  where  the  crural  Artery  and  Vein  pals  irom  the  Abdomen  into  the 
Thigh :  in  which  Part  the  Peritonaeum  may  be  ealily  diftended,  being  very 
loofely  guarded  before  by  the  Tendons  of  the  abdominal  Mufcles,  and  iecured 
t  at 


Se&.  V.  Of  the  crural  Rupture.  105 

at  bottom  by  nothing  but  a  little  Fat,  and  the  cellular  Membrane,  which  may 
be  more  eafily  dilated  than  the  Rings  of  the  Abdomen,  as  it  is  fubjcdt  to  a  per¬ 
pendicular  Preffure  in  our  eredt  Polfure.  If  we  examine  the  Os  Ilium  in  a  Skel¬ 
eton,  we  find  a  fmall  circular  Excavation  in  its  anterior  Part  above  the  Aceta¬ 
bulum ;  over  which  is  extended  the  lower  Part  of  the  Tendon  of  the  oblique  de- 
-fcending  Mulcle,  like  a  String  over  the  Arch  of  a  Bow,  which  being  intermixed 
with  fome  tough  ligamentary  Fibres,  forms  what  Anatomifts  call  the  Ligamen- 
tum  Vefalii  or  Poupartii.  This  is  the  fmall  Arch  or  Cavity,  through  which  the 
Inteftines,  and  fometimes  the  Omentum,  are  prolapfed  in  the  crural  Rupture. 
Garengeot  fays,  this  Rupture  occurs  more  frequently,  than  any  other:  but 
though  I  have  feen  and  cured  a  great  Number  of  all  Kinds,  I  never  met  with 
above  one  or  two  of  the  crural  Species. 

III.  Though  there  is  a  near  Refemblance  between  the  inguinal  and  crural  Diagnofis. 
Rupture  ;  yet  if  the  Surgeon  accurately  obferves  the  Parts  occupied  by  each, 

be  will,  without  much  Difficulty,  perceive  their  manifeft  Difference.  For  the 
inguinal  Rupture  is  feated  nearer  the  Regio  Pubis ,  in  that  Part  where  the  Pre¬ 
cedes  of  the  Peritonseum  pafs  through  the  Rings  of  the  Abdomen,  and  accom¬ 
pany  the  fpermatic  Veffels  into  the  Scrotum ;  the  Tumor  extending  itfelf  from 
the  Ring  down  to  the  Scrotum.  Whereas  the  crural  Rupture  is  feated  more  to 
the  Outfide  of  the  Inguen ,  in  the  upper  and  anterior  Part  of  the  Thigh  above 
the  Acetabulum :  the  Crural  is  alfo  ufually  fmaller,  rounder,  and  deeper,  than 
the  Inguinal,  which  is  more  oval  or  oblong.  Laftly,  as  this  Diforder  has  not 
yet  gained  a  Name  in  Germany ,  it  may  be  not  improperly  ranked  under  the 
Hernia  Inguinalis  ;  which  may  be  reckoned  of  two  Kinds,  interior  and  exterior , 
the  latter  being  the  crural  Rupture. 

IV.  The  Confequences  and  Treatment  of  the  crural  Rupture  may  be  in  aPiosn°r*s 
great  Meafure  underftood,  from  what  we  have  before  laid  concerning  the  Her - aau 
nia  Inguinalis ,  though  Patients  affliefted  with  the  crural  Rupture  are  fometimes 

in  more  Danger  than  in  the  other,  from  the  Narrownefs  of  the  Aperture.  It  is 
to  be  alfo  obferved,  that  to  reduce  the  prolapfed  Inteftine  of  the  crural  Rup¬ 
ture,  it  ffiould  be  preffed  more  towards  the  Linea  Alba  inward,  and  not  to¬ 
wards  the  Os  Ilium  outward,  as  in  the  Hernia  Inguinalis.  If  the  Inteftine  can 
be  returned  with  the  Hand  in  the  crural  Rupture,  it  may  be  fufficient  only  to 
.apply  a  Plafter,  Comprefs,  and  Bandage,  as  in  the  Hernia  Inguinalis,. 

V.  But  when  the  Inteftine  is  incarcerated  or  intercepted,  in  fuch  a  manner, 
that  it  can  receive  no  Benefit  from  the  Ufe  of  Oils,  Ointments,  Cataplafms, 
and  Clyfters*  efpecially  that  of  the  Smoak  of  Tobacco  it  will  be  neceflary  to 
proceed  to  the  Operation,  as  we  directed  in  the  Bubonocele.  The  Sacculus 
of  the  Peritonaeum  being  laid  bare,  the  Foramen,  through  which  the  Inteftine 
prolapfed,  ffiould  be  a  little  dilated,  but  fo  as  not  to  injure  the  Sacculus,  if 
the  Diforder  be  recent,  as  Petit  advifes.  Then  the  Inteftine  or  Omentum  is 
to  be  gently  protruded  into  the  Abdomen,  which  may  be  ufually  done  without 
much  Difficulty,  as  it  is  generally  but  a  fmall  Part,  or  an  Appendicnla  of  the 
Inteftine,  that  forms  the  Tumor,  as  Verheyen  rightly  obferves  in  his  Ana¬ 
tomy,  Cap.  De  Periton^eo.  When  the  Rupture  is  reduced,  the  Wound 
made  in  the  Operation  is  to  be  healed  like  that  in  the  Bubonocele. 

VOL.  II.  P 
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VI.  But  if  a  large  Part  of  the  Inteftine  falls  down,  and  adheres  to  fome  of 
the  adjacent  Parts,  lb  that  it  cannot  be  returned  without  dividing  the  Sacculus; 
or  when  the  Inteftine  may  be  reafonably  fuppofed  to  be  fuppurated  from  a  long 
Negledt  of  the  Diforder  ;  the  Sacculus  of  the  Peritonaeum  fhould  then  be  care¬ 
fully  incifed,  the  Inteftine  freed  and  returned  when  found,  as  we  directed  in  the 
preceding  Chapter.  But  great  Caution  Ihould  be  ufed  not  to  injure  the  fubja- 
cent  crural  Artery  or  Vein,  which  might  inftantly  endanger  the  Patient’s  Life. 
And  laftly,  if  the  Omentum  is  prolapled  in  this  Rupture,  and  it  or  the  In¬ 
teftine  vitiated,  the  unfound  Parts  may  be  amputated,  and  the  reft  treated  as 
in  the  preceding  Chapter. 


CHAP.  CXIX. 

Of  the  Ofcheocele ,  or  Hernia  of  the  Scrotum ,  and  particularly  of  the  En- 
terocele,  or  Prolapfus  of  the  Inteftine  into  the  Scrotum . 

MdKind*1  ^  WTE  ^ave hfrhato defcribed  thofe Ruptures,  which  happen  in  the  fuperior 
•f  the  or-  VV  Part  t^ie  Abdomen.  We  now  proceed  to  thofe,  which  arife  from 
cheoceie,  the  fame  Caufes  in  the  Scrotum.  A  Rupture  in  this  Part  is  generally  termed 
by  Phyficians  and  Surgeons  an  Ofcheocele,  or  Hernia  Scrotalis:  of  which  there 
are  two  Kinds  ;  the  true,  from  a  Prolapfion  of  the  Inteftine  or  Omentum  ;  and 
the  fpurious,  or  only  apparent,  from  a  Tumor  of  the  Tefticles  or  fpermatic 
Veftels,  or  a  Diftention  with  Air,  Water,  or  fome  offending  Humour.  The 
Ofcheocele  is  therefore  diftinguifhed  into  various  Kinds,  according  to  the  diffe¬ 
rent  Subftance,  with  which  the  Scrotum  is  diftended,  by  which  it  is  alfo  different¬ 
ly  denominated.  When  the  Inteftine  is  prolapfed,  through  the  Procefs  of  the 
Peritonaeum  into  the  Scrotum,  the  Tumor  is  then  called  Enterocele  ;  if  from 
the  Omentum,  Epiplocele  ;  if  from  a  Diftention  with  Water,  Hydrocele ;  from 
Wind  or  Flatus,  Pneumatocele;  when  from  Blood,  Haematocele ;  from  Fat, 
Liparocele.  If  the  Tefticle  is  enlarged  beyond  its  proper  Dimenfions,  it  is 
termed  Sarcocele ;  and  when  the  fpermatic  Veins  are  too  much  diftended,  it  is 
termed  Varicocele,  Circocele,  or  Hernia  Varicofa.  When  an  Abfcefs  is  form¬ 
ed  in  the  Scrotum,  it  is  by  fome  termed  Hernia  Humoralis.  Sometimes  two  or 
more  of  thefe  Subftances  concur  together  to  form  the  Tumor,  which  is  then 
named  conjundtly  from  them,  Entero-epiplocele,  or  Hydro-enterocele,  &c. 
Sometimes  a  Hydrocele  is  in  one  Side  of  the  Scrotum,  while  an  Enterocele  oc¬ 
cupies  the  other,  as  I  lately  oblerved :  and  fo  of  the  reft. 


Of  the  Enterocele. 


En^SrowJc 

defcribed. 


II.  An  Enterocele  is  defined  by  Phyficians,  to  be  a  Tumor  formed  by  a 
Prolapfion  of  the  Inteftines  through  the  Rings  of  the  Abdomen  and  Procefles 
of  the  Peritonaeum  into  the  Scrotum.  See  Pah.  XXV.  Fig.  3.  AB.  It  is 
fbmetimes  termed  an  Ofcheocele ,  and  compleat  Hernia,  in  Contradiftin&ion  to 
the  Bubonocele ,  which  is  an  imperfedt  Hernia,  the  Inteftine  not  extending  into 
the  Scrotum.  The  Diforder  always  arifes  from  a  violent  Diftention  of  the  Perito¬ 
naeum 
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nseum  and  Rings  of  the  abdominal  Mufcles,  through  which  the  Inteftine  pro- 
lapfes  into  the  Scrotum  (fee  Tab.  XXV.  Fig.  4.  D)  the  Peritonaeum  being  di¬ 
lated  into  a  Sacculus,  including  the  Inteftine  oftner  than  ruptured,  fo  as  to  let  the 
Inteftine  thro’  into  the  Scrotum.  But  the  Peritonaeum  is  fometimes  ruptured,  as 
iEdNETA  obferves.  Lib.  VI.  Cap.  65.  This  Rupture  is  always  attended  with 
Pains,  and  ufually  happens  but  of  one  Side,  never  in  both  at  a  Time.  Some¬ 
times  only  the  Inteftines  fall  down  ;  at  other  Times  it  is  accompanied  with  the 
Omentum. 

III.  This  kind  of  Rupture,  like  the  Exomphalos  and  Bubonocele,  ufually  Caufes  and 
proceeds  from  fome  Violence,  by  a  Fall,  Blow,  or  (training  to  Leap,  lifting  EntaoMk.' 
great  Weights,  Vomiting,  £s?c.  and  according  to  the  Nature  of  the  Caufe  the 
Rupture  is  formed,  either  inftantly,  or  imperceptibly  by  Degrees.  The  Tumor 
appears  foft  to  the  Touch,  like  an  Inteftine  or  Bladder  diftended  with  Wind:  It 

firft  appears  fmall  in  the  Inguen,  and  gradually  defeends  down  to  the  Tefti- 
cle  of  the  fame  Side  in  the  Scrotum,  which  is  thereby  fometimes  diftended 
half  way  down  the  Thigh,  or  even  to  the  Knee.  The  other  Symptoms  of 
this  Rupture  are  the  fame  with  thofe  of  the  Bubonocele  before  described  :  A 
foft  Tumor  appears  extended  from  the  Ring  of  the  abdominal  Mufcles  down  to 
the  Scrotum,  near  the  Tefticle,  from  which  it  may  generally  be  diftinguifhed 
by  the  Touch.  When  the  Diforder  is  but  flight  and  without  Inflammation, 
it  is  fometimes  diminifhed  or  augmented  at  Intervals ;  efpecially  when  the  Pa¬ 
tient  lies  down,  the  Inteftine  returns  into  the  Abdomen  of  itfelf,  or  with  a 
gentle  Preflure  of  the  Hand,  making  a  Sort  of  murmuring  Noife  :  but  upon 
the  Patient’s  ariftng,  or  removing  the  Hand,  it  again  returns  with  the  like  Noife. 

The  Tumor  is  alfo  increafed  by  crying,  plentiful  eating,  and  lifting  or  carry¬ 
ing  Burdens  :  it  is  likewife  contracted  with  Cold,  and  dilated  with  Heat. 
Sometimes  the  prolapfed  Inteftine  is  inflamed,  greatly  diftended  with  Fasces, 
or  adheres  to  the  adjacent  Parts ;  by  which  Means  it  is  rendered  incapable  of 
returning  into  the  Abdomen.  The  Enterocele  may  generally  be  diftinguifhed 
from  the  Hydrocele  or  Pneumatocele,  by  its  returning  into  the  Abdomen  with 
a  murmuring  Noife.  The  Patient  is  fometimes  troubled  with  cholicky  Pains, 
more  or  lefs  violent  in  the  Abdomen,  Inguen,  and  Scrotum,  with  a  Naufea  and 
Vomiting,  efpecially  in  the  Ofcheocele  incarcerata.  When  this  Rupture  comes 
on  violently  and  on  a  fudden,  the  Ring  of  the  Abdominal  Mufcles  is  generally 
fo  contracted,  that  the  Inteftines  cannot  be  returned  through  it :  in  this  Cafe  it 
almoft  always  degenerates  into  the  incarcerated  Hernia. 

IV.  This  kind  of  Rupture  may  be  fuftained  with  but  little  Inconvenience,  by  Prognofis. 
Men  not  much  addicted  to  hard  Labour,  and  Women  with  Child :  but  it  fhould 
never  be  left  to  itfelf,  without  a  Support  or  Trufs,  left  by  fome  Accident  the 
Inteftines  fhould  become  incarcerated,  and  incapable  of  being  returned.  And 
indeed,  without  thefe  Afliftances,  there  is  great  Danger:  for  from  Falls,  Blows, 
coughing,  fneezing,  lifting  great  Weights,  vomiting,  &c.  the  Inteftines  are 
often  forced  down  further,  and  produce  the  Hernia  incarcerata,  with  all  its 
terrible  Symptoms,  terminating  at  laft  in  Death  itfelf;  as  deferibed  in  the 
Chapter  de  Omphacele  C?  Bubonocele.  When  the  Diforder  is  recent,  and  in  a 
young  Subject,  it  may  be  perfectly  cured  without  Danger  of  a  Relapfe  :  as  it 

may  alfo  in  Adults,  and  old  People,  by  conftantly  wearing  a  proper  Trufs. 

P  2  It 


xo8  Of  the  E  n  t  e  r  o  c  e  l  e*  Part  II. 

It  is  to  be  alfo  obferved,  that  there  is  lefs  Danger  in  thofe  Ruptures,  where  the 
Inteftine  is  accompanied  with  the  Omentum,  than  in  fuch  as  have  a  Frolapfion 
of  the  Inteftine  without  the  Omentum. 

Method  of  V.  When  the  Rupture  is  not  yet  become  incarcerated,  but  the  Inteftine  is 
Entcrocde  returnable  without  any  Adhefions,  the  Surgeon  fhould  immediately  pro- 
’  ceed  to  reduce  the  Parts,  and  retain  them  in  their  proper  Situation,  and  to  clofe 
up  the  Aperture  firmly  with  a  Trufs,  Bandage  ♦,  or  attempt  the  Cure  by  Incifion, 
termed  Celotomia.  The  Method  which  fome  boaft  of,  and  pronounce  effec¬ 
tual,  of  treating  thefe  Ruptures  with  Ointments  and  Plafters,  and  other  Me¬ 
dicines  without  the  Ule  of  a  Trufs,  is  to  me  vain  and  frivolous,  at  leaft  very 
uncertain.  The  main  of  the  Cure  therefore,  in  a  recent  Enterocele,  depends 
upon  the  Application  of  a  proper  Bandage,  as  we  have  defcribed  in  the  Bubo¬ 
nocele  (Chap.  CXVI.  N°  6.  Tab.  XXV.)  which,  with  the  Afliftance  of  proper 
Internals,  Externals,  and  Diet,  feldom  fails  to  fucceed  in  Adults,  as  well  as  in 
Infants  and  Children  a. 

of  cat-  VI.  I  cannot  help  condemning  in  this  Place  the  bafe  and  common  Pradlice 
th^EmTrc-  fome  Medicafters,  who  having  tied  up  the  fpermatic  Veffels  and  Procefs  of 
ceie.  the  Peritonaeum,  caftrate  the  Patient  in  this  Diforder  without  any  Manner  of 
Neceffity,  and  thereby  torture  the  Patient,  and  endanger  his  Life.  Such  per¬ 
nicious  Practices  ought  to  be  corredted  with  Severity  by  the  Civil  Magiftrate, 
efpecially  as  it  is  not  a  Prefervative  againft  a  Relapfe  of  the  Diforder,  which'  is 
confirmed  not  only  by  my  own  Experience,  but  alfo  the  Authority  of  Cel- 
sus  and  Cyprian  us.  This  kind  of  Rupture  fhould  therefore  be  reduced, 
and  the  Parts  fecured  with  a  Trufs,  without  tormenting  the  Patient  with  Inci¬ 
fion  or  Caftration.  More  may  be  feen  upon  this  Subjedt  in  our  Diflertation, 
upon  removing  the  Abufe  of  Celotomia,  Helmfiadt ,  Am.  1728. 

Trufffs  VII.  The  beft  Truffes  for  this  Diforder  are  thofe,  which  comprefs  the  Part, 
proper  for  f0  as  to  prevent  a  Relapfe  of  the  Inteftines.  Of  thofe  there  are  a  great  Varietv, 
ceie.  contrived  in  various  Shapes,  tor  a  Rupture,  not  only  on  one  Side,  but  on' 
both  :  the  beft  of  which  are  exhibited  in  Tab.  XXV.  Fig.  5,  6,  7,  8,  9,  10, 
11,  12,  13,  14.  15.  They  may  be  made  of  various  Materials.  But  the 
final  ler,  for  Infants,  fhould  be  compofed  of  foft  Leather,  or  lined  with  Callico, 
fluffed  with  Cotton:- the  ftronger  and  larger  Truffes  may  be  compofed  of 
fteel  ot  ftrong  Leather.  Thefe  are  to  be  applied  fo,  as  to  comprefs  the  Orifice  of 
the  Rupture,  which  will  probably  unite  foon  after,  and  prevent  a  Relapfe  of 
the  Diforder.  But  the  Patient  fhould  not  leave  them  off,  for  at  leaft  the  Space 
of  half  a  Year  :  during  which  time,  and  ever  after,  he  fhould  ufe  a  fpare  Diet, 
and  avoid  Strainings  of  all  Kinds,.,  violent  Exercife,  Riding,  Vomits.  And 
conftantly  ufe  laxative  Medicines,  as  there  may  be  occafion  ;  left  by  a  too  vio¬ 
lent  PreiTure  of  the  abdominal  Mufcles  the  Inteftines  fhould  be  again  forced 
down.  By  this  Means  the  Rupture  may  be  cured,  even  in  thofe  who  are 

a  About  the  End  of  the  laft  Century,  there  was  one  Prior  de  Carrier  in  France,  who  boafted 
himfelf  poffeffed  of  a  fecrct  Medicine,  by  which  all  Ruptures  were  curable,  without  the  Operation, 
or  any  Trades.  This  Arcanum  was  purchafed  of  him  by  the  French  King  Lewis  X IV.  at  a  high 
Rate,  who  afterwards  made  it  public  for  the  common  Good  :  when  it  appeared  to  be  nothing  but 
Sp .  Sails,  to  be  taken  in  a  certain  Quantity,  every  Day,  in  Red  Wine,  for  a  conliderable  Time  ; 
but  to  r.o  Puipofe,  without  a  Trufs.  TzV<?Verduc  on  Bandages,  and  Dionis,  Surg.  Chap,  on* 
Ruptures. 


above 
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above  thirty  (if  the  Diforder  be  recent,  and  the  Surgeon’s  Afliftance  timely 
called  in)  without  any  Ufe  of  the  Knife,  which  would  be  here  more  pernicious 
than  ferviceable. 

VIII.  Another  Method  of  reducing  the  Enterocele  is  by  Celotomy,  or  Inci-  Cciotomy 
fion  before  mentioned  :  which  is  often  pra&ifed  by  Mountebanks,  who  generally 
deprive  the  Patient  of  his  Tefticle  in  the  Operation.  But  it  is  condemned  by 

all  prudent  Surgeons,  upon  many  Accounts  •,  efpecially  as  it  deprives  them  of  a 
moft  neceffary  Organ,  by  a  dangerous  and  excruciating  Operation,  without  any 
Advantage.  Not  but  that  it  is  neceffary  to  make  an  Incifion  through  the  Inte¬ 
guments,  to  return  the  Inteftine,  when  it  cannot  be  reduced  by  any  other  Means. 

IX.  The  Patient  is  firft  laid  upon  a  Table,  with  his  Head  inclined  back- The  Me- 
ward,  his  Hips  elevated,  and  all  his  Limbs  and  Plead  fecured  from  moving,  performing 
by  fattening  them  with  Ligatures  to  the  Table,  or  by  holding  with  the  Hands  Celotomy, 
of  Attiftants.  The  Operator  then  protrudes  the  Inteftine  into  the  Abdomen  •,  Motmc- 
after  which  an  Attiftant  comprefles  the  ruptured  Part,  or  dilated  Ring,  with  his  tanks. 
Hand.  The  anterior  Part  of  the  Scrotum  of  the  attested  Side  is  then  elevated, 

and  opened  by  a  longitudinal  Incitton  :  the  Sides  of  the  Wound  are  dilated, 
fo  as  to  difcover  the  Procefs  of  the  Peritonaeum,  which  is  then  feparated,  to¬ 
gether  with  the  Tefticle,  from  the  adjacent  Parts  by  the  Fingers,  and  taken 
out  of  the  Scrotum,  to  the  great  Torment  of  the  Patient.  The  diftended  Part 
of  the  Procefs  of  the  Peritonaeum  is  then  drawn  down,  and  firmly  tied  toge¬ 
ther  with  the  fpermatic  Veflels,  by  a  filk  Ligature  :  but  others  divide  the 
fpermatic  Veflels  firft,  and  then  feparate  the  Scrotum  from  the  Tefticle,  which . 
they  conceal  in  one  Hand  from  the  Eyes  of  the  Attiftants.  The  Part  is  then 
drefled  with  Lint,  Platter,  Comprefs,  and  Bandage,  and  drefled  the  following  . 

Days  with'O/.  Ovar.  Hypericin  or  fome  other  vulnerary  Balfam  •,  till  the  Liga¬ 
ture,  which  tied  the  Procefs  of  the  Peritonaeum,  and  fpermatic  Veflels,  is  di- 
gefted  off,  which  ufually  happens  fix  or  feven  Days  after  the  Operation.  The 
reft  of  the  Cure  being  perfected,  as  in  other  Wounds.  And  thus  the  Patient 
either  recovers,  or  dies  of  a  Fever  and  Convulfions,  from  the  Severity  of  the 
Operation.  Yet  there  is  a  more  fevere  Method  extant  in  the  Writings  of 
Fabricius  ab  Aquapendente  and  Scultetus,  pradlifed  in  Italy  %  by 
which  the  Procefs  of  the  Peritonaeum  is  firft  tied,  by  pafling  a  Needle  and 
ftrong  wax’d  Thread  round  it  *,  after  which  they  cutoff  the  Tefticle,  and  apply 
an  adtual  Cautery  to  the  fpermatic  Veflels. 

X.  Another  Method  called  the  Pundture,  and  accurately  defcribed  by  Pare  y  Method  of 
and  Geiger,  confifts  chiefly  in  pafling  a  fmall  gold  Wire  round  the  upper 

Part  of  the  Procefs  of  the  Peritonaeum  near  the  Ring  of  the  abdominal  Muf- 
cles ;  leaving  the  Tefticle  in  its  natural  Pofition.  The  gold  Wire  is  ‘  twitted 
by  a  Pair  of  Forceps,  fo  as  to  confine  the  Procefs  of  the  Peritonaeum,  with¬ 
out  comprefling  the  fpermatic  Veflels,  in  order  to  prevent  the  Inteftine  from 
falling  through  it  again.  But  this  Operation  feems  to  me  ufelefs,  and  inca¬ 
pable  of  fucceeding.  For  if  the  Wire  is  not  drawn  clofe,  the  Inteftine  will 
ealily  protrude  it  down,  and  dilate  the  Procefs  as  before  :  but  if  it  be  drawn 
clofe,  the  fpermatic  Veflels  will  be  comprefied,  and  confequently  the  Tefticle 
will  mortify.  Nor  is  it  poflible  to  conceive  how  the  Wound  can  heal,  but  . 
will  rather  be  a  continual  Ulcer,  from  the  conftant  Irritation  of  the  Wire  in 

the 
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the  Wound  :  upon  which  account  it  has  been  defervedJy  treated  with  Negledt 
by  all  prudent  Surgeons. 

XI.  I  had  lately  an  Account  fent  me  from  England by  Mr.  John  Douglas, 
of  a  Phyfician,  there  named  Little  John,  whofe  Operation  in  this  Diforder 
differed  from  others,  in  applying  Oil  of  Vitriol,  or  other  ftrong  Cauftics.  Af¬ 
ter  the  Rupture  is  reduced,  he  applies  the  Cauftic  above  the  Os  Pubis,  in  fuch  a 
Quantity,  as  may  quickly  eat  through  the  Skin  ;  for  the  larger  Efchar  it  made, 
the  more  effedbual  and  ufeful  it  would  prove.  For  this  Reafon,  the  Application 
was  repeated  for  two  or  three  Days,  that  it  might  the  more  effedhially  corrode 
the  Skin,  removing  the  old  Efchar,  every  Time,  before  the  Application  of  the 
Oil  of  Vitriol,  that  it  might  the  more  effedtually  penetrate.  The  Efchar  was 
then  dreffed  with  a  Plafter  of  Oxycroc.  C?  Paracelf.  mixed  in  equal  Parts,  and 
fpread  upon  Leather,  retained  with  Comprefles  and  Bandage ;  the  Ufe  of 
which  Plafter  was  to  leparate  the  Efchar,  in  order  to  cure  the  Ulcer.  If  any 
luxuriant  or  fpongy  Flefh  appeared,  he  diredted  it  to  be  taken  down  with  Lap. 
Infernalis  ;  keeping  the  Patient  to  a  fpare  Diet,  without  the  leaft  Exercife,  till 
the  Wound  was  cured.  After  this  the  Empl.  ad  Herniam  was  applied  to  the 
Cicatrix,  and  fecured  by  a  proper  Bandage,  which  the  Patient  continued  to 
wear,  till  the  Refiftance  of  the  Cicatrix  was  fufficient  to  prevent  aRelapfe  of  the 
Diforder.  He  had  five  thoufand  Pounds  given  him  for  the  Difcovery  of  this  Me¬ 
thod  by  King  George  I.  notwithftanding  which,  it  quickly  became  contemptible, 
and  in  difufe  among  moft  of  the  Englijh  Surgeons.  See  Houston’s  Hiftory 
of  Ruptures,  and  Douglas’s  Syllabus  of  chirurgical  Operations. 

XII.  Sermecius,  in  his  Trcatife  of  Lithotomy,  mentions  another  much 
better  Method  of  curing  Ruptures,  without  the  lofs  of  the  Tefticle,  which  he 
learnt  among  the  Ruffians.  A  longitudinal  Incifion  was  firft  made  in  the  Inguen; 
and  the  Procefs  of  the  Peritonaeum,  containing  the  Inteftinc,  was  then  freed 
from  the  Parts :  after  returning  the  Inteftine,  and  drawing  the  Saccus  ftrongly 
out  of  the  Wound,  it  was  tied  with  a  ftrong  Thread,  as  near  as  pofiible  to  the 
abdominal  Mulcles  (fee  Lab.  XXV.  Fig.  4.  BB.)  The  Ligature  was  then  left 
hanging  out  of  the  Wound,  which  was  dreffed  in  the  ufual  Manner,  till  it 
digefted  off  of  itfeif.  By  this  Method,  he  a  fibres  us,  many  have  been  cured, 
without  Injury  to  the  Tefticle  or  fpermatic  Vefiels.  This  Method  is  by  Ser¬ 
mecius  recommended,  as  of  the  greateft  Ufe  in  Adults,  where  the  Inteftine 
cannot  be  retained  in  the  Abdomen  by  Bandage.  I  have  fome  Time  fince  re¬ 
ceived  a  Treatife  from  an  Helvetian ,  whofe  Name  is  Freitage  ;  in  which  he 
mentions  this  Method,  and  fays  it  was  pradtifed  often  by  his  Father  with  great 
Succefs,  as  deferibed  by  Sermecius:  with  this  Difference  only,  that  he  per¬ 
forated  the  Saccus  with  a  Needle  and  Thread  before  he  tied  it  up.  This  is  a 
very  ufeful  and  necefiary  Caution,  to  prevent  the  Ligature’s  flipping. 

Another  XIII.  In  order  to  preferve  the  Tefticle,  fome  Surgeons  do  not  tie  the  Pro- 
a-arifvig0y  Ce^s  t^ie  Peritonaeum  and  fpermatic  Vefiels  with  a  Ligature:  but  having  re- 
the Ring  of  turned  the  Inteftines  and  Omentum,  they  then  fcarify  the  Ring  of  the  Abdomen 
or  Aperture,  through  which  the  Inteftine  prolapfed,  together  with  the  Skin, 
in  order  to  render  the  Cicatrix  more  firm.  By  which  Means,  many  have  been 
cured  of  thefe  Ruptures ;  elpecially  if  they  continue  to  wear  a  proper  Bandage 
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for  a  confiderable  Time  afterwards.  But  I  think  the  Operation  may  fucceed 
better  in  Infants  than  in  Adults. 

XIV.  If  in  the  Enterocele  the  Inteftine  cannot  be  reduced,  efpecially  if  it  whaHs  to 
adhere  to  the  Procefs  of  the  Peritonaeum,  Ring  of  the  abdominal  Mulcles,  when  the 
Scrotum,  or  Tefticle,  the  Patient  being  afflidted  with  the  iliac  PafTion,  and Intefllne3 
other  Symptoms  in  that  Cafe;  no  Trul's  or  Bandage  will  be  of  any  Service, tumabie by 
but  rather  increafe  the  Inflammation,  Pain,  and  other  bad  Symptoms.  There adherme* 
is  then  but  one  Method  of  laving  the  Patient,  by  a  fevere  Operation.  In  order 

to  which  the  Patient  is  to  be  placed,  and  the  Integuments  divided,  as  we  be¬ 
fore  directed,  in  N°.  8.  and  in  Chap.  CXVI.  N°.  2.  &  feq.  And  when  the  Sac- 
culus  appears,  it  is  to  be  carefully  feparated,  and  a  fmall  Aperture  made  in  it 
big  enough  to  introduce  a  Quill,  or  lbme  fuch  other  Inftrument,  to  leparate 
the  Inteftine  from  all  its  Adhefions,  before  it  is  protruded  into  the  Abdomen  : 
which  fhould  be  always  done  in  the  Enterocele  incarcerata,  when  the  Inteftine 
adheres.  Then  the  Wound  is  to  be  healed,  and  the  Patient  fecured  from  a 
Relapfe,  by  continual  wearing  the  Bandage  Spica-.  But  if  there  be  no  Adhefton 
to  the  neighbouring  Parts,  no  iliac  Paflion  or  other  bad  Symptoms,  I  would 
by  no  means  advife  this  dangerous  Operation  :  but  recommend  a  Ample  Ban¬ 
dage,  to  fufpend  the  Rupture. 

XV.  If  the  Stricture  of  the  Inteftine  is  fo  great,  as  to  render  all  Means  in- Method  of 
effectual  to  reduce  the  Rupture,  efpecially  Bleeding,  Cataplafms,  Clyfters,  and  £r”'^efehe 
particularly  the  Clyfma  Fumofum  of  Tobacco;  the  Surgeon  muft  then  have  incarcerata. 
Recourfe  to  the  Knife,  to  fave  the  Patient,  as  we  before  propoled  in  the  Bubo¬ 
nocele  incarcerata.  Chap.  CXVI.  The  better  to  illuftrate  and  explain  this  diffi¬ 
cult  Operation  to  our  Reader,  we  have  fuppliedhim  with  Figures,  Tab.  XXVI. 

Fig.  1,  2,  3.  from  the  Treatife  of  incarcerated  Ruptures  of  the  Scrotum  by 
Mauchart,  before  recommended  by  us ;  which  we  fhall  confider  more  at 
large  in  the  Explanation  ;  and  at  prelent  conclude  with  the  following  neceflary 
Oblervations. 

XVI.  ift,  When  the  Rupture  is  not  attended  with  bad  Symptoms,  but  is 
reducible,  without  any  Diviflon  of  the  Sacculus  ;  in  that  Cafe,  the  Integuments  ons  in  the 
are  to  be  divided,  in  fuch  a  Manner,  that  the  Sacculus  may  be  diftindlly Enleroce,e* 
viewed.  After  which,  the  prolapfed  Inteftine  may  be  returned  into  the  Abdo¬ 
men,  without  much  difficulty,  and  the  Remainder  of  the  Cure  performed,  as 

we  have  diredted  in  the  Bubonocele,  Chap.  CXVI.  N°.  2.  But  2dly,  when  the 
Rupture  is  of  a  worfe  Kind,  or  when  the  Omentum  or  Inteftine  adheres,  and 
a  large  Quantity  offome  Humour  contained  in  the  Sacculus ;  then  the  preced¬ 
ing  Method  is  not  fo  convenient  :  but  the  Sacculus  fhould  be  divided,  and  the 
Inteftine  carefully  returned.  But  if  its  Return  fhould  be  obftrudled  by  a  Stricture 
at  the  Ring  of  the  abdominal  Mulcles,  that  Stricture  fhould  be  firft  dilated  by 
Incifton and  after  freeing  the  Inteftine  or  Omentum  from  all  its  Adhefions, 
they  may  be  returned  as  before.  But  the  Inteftine  fhould  be  treated  fo  tenderly,, 
as  rather  to  divide  the  Part,  to  which  it  adheres,  even  if  it  be  the  Tefticle  it- 
felfa,  than  injure  its  own  proper  Coats.  In  the  next  Place,  the  Sacculus 

a  Some  are  for  extirpating  the  Tefticle,  when  it  adheres  to  the  Inteftine  ;  but  I  rather  approve 
of  cutting  off  a  fmall  Portion  only,  as  a  Wound  of  the  Tefticle  will  heal.  Garengeot  fays,  he 
has  found  the  prolapfed  Inteftine  and  the  Tefticle  confufed  together  in  one  Sacculus  ;  which  muft  be 
very  rare,  being  hardly  everobferved  by  others,  becaufe  theTefticle  is  included  in  a  Sacculus  of  its  own. 

of 
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of  the  Peritonaeum  is  to  be  freed  from  all  its  Parts,  and  fecured  by  a  Liga¬ 
ture,  tied  round  near  the  Ring  of  the  abdominal  Mufcles,  made  of  a  flaxen 
Thread  waxed,  and  three  or  four  Times  doubled  :  after  which,  that  part  of 
the  Sacculus  below  the  Ligature  is  to  be  extirpated,  and  the  Wound  drafted  as 
before.  When  the  Ligature  is  digefted  off,  it  forms  a  Sort  of  Tubercle  or 
hard  Cicatrix ;  which  being  joined  by  Scarification  to  the  Lips  of  the  Wound, 
firmly  refills  the  Preffure  of  the  Inteftine,  and  prevents  it  from  fubfiding  into 
the  Scrotum  :  but  in  the  mean  Time,  the  Surgeon  fhoiild  be  careful  not  to 
pafs  the  Ligature  round  the  l'permatic  Veflels.  If  3db,  one  of  the  epigallric 
Arteries  fhould  be  divided  in  the  Operation,  it  fhould  be  immediately  taken 
up  with  a  Needle  and  Thread,  or  comprefied  by  an  Afliftant,  till  the  Operation 
is  over.  But  4thl«v,  if  the  prolapfed  Inteftine  is  diftended  with  Wind  or  Fasces, 
fo  that  it  cannot  be  returned,  its  Contents  fhould  then  be  gradually  protruded 
into  the  neighbouring  Parts  extracted  gently  from  the  Abdomen ;  by  which 
Means  the  flaccid  Inteftine  will  more  eafily  return.  But  I  fhould  rather  ap¬ 
prove  of  dilating  the  Stridlure  by  Incifion,  when  neceffary,  than  endanger  a 
Contufion,  by  forcing  it  through  an  Aperture  too  ftridl ;  proceeding  after¬ 
wards,  as  we  have  directed  in  the  Bubonocele  incarcerata.  Chap.  CXVI.  5thlr, 
If  the  Melentery  fhould  alfo  accompany  the  Inteftine  in  the  Rupture,  it  fhould, 
according  to  the  Obfervation  of  Petit,  be  returned  firft :  but  if  the  Omen¬ 
tum  accompanies  it,  then  the  Inteftine  fhould  be  returned  firft,  and  the  Omen¬ 
tum  laft.  6th]y,  If  the  Inteftine  fhould  happen  to  be  wounded  in  dividing  the 
Sacculus,  it  fhould  be  joined  together  by  the  knotted  Suture,  and  faftened  by 
the  Thread  to  the  Wound  of  the  Abdomen,  and  afterwards  treated  according 
to  our  Diredlions  in  Wounds  of  the  Inteftines.  7thh,  If  the  Inteftine  fhould 
be  fphacelated  or  mortified,  the  dead  Part  is  to  be  cut  off,  and  the  Sound 
Hitched  to  the  Margin  of  the  Wound  :  or,  according  to  Le  Dran,  the  cor¬ 
rupted  Part  may  be  left  uncut,  drefled  with  a  digeftive  Ointment,  Lint  and 
Comprefles  ;  by  which  Method  it  will  gradually  wafte  and  drop  of  its  own 
accord  :  and  the  Wound  is  afterwards  to  be  healed  with  a  vulnerary  Balfam, 
as  in  a  Bubonocele.  8thlr,  If  Part  of  the  Bladder  fhould  come  through  the 
Ring  of  the  abdominal  Mufcles,  as  it  fometimes  does  in  gravid  Women,  that 
fhould  be  firft  returned  before  the  Inteftine.  9th'y,  The  fuperfluous  Parts  of  the 
Integument  in  the  Scrotum  may  be  cut  off,  to  render  the  Cicatrix  ftronger  and 
more  uniform.  Laftly  and  iothly,  the  Scrotum  and  Parts  affedted  are  to  be  de¬ 
fended  with  Comprefles,  and  fecured  by  the  Bandage  Spica,  or  fome  other,  for 
the  fame  Purpofe. 


CHAP.  CXX. 

Of  the  Epiplocele,  or  Prolapfus  of  the  Omentum  into  the  Scrotum. 

I.  Epiplocele as  here,  that  Species  of  Rupture,  in  which  the  Omentum 

fubfides  into  the  Scrotum.  This  Rupture  is  not  fo  eafily  difcoverable 
as  the  Enterocele  :  but  it  always  fhews  itfelf  by  a  foft  Inequality  or  Tumor, 
.which  increafes  a  little  upon  ftraining  or  contracting  the  abdominal  Mufcles. 

Upon 
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Upon  preffing  it  with  the  Fingers  there  is  no  murmuring  Noife  made,  as 
in  the  Enterocele  ;  and  the  Refiftance  of  it  is  alfo  different.  Sometimes  the 
Omentum  may  be  returned  into  the  Abdomen  without  difficulty,  in  this  Rup¬ 
ture  •,  and  fometimes  it  adheres  fo  llridtly  to  the  adjacent  Parts,  or  is  fo  much 
enlarged,  that  a  Reduction  of  the  Tumor  can  be  by  no  Means  effedled  :  Both 
which  I  obferved  in  opening  a  male  Subjeft  after  Death3.  Though  there  are 
fome  who  deny,  or  at  leall  queflion,  the  Exiflence  of  thefe  Ruptures  ;  for 
which  they  may  have  fome  Reafon,  as  the  Difeafe  feldom  occurs,  according  to 
the  Obfervation  of  Ves alius  b.  Nor  is  the  Epiplocele  ever  fo  large  or  dange¬ 
rous  as  the  Enterocele  •,  being  for  the  Generality  attended  with  no  bad  Symp¬ 
toms,  and  often  tolerable,  during  the  Life  of  the  Patient,  without  any  Affift- 
ance  from  the  Surgeon.  The  Reafon  why  this  Rupture  fofeldom  happens,  is, 
from  the  fhortnefs  of  the  Omentum  in  molt  Subjedts,  which  Anatomy  affures  us 
is  but  feldom  long  enough  to  reach  (and  confequently  cannot  fubfide  into)  jthePro- 
ceffes  of  the  Peritonaeum.  Sometimes  a  Tumor  or  Enlargement  of  the  Memhrana 
Adipofa  in  the  lower  Part  of  the  Abdomen  has  been  miftaken  by  Phylicians  and 
Surgeons  for  an  Epiplocele ,  or  an  Enterocele.  At  other  Times  the  true  Epi- 
plocele  has  been  attended  with  the  fame  Signs  and  malignant  Symptoms  as  the 
Enterocele  incarcerata ,  fo  as  to  make  the  Operation  abfolutely  neceffary :  in 
which  nothing  appeared  to  the  Surgeon  but  the  prolapfed  Omentum,  as  we 
read  in  the  chirurgical  Writings  of  Ruysch,  Dionis,  and  Garengeot,  on 
this  Diforder. 

II.  The  Cure  of  an  Epiplocele  confifls  principally  in  a  Redudtion  of  the  Tu-  Cure  of  the 
mor,  by  returning  the  Omentum  again  into  the  Abdomen ;  and  in  fecuring Ep,plotele" 
the  Parts  from  a  Relapfe,  by  a  Trills  or  Bandage,  as  in  the  Hernia  Jnguinalis 

and  Scrotalis.  If  the  Omentum  cannot  be  returned  into  the  Abdomen,  and 
the  Patient  notwithstanding  has  little  or  no  Uneafinefs  ;  it  feems  better  to 
leave  the  Diforder  to  itfelf,  than  cure  it  by  the  Operation,  which  is  a  Remedy 
worle  than  the  Difeafe :  But  when  the  prolapfed  Omentum  is  much  enlarged, 
inflamed,  or  attended  with  great  Pain,  Fever,  and  Vomiting,  as  is  ufual  in  the 
Enterocele  incarcerata  •,  the  Surgeon  fhould  then  haften  to  the  Operation  with¬ 
out  further  delay,  as  we  have  directed  in  the  Hernia  Inguinalis  and  Scro¬ 
talis  incarcerata.  Care  fhould  be  taken  in  the  Operation  not  to  return  any  part 
of  the  Omentum,  which  is  corrupted  :  but  after  tying  it  with  a  Ligature,  let  it 
be  cut  off  from  the  Sound,  as  we  before  advifed  in  Wounds  of  the  Abdomen  c. 

Or  if  the  Surgeon  pleafes,  he  may  wait  a  fpontaneous  Separation  or  calling  off 
the  mortified  from  the  found  Parts,  without  a  Ligature.  It  may  be  worth  the 
Reader’s  while  to  perufe  the  Obfervations  of  Le  Dr  an  on  this  Diforder, 

II.  Obf.  63.  tffeq. 

III.  Sometimes  the  Intefline  falls  down  together  with  the  Omentum,  which 
denominates  the  Rupture  an  Entero- epiplocele  \  but  is  hardly  diflinguifnable  from  Entero- 
the  fimple  Enterocele.  Nor  does  it  much  fignify  whether  it  be  diftinguifhed  eP‘PIoce]e- 
or  not ;  fince  the  Symptoms  and  Method  of  Cure  are  the  fame  in  both.  But 

3  This  Cafe  is  deferibed  by  me  in  Epbem.  Nat.  Cur.  Cent.  V.  Obf  85.  Pag.  164. 

b  De  Corporis  Humani  Fabric  a.  Lib.  V.  Cap.  4. 

c  Garengeot,  though  herejetts  palling  a  Ligature  above  the  unfound  Part  of  the  Omentum  in 
Wounds  of  the  Abdomen,  yet  approves  of  it  in  the  Operation  for  Ruptures,  Pag.  337.  Edit.  II. 

Vol.  II.  ~  if 
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if  part  of  the  Tumor  lubfides,  or  returns  into  the  Abdomen,  and  leaves  a  foft 
refitting  Subftance  behind-,  it  is  probable,  that  the  Omentum  accompanies  the 
Inteftine  :  And  then  the  Cafe  is  ufually  not  fo  dangerous,  as  when  the  Inteftine 
prolapfes  alone  :  becaufe  the  foft  and  fat  Subftance  of  the  Omentum  prevents 
the  Rings  of  the  abdominal  Mufcles  from  making  fo  intenfe  a  Stridture  on  the 
Inteftine.  The  Cure  confifts  chiefly  in  returning  the  Inteftine  and  Omentum 
into  the  Abdomen,  with  or  without  the  Operation,  healing  the  Wound,  and 
lecuring  the  Parts  as  we  have  before  directed  in  the  Enterocele. 

IV.  The  Bladder  fometimes  prolaples  through  the  Ring  of  the  abdominal! 
Mufcles,  and  fometimes  part  of  it  defeends  into  the  Scrotum,  in  gravid  Pa¬ 
tients,  or  thole  that  have  the  Strangury  :  though  there  are  Inftances  of  it, 
without  either  of  thefe  Caufes.  It  is  called  a  Rupture  of  the  Bladder  or  Cyfto- 
cele.  It  is  known  by  the  Softnefs  of  the  Swelling,  a  frequent  Stimulus  of 
Urine  attended  with  great  Difficulty;  which  is  leffened  either  by  elevating  the 
Tumor,  or  gently  compreffing  it.  It  generally  decreafes  on  the  Evacuation 
of  Urine.  For  the  Cure  of  this  Diforder,  that  Part  of  the  Bladder  which  is 
prolapfed  muft  be  returned  in  the  fame  Manner  as  we  direfted  for  the  Inteftines, 
and  then  retained  in  its  Place  by  a  proper  Bandage. 

V.  The  Rupture  ad  OJfa  Pubis  is  known  by  the  Swelling  round  the  Fora¬ 
men  Magnum  ;  which  either  returns  voluntarily,  or  is  eafily  replaced  by  the 
Preffure  of  the  Fingers,  when  the  Patient  lies  on  his  Back  and  the  Inteftines 
are  free.  When  it  is  returned,  the  Treatment  ffiould  proceed  as  we  directed 
above  in  the  Bubonocele,  Chap.  CXVI.  If  it  prove  incarcerated,  I  refer  you 
to  the  fame  Method  as  in  Bubonocele  incarcerata,  Chap.  CXVII.  But  you 
muft  take  great  Care  not  to  wound  the  Artery  that  pafies  through  the  Fora¬ 
men  Ovale,  for  fear  of  a  violent  and  dangerous  Hemorrhage. 

VI.  The  Hernia  Vaginae  Uteri  is  by  the  Moderns  acknowledged  to  be  the 
lame  as  the  Prolapfus  Uteri,  confiding  in  a  Relaxation  of  the  Vagina.  This 
Rupture  is  protruded  from  the  Inteftines  into  the  Cavity  of  the  Vagina  ;  and  is 
very  troublefome  to  the  Patient.  That  the  Inteftines  are  enclofed  in  this  Tu¬ 
mor  or  Sacculus,  is  difeovered  by  the  Fingers  ;  by  whole  Affiftance  they  are 
returned  into  the  Abdomen.  The  Cure  is  performed  by  a  proper  Peflary ; 
fuch  as  I  have  reprefented  (for  the  Prolapfus  Uteri)  Plate  XXXIV.  Fig.  6, 
7,  8,  9,  10,  ir.  Or  by  a  Sponge,  adapted  to  the  Purpofe,  of  a  Cylindrical 
Form.  As  this  Vaginae  Prolapfus,  fo  likewife  the  Inverfio  Uteri  in  Partu  is 
a  Species  of  the  Rupture  in  which  the  Inteftines  are  inclofed :  Of  the  Danger 
of  which  and  its  difficult  Cure,  fee  further.  Chap.  CLVII.  Sett.  V. 


CHAP.  CXXI. 

Of  fpuri ous  Ruptures ,  and  firjl  of  the  Sarcocele,  and  Castration. 

I.  C^Puri°us  Ruptures  are  thole  Tumors  formed  in  the  Scrotum,  not  from  a 
i3  Prolaplion  of  the  Inteftines  or  Omentum  out  of  the  Abdomen,  but  a  Col¬ 
lection  of  Humours,  a  Scirrholity  of  the  Tefticle,  or  a  Dilatation  of  its  fper- 
matic  Vellels  :  And  a  Sarcocele  in  particular  is,  when  the  Tefticle  is  confiderably 

tumifted  and  indurated,  like  a  Scirrhus;  or  much  enlarged  by  a  flelhy  Excref- 

cence,. 
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cence,  which  is  frequently  attended  with  acute  Pains,  and  fometimes  Ulcera¬ 
tion,  fo  as  to  degenerate  at  laft  into  a  true  cancerous  Difpofition  :  which  has 
feveral  Times  happened  within  my  own  Obfervation.  Both  thefe  Kinds  of  the 
Sarcocele  are  very  different  from  an  Inflammation  of  the  Tefticle,  as  they  ad¬ 
vance  but  flowly,  and  are,  in  their  firft  Stage,  attended  with  little  or  no  Pain  : 
whereas  a  Phlegmon  of  the  Tefticle  begins  with  intenfe  Heat  and  Pain,  and 
quickly  terminates  as  in  other  Inflammations.  Nor  does  the  Sarcocele  proceed 
ufually  from  one  and  the  lame  Caufe.  But  when  the  Tumor  of  the  Tefticle  is 
accompanied  with  hardnefs,  the  Caufes  are  much  the  fame  with  thofe  before- 
mentioned,  in  a  Scirrhus  (Part  I.  Book  IV.  Chap.  XVII.)  When  the  Tefticle 
is  enlarged  by  a  kind  of  flefhy  Excrefcence,  then  the  Caule  of  the  Diforder  is 
ufually  fome  Contufion,  or  other  external  Violence.  But  I  remember  a  Pa¬ 
tient,  who  had  a  Sarcocele  of  this  kind,  and  could  not  recoiled!  that  he  had 
received  any  fuch  external  Injury.  The  Sarcocele  differs  as  to  its  magnitude , 
being  frequently  no  larger  than  a  Hen’s  Egg  :  though  I  have  cured  fome  Pa¬ 
tients,  in  which  the  Tefticle  has  been  bigger  than  one’s  Fiftj  and  fome  of  them 
I  now  keep  by  me  in  Spirits. 

II.  The  Signs,  by  which  a  Sarcocele  may  be  diftinguifhed  from  other  Rup¬ 
tures,  are  principally  the  Hardnefs  of  the  Tumor,  and  its  Seat  being  in  the 
Tefticle:  whereas  the  true  Hernias  are  diftindt  from  the  Tefticle,  and  fofter  to 
the  Touch.  If  a  Sarcocele  be  not  timely  brought  to  Suppuration,  it  very  eafi- 
ly  degenerates  into  a  Cancer,  as  we  are  allured  by  daily  Experience,  or  at  leaft 
becomes  exceeding  troublefome  by  its  Bulk  and  Pain  :  and  if  both  Tefticles 
are  affedted,  it  frequently  renders  the  Patient  impotent.  If  the  Tumor  pro¬ 
ceeds  through  the  Inguen  up  to  the  Abdomen,  even  Caftration  will  be  ufelefs, 
and  Death  the  Confequence  •,  becaufe  the  Diforder  is  communicated  from  with¬ 
out  internally  :  and  therefore  it  will  be  more  advifeable  for  the  Surgeon  to  de- 
fift  from  the  Operation. 

III.  A  recent  Sarcocele  may  frequently  be  fuppurated  by  digeftive  Medi-  ^'erdeic^es 
cines,  as  well  internal  as  external.  Matthiolus,  Aqjlj  apendens,  and 
Scultetus,  tell  us,  Rad.  Ononidis  gi.  given  to  the  Patient  every  Day  in 
Hauji.  vin.  Abfynthit .  is  of  great  Efficacy  :  and  externally  the  following  Plafter 

is  to  be  applied : 

R  Gumm.  Galban .  Ammoniac.  BdelL  aa  %fs.  dijfolut.  in  aceto  adde  Adip. 
anat.  liq.  &  colat.  §i .  fs.  Cer.  citrin.  5  ii.  01.  Lilior.  alb.  Medull.  crur. 
bov.  aa  3  x.  M.  F.  Emplajlrum. 

This  is  to  be  fpread  on  Linen,  and  renewed  on  the  Part  every  third  Day. 

Dion  is,  treating  of  this  Diforder  in  his  Surgery,  propofes  a  Mixture,  Ex  Em - 
plafi.  Eiabotano ,  Divino ,  C?  Vigonis  aa  •,  which  he  tells  us  he  has  fometimes  ap¬ 
plied  with  Succefs.  Some  prefer  the  Emplaji.  Noriberg.  as  a  good  Digeftive 
in  this  Cafe,  ufed  either  feparately,  or  mixed  with  the  preceding.  Some  re¬ 
commend  the  Emplaji.  de  Cumin,  vel  e  Baccis  Lauri.  Others  again  extol 
the  Vapours  or  Acid  Fomentation,  which  we  propofed  in  the  Cure  of  a 
Scirrhus  beforegoing.  For  internal  Medicines,  the  Decodtion  of  the  Woods, 
with  Mercurials,  have,  in  my  own  Experience,  been  found  of  the  greateft  Eiff¬ 
el  2  cacyj 


1 1 6  Of  the  Sa  rcocele.  Part  II. 

cacy ;  dpecially  if  the  Patient  takes  a  Sudorific  every  Morning,  with  a  proper 
Regimen,,  and  a  mercurial  Purge  every  third  or  fourth  Day.  It  may  be  ufeful 
alio  to  falivate  ;  efpecially  if  it  arife  from  a  fupprefled  Gonorrhoea.  See 
Hoffman,  Med.  Confult.  P.  III.  p.  241. 

Cute  by  IV.  When  other  Medicines  prove  ineffectual,  the  Size  and  Pain  of  the  Tu- 
Cattration.  mor  increafe,  and  it  feems  inclined  towards  a  cancerous  Difpofition  ;  if  it  has 
not  yet  reached  the  Ring  of  the  abdominal  Mufcles,  there  is  then  but  one 
Means  left  of  relieving  the  Patient  by  a  painful  Operation,  from  an  otherwife 
incurable a  and  fatal  Diforder.  And  that  is  a  dextrous  and  timely  Extirpation 
of  the  difordered  Tefticle,  or  both,  if  they  are  affeCted,  by  the  Scalpel;  which 
is  termed  Caftration,  and  renders  the  Patient  impotent,  when  he  is  this  way 
deprived  of  both  Tefticles. 

Method  of  V.  The  Operation  for  Caftration  is  performed  much  in  the  fame  Manner 
derating.  as  Celotomy,  Chap.  CXIX.  N°.  6.  but  it  fhould  be  done  with  more  Circumfpec- 
tion  and  Tendernefs.  The  fpermatic  Veftels  fhould  be  firft  tied  fecurely  with  a 
Ligature  near  the  Inguen  or  Abdomen,  and  afterwards  divided,  to  give  the 
Patient  lefs  Pain  :  And  the  Wound  may  then  be  treated,  as  we  have  directed 
in  the  Cure  of  Ruptures.  As  a  Divifion  of  the  fpermatic  Veftels,  which  are 
fo  much  enlarged,  may  be  attended  with  a  fatal  Haemorrhage,  the  moft  pru¬ 
dent  Surgeons  do  for  the  greater  Security  pafs  a  double  Ligature  round  thofe 
Veftels,  one  below  the  other :  or  elfe  they  do  not  immediately  extirpate  the 
Tefticle,  as  foon  as  it  has  been  freed  from  the  Scrotum,  and  its  Veftels  ftriCUy 
tied ;  but  they  return  it,  and  wait  a  few  Days,  till  the  Tefticle  begins  to  grow 
flaccid,  and  mortifies ;  which  is  a  Sign  the  fpermatic  Veftels  are  well  fecured, 
and  may  be  then  divided  without  any  Danger.  But  if  that  does  not  follow, 
the  Ligature  is  not  ftriCt  enough  ;  and  therefore  another  muft  be  made  much 
tighter.  Le  Dr  an  rightly  advifes  a  Needle  and  double  Thread  to  be  pafled 
through  the  Spermatics,  and  fo  to  tie  them  in  two  halves ;  as  a  more  certain 
Method  of  preventing  a  future  Haemorrhage.  Aquapendens,  Scultetus, 
and  others,  apply  an  aCtual  Cautery  to  the  divided  fpermatic  Veftels  :  which 
fevere  Practice  is,  in  my  Opinion,  defervedly  rejected  by  the  Moderns  for  the 
Ligature.  Caftration  is  therefore  abfolutely  neceflary  for  removing  a  cance¬ 
rous  Sarcoccle,  which  is  otherwife  incurable  :  nor  is  the  Objection  to  it  great, 
becaufe  one  found  Tefticle  is  fufficient  for  Procreation.  I  am  not  ignorant, 
that  feme  advife  a  Separation  of  the  Nerve  from  the  fpermatic  Veftels,  before 
the  Ligature  be  made,  to  prevent  Convulfions,  as  they  fay,  from  the  Stricture 
on  it.  But  that  is  both  unneceftary  and  impracticable  :  unneceflary,  becaufe  a 
Convulficn  hardly  ever  follows  the  Stricture  of  the  Ligature  on  fo  fmall  a 
Nerve ;  and  impracticable,  becaufe  the  Nerve  is  furprizingly  ramified,  and  in¬ 
terwove  with  the  fpermatic  Veftels,  as  we  are  aflured  by  Anatomy,  of  which 
they  muft  certainly  be  ignorant,  who  advife  fuch  a  PraCtice.  However,  it  may 
not  be  arnifs  to  pafs  a  Comprefs  of  Lint  under  the  Ligature,  about  an  Inch 
below  which  the  Veftels  fhould  be  divided. 

a  That  the  Diforder  is  frequently  incurable  by  any  Means,  is  confirmed,  as  well  by  the  Obferva*- 
tion  of  myfelf  as  others;  and  particularly  Wepfer,  de  Ccut.  Aquat.  Pag.  ioi.  mentions  a  can¬ 
cerous  Sarcoccle,  that  weio;hed  above  two  Pounds- 

VI.  If 
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VI.  If  a  Patient  lhould  be  troubled  with  a  fle/hy  Excrefcence  upon  his  Tefti-  Mct^hod(  f 
cle,  which  is  in  other  Refpe&s  found,  and  finds  no  Relief  from  Medicines  ;  E«if«nce 
the  Tefticle  may  be  preferved,  and  the  Patient  freed  from  his  Diforder  by  °‘Jhc  Tefti* 
opening  the  Scrotum,  and  extirpating  the  offending  Part  only.  But  if  it  is  ' 
rooted  in  the  Tefticle,  or  cannot  be  taken  cleanly  off ;  it  will  be  neccffary, 
either  to  remove  the  whole  Tefticle,  or  fome  Part  of  ita.  After  which,  fo 
much  of  the  Integuments  of  the  Scrotum,  as  are  fuperfiuous,  may  be  alfo  extir¬ 
pated  with  a  Pair  of  Sciflfars;  by  which  Means  the  Wound  will  heal  with  more 
Eaie  and  Uniformity.  With  regard  to  the  Dreffing,  that  is  to  be  made  with 
fcraped  Lint  and  Comprefles,  fecured  by  the  Bandage  Spica  Inguinalis\  and  to 
abate  the  Inflammation,  which  fometimes  arifes,  a  difcutient  Cataplafm  may 
be  ufed,  and  the  Wound  afterwards  treated  with  fome  digeftive  Ointment  or 
vulnerary  Balfam.  Obfervations  on  Caftration  may  be  feen  in  Tulpius,  Obf 
Lib.  IV.  Cap.  32.  and  Saviard,  Obf.  Chir.  125. 


CHAP.  CXXII. 

Of  the  Hydrocele. 

I.  TT  7E  frequently  meet  with  the  Scrotum  diftended  in  fome  Subje6ts  with  a  Hydrocele 
\  V  watery  Humour,  even  fometimes  to  the  Size  of  one’s  Head-,  without defcribed* 
Pain  indeed,  but  exceeding  troublefome  to  the  Patient.  This  kind  of  Dif¬ 
order  has  been  denominated,  after  the  Greeks,  an  Hydrocele ,  or  Hernia  Aqao - 
fa.  For  the  Generality,  but  one  Side  of  the  Scrotum,  though  fometimes  both 
are  diftended  with  this  Humour :  to  which  all  in  general  are  liable,  without 
excepting  any  Age  or  Sex.  Even  the  Infant  is  fometimes  born  with  this  Tu¬ 
mor,  or  acquires  it  foon  after  Birth,  as  I  have  obferved.  But  the  Seat,  or 
part  occupied  by  this  Tumor,  is  not  always  the  fame :  for  it  is  fometimes  in¬ 
cluded  in  the  Tunica  Vaginalis ,  or  between  the  Tefticle,  and  its  including 
Membrane,  in  fuch  a  manner,  that  the  Tefticle  is  thereby  concealed  from  the 
Touch,  and  feems  to  fwim  in  the  Humour;  which  in  that  Cafe  probably  arifes 
from  a  Rupture  in  fome  of  the  lymphatic  Veflels  of  the  Tefticle.  At  other 
Times  the  Humour  is  lodged  immediately  beneath  the  Skin  of  the  Scrotum , 
as  Celsus  obferves  ( Lib.  VII.  Cap.  18.)  encompafling  both  the  Tefticles, 
particularly  in  new-born  Infants  and  hydropical  Subjects.  But  when  the  Seat 
of  this  Diforder  is  in  the  cellular  Membrane  of  the  Scrotum,  immediately 
under  the  Skin,  it  is  diftinguifhed  from  the  Hydrocele  by  the  Name  of  Hydrops 
Scrotalis ;  which  we  fhall  therefore  confider  by  itfelf  hereafter.  Sometimes 
again,  the  Humour  has  been  obferved  collected  in  the  Procefles  of  the  Perito¬ 
neum  b  above  the  Tefticles  :  and  I  remember  to  have  found  a  large  Quantity 

of 

a  Dl  on  is  and  others  recommend  the  Application  of  Caullics  to  remove  Excrefcences  of  this 
Part,  which  may  fometimes  fucceed  tolerably  well :  but  I  am  apt  to  think  the  Method  by  the 
Knife  much  more  ready  and  fafe. 

b  This  has  been  obferved  by  Widemannus  ( de  Litho  &  Celotomia ,  Pag.  84 .)  Boeriiaave: 

(Aphor.  §  \22j.)  Garengeot  and  Le  Dran  (II.  Obf.  75.)  and  I  myfelf  have  aifo  felt  the 
Water  in  one  of  the  Procefles  of  the  Peritonaum  above  the  Teflicle:  Which  may  fometimes  happen 

>  after.- 
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of  an  aqueous  Liquor  in  a  dilated  Procefs  of  "the  Peritoneum,  upon  a  dead  Sub¬ 
ject  that  had  an  Enterocele.  Sometimes  the  contained  Liquor  is  of  a  fanguine 
Hue,  or  is  mere  Blood  extravafated  into  the  Scrotum,  as  I  have  feen  by  Acci¬ 
dent.  And  this  Species  of  the  Diforder  may  be  not  improperly  termed  an  He¬ 
matocele,  or  Hernia  Sanguinolenta,  which  was  even  not  unknown  to  Celsus 
(Lib.  VII.  Cap.  19.'!  But  more  of  this  hereafter. 

Diagnofis  II.  The  Hydrocele  fhews  itfelf  by  certain  Signs,  whereby  it  is  not  only  dif- 
nofiS?°E~  coverable  itlelf,  but  alfo  diftinguifhable  from  other  Ruptures.  It  may  be  dis¬ 
cerned  ( 1 )  from  the  Hydrops  Scrotalis ,  in  that  the  laft  retains  the  Print  of  the 
Finger,  the  Skin  appears  pellucid  and  diftended,  and  often  the  Penis  itfelf  is 
much  fwelled :  whereas  in  the  Hydrocele  the  Penis  is  rather  drawn  inward, 
and  the  Skin  corrugated,  and  fufceptible  of  no  Impreflion  from  the  Finger. 
In  the  Hydrocele  the  Tumor  often  returns,  and  difappears,  and  feels  folt  to 
the  Touch,  when  the  Humour  is  not  too  abundant  •,  but  the  Hydrops  Scrotalis 
is  more  fixed  and  refilling.  The  Hydrocele  is  alfo  (2)  diftinguifhable  from  the 
Enterocele  and  Epiplocele ,  in  that  the  Tefticle  is  frequently  drowned  or  concealed 
in  the  Water  of  the  firft  ;  but  may  be  always  felt  on  one  Side  of  the  Tumor,  in 
the  two  laft.  But  (3)  the  Difference  betwixt  the  Hydrocele  and  Sarcocele  is 
not  fo  obvious,  but  that  it  has  deceived  many  expert  Surgeons.  The  principal 
Criterion  is  the  Difference  in  the  Refiftance  to  the  Touch,  the  Sarcocele  being 
much  harder  than  the  other,  and  ufually  lefs  in  Size.  I  am  fenfible,  it  is  a  ge¬ 
neral  Admonition,  in  diftinguifhing  this  Diforder,  to  hold  a  Candle  on  one 
Side  of  the  Patient’s  Scrotum  in  the  Dark  •,  whereupon  the  Scrotum  will  ap¬ 
pear  in  fome  Meafure  pellucid,  like  a  Bladder  full  of  Water.  But  as  myfelf, 
with  Celsus  and  AEgineta,  have  frequently  oblerved  the  contained  Humours 
very  turbid,  bloody,  or  dark  coloured,  like  Coffee  ;  every  expert  Surgeon 
mull  be  latisfied,  that  this  Method  is  very  fallacious,  or  at  leaft  ought  not  to 
be  over-much  relied  on.  It  is  true,  fuch  an  Appearance  will  confirm  us,  that 
the  Tumor  is  an  Flydrocele  :  but  when  it  does  not  appear,  we  can  hardly  be 
certain  it  is  no  Hydrocele,  without  other  Affurances,  as  the  Humours  may  be 
bloody  and  opaque.  The  Tumor  itfelf  is  generally  more  troublefome  than 
dangerous ;  as  it  frequently  obftrutls  the  Patient’s  walking,  and  prevents  him 
either  from  fitting  or  riding,  when  of  any  confiderable  Size.  But  if  it  conti¬ 
nues  a  long  time  together,  there  is  danger  of  the  Tefticle  being  corrupted  or 
vitiated  by  the  offending  Humours,  fo  as  to  give  rife  to  a  Sarcocele,  Scirrhus, 
or  Cancer,  of  the  Tefticle.  On  the  contrary,  I  have  feen  fome  Inftances  of  the 
Diforder  being  fuftained  with  no  bad  Confequences,  and  but  little  Incum¬ 
brance,  during  Life.  But  when  the  Penis  is  buried  by  a  too  great  Diftention 
of  its  Integuments,  through  a  Redundancy  of  the  Humours,  it  muft  at  leaft 
greatly  obftruCt,  if  not  totally  prevent  a  Procreation  of  the  Species.  Nor 
is  the  Diforder  eafily  curable,  either  by  Medicines  or  Inftruments ;  but  may 
be  fooner  effected  in  a  young  Patient,  than  one  advanced  in  Years.  Some¬ 
times  the  Hydrocele  and  Hydmops  Scrotalis  are  joined  together  in  one  Patient : 
and  then  the  Cure  of  the  firft  is  impracticable  before  a  Removal  of  the  laft. 

after  an  Enter  ocele,  when  the  Inteftine  has  penetrated  into  the  Tunica  Vaginalis ,  through  the  Sep¬ 
tum,  which  divides  the  Tefticle  above  from  the  Procefs  of  the  Peritoneum.  But  this  Cafe  very  fel- 
dom  occurs  ;  nor  could  l  ever  meet  with  the  Parts  in  this  State,  among  the  many  Subjects,  which 
have  been  under  my  Care  in  both  Hydrocele  and  Enterocele. 

'  To 
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To  which  we  may  add,  that  this  Diforder  is  alfo  fometimes  complicated  with 
a  Sarcocele  or  Enterocele. 

III.  The  Hydrocele  is  frequently  curable  by  Medicines  only,  in  young  Pa- Cure  by 
tients  :  when  a  Courfe  of  Difcutients  and  Corroborants  are  timely  exhibited, 1  c  lunes* 
and  continued  both  externally  and  internally.  The  Application  of  Linen 
Comprefies  dipt  in  Sp.  Vin.  or  Aq.  Hungar.  is  found  of  great  Service  ;  as  is 
alfo  a  Deco&ion  of  the  warm  and  aromatic  Herbs  in  Wine :  To  thefe  may  be 
added  Aq.  Calcis  and  S.  V:  at  Difcretion  ;  which  fhould  be  applied  warm  to  the 
Part  for  feveral  Days  together.  Nothing  can  be  more  efficacious  for  removing 
the  Hydrocele  in  new- bom  Infants,  when  they  are  well  in  other  Refpe&s, 
than  giving  them  a  little  grated  or  chewed  Nutmeg  every  Morning  fading, 
breathing  frequently  upon  the  Part  every  Day  at  the  fame  Time  :  which  I 
fhould  have  hardly  recommended,  but  that  I  am  convinced  of  many  Cures 
performed  by  it  on  Infants.  Sp.  Vin.  held  in  the  Mouth,  and  breathed  upon 
the  Part,  is  alfo  ferviceable  :  and  Comprefies  exprefled  out  of  warm  Sp.  Matrical. 
and  applied  feveral  Times  in  a  Day  with  Emp.  de  Cumino  are  frill  more  powerful. 

For  internal  Medicines,  it  may  be  proper  to  purge  the  Patient  at  Intervals, 
efpecially  Infants,  with  Rad.  Rloabarb.  or  fomething  that  will  ftrengthen  the 
Habit,  as  well  as  difcharge  the  redundant  Humours  :  and  other  corroborating 
and  diuretic  Medicines  may  be  ufed  between  the  Purges.  The  celebrated 
Arcanum  Duplicatum  of  Ludovicus  a  is  laid  to  be  of  furprizing  Efficacy  for 
the  Hydrocele  in  Adults  j  infomuch  that  a  few  Dofes  of  it  continued,  with 
external  Refolvents,  will  totally  difiipate  the  Diforder  in  a  few  Days.  But  I 
mud  confefs,  my  Opinion  is,  it  will  be  of  more  fervice  in  the  Hydrops  Scrotalis 
than  in  the  true  Hydrocele.  If  the  Diforder  is  too  obdinate  to  give  way  to 
thefe  Means,  as  it  ufually  is,  when  become  inveterate  in  Adults,  the  lad  Re¬ 
medy  then  left,  is  the  Operation,  which  itfelf  often  fails  of  curing  the  Patient.. 

When  the  Hydrocele  is  accompanied  with  an  Indammation,  the  Operation 
fhould  then  be  deferred  till  that  is  abated. 

IV.  The  chirurgical  Treatment  for  curing  the  Hydrocele  is  of  two  Kinds.  Cure  by 
The  one  is  a  perfect  or  radical  Cure ;  the  other  only  imperfedt  or  palliative.  0peranon" 
There  is  a  two-fold  Intention  in  curing  this  Diforder  *,  viz.  (i)  of  difcharging 

the  morbid  Humours,  and  (2)  of  preventing  their  Return.  To  both  which, 
the  Curatio  perfefta  is  equally  accommodated  :  whereas  the  palliative  Method 
regards  only  the  Difcharge  of  the  retained  Humours.  But  as  the  Curatio  per¬ 
fect  a  confines  the  Patient  for  feveral  Weeks  to  his  Bed,  and  is  both  painful, 
and  in  fome  Meafure  dangerous ;  it  is  not  at  all  furprizing,  that  it  fhould  be 
fo  frequently  rejected  for  the  palliative  Method,  which  may  be  more  eafily  and 
expeditioufly  performed,  with  much  lefs  Pain  and  Danger.  For  which  Reafon 
we  ffiall  here  firft  confider  the  Curatio  palliativa. 

V.  The  Lancet  was  in  ufe  among  the  Ancients  for  difcharging  the  con-  The  pallia- 
tained  Humours.  But  the  Moderns  juftly  prefer  the  Trocar^  Tab.  XXIV.  Fig.  1 .  ofCure.tho<i 
which  is  much  more  convenient  for  the  fame  Purpofe.  The  Method  of  per  ¬ 
forming  the  Operation  is  this  :  The  Patient  Handing  upright,  or  being  feated 

on  the  Edge  of  a  Chair,  the  contained  Humours  are  then  preffed  downward, 
from  the  upper  Part  of  the  Scrotum,  to  diftend  the  lower  *,  which  is  thus 

a  Vide  Mi/cell.  Nat.  Curio/,  Dec.  I.  Ann.  9  and  10.  Ob/.  1 58.  &  Opera eju/d. Pag.  720. 

kept 
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kept  diftended,  by  patting  a  fiat  Ligature  gently  about  its  upper  Part.  Next 
the  Trocar,  of  about  a  Finger’s  breadth  long,  fufficient  to  pafs  through  the 
Integuments,  which  are  here  thicker  than  ufual,  is  to  be  cautioufiy  inferted 
into  the  lower  Part  of  the  Scrotum,  directing  its  Point  outward,  to  avoid  in¬ 
juring  the  Tefticle.  The  Scrotum  thus  perforated,  after  drawing  out  the  Tro¬ 
car,  the  Cannula  is  left  behind,  to  difcharge  the  contained  Humours  :  which 
done,  the  Cannula  is  alfo  extracted,  which  compleats  the  Operation.  The 
Wound  is  fo  trifling,  as  to  heal  of  itfelf,  without  any  Plafter  or  other  Me¬ 
dicine  :  and  the  Patient  is  then  difmiffed  to  walk  about  his  Bufinefs.  Yet 
it  may  not  be  amifs  to  follow  the  Pradtice  of  fome,  who  apply  thick  Comprefies 
to  the  Scrotum,  moiftened  in  Aq.  Calc.  C?  S.  V.  after  the  Operation.  But  if 
contained  Humours  are  alfo  lodged  in  the  Procefs  of  the  Peritonaeum,  above 
the  Tefticle,  they  are  to  be  alfo  difcharged  by  another  Paracentenfis.  And  as 
the  Scrotum  will  fill  again  within  a  few  Months  after  the  Operation,  it  will  be 
necefiary  to  repeat  the  Paracentefis  when  there  is  another  Occafion  *,  left  the 
ftagnating  Juices  fhould  contract  an  Acrimony,  and  affedt  the  Tefticles  and 
internal  Parts,  fo  as  to  excite  a  worfe  Diforder.  Thus  the  Operation  may  be 
repeated  in  Proportion  to  the  Return  of  the  Diforder,  without  much  Trouble 
to  the  Patient,  whom  I  have  fometimes  known  furvive  to  a  great  Age  a.  Even 
in  robuft  and  young  Subjects  a  perfedt  Cure  will  be  fometimes  made  by  the  firft 
Extraction  but  as  thofe  Inftances  occur  but  feldom,  this  Method  of  Cure  has 
been  juftly  termed  palliative  only.  If  the  contained  Humours  fhould  in  procefs 
of  Time  become  difcoloured,  foetid,  acrimonious,  or  fo  thick,  as  not  to  pafs 
through  the  Cannula,  or  if  they  refemble  Blood,  it  will  then  be  necefiary  to  pro¬ 
ceed  to  the  Curatio  perfeffa.  This  Garengeot  alfo  advifes,  for  the  Re¬ 
moval  of  extravafated  Blood  from  a  Wound  in  fome  of  the  larger  Vefiels  in  the 
Scrotum,  and  in  order  to  tie  up  the  Vefiels. 

VI.  There  are  five  Ways  of  operating  for  obtaining  a  perfedt  Cure  of  this 
Diforder  *,  each  of  which  we  (hall  defcribe  in  order.  The  firft  is  by  laying  the 
Patient  on  his  Back  on  his  Bed,  or  a  Table,  and  fecuring  him  by  Ligatures 
or  the  Hands  of  Afiiftants,  as  in  the  Operation  for  Celotomy.  The  upper 
Part  of  the  Scrotum  is  then  divided  on  one  Side,  where  the  Humour  is 
lodged,  by  the  Scalpel  G  or  I  ('Tab.  I.)  till  a  fufficient  Opening  be  made  in¬ 
to  the  Cavity  of  the  Scrotum,  which  may  be  fafely  divided  down  to  the  Bot¬ 
tom  by  the  Incifion  Knife,  and  Diredtor,  or  which  is  better,  by  the  Fore¬ 
finger  of  the  left  Fland,  and  a  Pair  of  Probe  Sciffars.  After  difcharging  the 
Water,  if  the  Tefticle  appears  found,  the  Cavity  of  the  Scrotum  is  to  be  di- 
redtly  filled  with  lcraped  Lint,  to  be  retained  with  proper  Comprefies,  and  the 
Bandage  T.  After  removing  this  Lint,  in  the  l'ucceeding  Dreffings  the  whole 
Cavity  of  the  Wound  is  to  be  treated  with  Digeftives,  that  its  callous  Mem¬ 
brane  or  Lining  may  be  caft  off,  and  the  fmall  Vefiels  laid  bare  and  healed, 
to  prevent  their  future  Difcharge  of  a  like  Humour.  But  if  the  indurated  Sac- 
culus  is  of  too  hard  a  Confiftence  to  be  diffolved  by  fimple  digeftive  Ointment, 
it  may  be  proper  to  fcarify  the  infide  of  the  Scrotum,  and  mix  a  little  Men. 
preccipit.  rub.  with  the  Ointment  •,  or  it  may  be  only  fprinkled  on  the  Surface 

a  fide  Sculteti  Armament.  Chirurg.  Tab.  XL.  Fig.  2. 
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of  it  when  fpread  on  the  Lint.  If  that  will  not  diftolve  it,  the  Surgeon  may 
remove  as  much  of  the  toughed  Part  of  it,  as  he  well  can,  with  the  Scalpel  or 
Sciflars  ;  and  treat  the  reft  with  Pr^ecip.  rub.  cum  alum.  ull.  upon  feme  digeftive  » 
Ointment.  When  the  Wound  appears  to  be  diffidently  cieanled,  it  may  be 
healed  up  with  fome  vulnerary  Ballam.  Sometimes  an  adipofe  Excreicence 
appears  in  the  Cavity  of  the  Scrotum,  which  fliould  then  be  removed  like 
the  callous  Lining.  If  the  fpermatic  Veftels  fhould  appear  tumrfied  after 
opening  the  Scrotum,  the  Surgeon  fhould  not  precipitately  conclude,  that  the 
Tefticle  is  therefore  lpoiled,  and  extirpate  it,  as  ufelefs,  according  to  the  Ad¬ 
vice  of  fome;  when  it  is  probable,  thofe  Veftels  will  return  to  their  natural 
State  again,  without  any  farther  Affiftance.  But  when  the  fpermatic  VefleJs 
appear  indurated,  as  well  as  tumified,  arid  give  the  Patient  intolerable  Pain ; 
they  may  then  be  tied  up,  and  the  Tefticle  extirpated,  as  we  di reded  in  the 
Sarcocele.  It  fhould  be  alfo  obferved,  whether  the  enlarged  Tefticle  contains 
any  Lymph  or  Matter  :  and  if  it  does,  it  fliould  be  rather  opened  and  cieanled, 
than  haftily  and  totally  extirpated  ;  becaufe  it  frequently  heals  again,  and  per¬ 
forms  its  ufual  Office.  But  if  it  be  found  much  indurated,  or  great5 y  corrupt¬ 
ed,  it  is  moft  advifeable  to  remove  it,  as  before,  to  prevent  it  from  degenerat¬ 
ing  into  a  Cancer  for  the  future.  And  laftly,  if  the  indurated  Sacculus  fhould 
be  above  the  Tefticle,  from  the  Hydrocele  being  formed  in  the  Procefs  of  the 
Peritonaeum ;  great  Care  fliould  be  taken,  in  feparating  it  by  the  Knife,  not 
to  injure  the  fubjacent  Tefticle. 

VII.  As  many,  who  are  afflided  with  this  Diforder,  will  not  fubmit  to  the  The  record 
Operation,  for  fear  of  the  Knife,  the  Scrotum  may  be  conveniently  opened,  and  Method* 
the  included  Humours  difeharged  by  a  Cauftic.  In  order  to  this,  a  large  Piece 

of  Plafter  may  be  perforated  in  the  Middle,  and  applied  to  the  outfide  of  the 
Scrotum  :  and  the  Cauftic  being  laid  on,  the  Perforation  may  be  retained  with 
a  Linen  Comprels,  another  whole  Plafter,  and  the  Bandage  T,  as  we  before 
direded  in  the  Chapter  on  the  Application  of  Cauftics.  If  the  Cauftic  is  not 
quite  ftrong  enough  to  penetrate  through  the  Integuments  of  the  Scrotum, 
the  Efchar  may  be  divided  by  a  Probe  Scalpel,  or  other  Inftrument,  to  difeharge 
the  Water:  and  after  cleanfing  the  Wound,  and  filling  it  with  dry  Lint,  it  may 
be  treated  as  before,  till  the  Patient  is  recovered.  And  by  this  Method  I  have 
perfedly  cured  feveral.  Garengeot  is  greatly  afraid  of  the  Cauftic  mixing 
with  the  included  Humours,  and  affeding  the  Tefticle  with  malignant  Symp¬ 
toms  :  but  his  Fears  are  imaginary.  For  the  Cauftic  no  fooner  makes  its  way 
through  the  Integuments  of  the  Scrotum,  but  it  is  prefled  out,  and  wafhed  off 
by  the  difeharging  Water;  and  if  any  Part  fliould  enter  the  Scrotum,  it  will 
be  fo  diluted  with  the  Humours,  as  to  prove  inoffenfive.  Nor  did  I  ever  ob- 
ferve  any  ill  Confequence  attend  this  Pradice,  though  I  have  fo  often  made 
trial  thereof  by  Experience.  Douglas,  in  this  Cafe,  prefers  the  Cauftic  to 
the  Pundure,  Incifion  and  Seton.  See  Syllab.  Operat .  Cbirurg.  in  40.  p.  39. 

VIII.  The  third  Method  of  performing  the  Curatio  perfect  a  in  this  Diforder,  The  third 
is  by  palling  a  Ligature  in  a  large  Needle  (like  what  we  advifed  for  the  Seton, 

Tab.  XVIII.  Fig.  12.)  through  the  upper  Part  of  the  Scrotum,  on  one  Side,  fo 
as  to  avoid  the  Tefticle,  and  bring  it  out  again  through  the  Bottom  a.  The 

a  Tide  Sculteti  Armament.  Cbirurg.  Tab.  XL.  Fig.  1.  where  this  is  fhewn. 
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Ligature  is  then  left  in  the  Scrotum,  as  in  a  Seton,  and  drawn  backward  and 
forward  once  or  twice  every  Day,  alter  it  has  been  rubbed  with  fome  digeftive 
Ointment  •,  by  which  Means  the  Humours  are  not  only  difcharged,  but  the 
indurated  Sacculus  and  ruptured  Veins  are  alio  digefted  off :  after  which,  the 
Ligature  may  be  extradted,  and  the  Wound  healed,  as  before.  If  the  Sup¬ 
puration  does  not  lucceed  well  enough  from  the  digeftive  Ointment  on  the  Li¬ 
gature,  a  little  Merc,  pracipit .  rub.  may  be  added  as  before.  But  as  the 
peccant  Humours  and  indurated  Sacculus  cannot  well  be  this  way  perfedlly  dif¬ 
charged,  nor  any  Obfervation  made,  whether  the  Tefticle  is  found  or  vitiated  * 
the  Reader  will  not  be  furprized  to  hear,  that  the  two  preceding  Methods 
(N°6.  and  y .)  art  generally  preferred  and  pradtiled,  as  more  fafe  and  effectual 
than  the  prefer  t.  For  if  any  putrid  Matter  fhould  remain  behind,  the  Tefti- 
cle  prove  fcirrhus,  &c.  as  in  this  Method  it  is  very  poftible,  the  prefent  Cure 
will  be  not  only  rendered  precarious  and  uncertain,  but  the  Patient  probably 
fubjedted  to  a  much  worfe  D.forder  for  the  future. 

IX.  Marinus  a,  an  Italian  Surgeon,  thinks  the  following  Method  much 
preferable  to  any  other,  as  it  is  moitiy  ufed  in  that  Country.  The  Patient  be- 

aiidRuvscH  ing  properly  difpofed,  th z  Scrotum  is  then  divided  in  its  upper  Part  immedi¬ 
ately  under  the  Inguen ,  by  an  Incifion  large  enough  to  admit  one’s  Finger,  and 
afterwards  a  Tent  ol  Wax,  about  three  Fingers  breadth  long,  and  the  Thick- 
nefs  of  one  Finger,  the  Point  of  which  is  to  be  a  little  crooked.  This  Tent 
is  to  be  drefled  with  Ung.  de  Alth.  and  inferted  into  the  Cavity  of  the  Scrotum, 
where  it  is  to  remain  for  the  Space  of  twenty  four  Hours.  This  prevents  the 
Water  from  returning  ;  and  therefore  the  Tent  fhould  be  gradually  diminifhed, 
as  the  Cavity  is  contradted,  and  the  Tumor  fhould  be  drefled  with  an  emollient 
PI  after.  When  a  good  Suppuration  enfues,  the  Tent  is  to  be  drefled  with 
Ung.  digefl.  Galeni  \  and  Ung.  rofa.t.  is  to  be  conveyed  into  the  Cavity  of  the 
Scrotum.  In  about  feven  Days  Time  the  Tent  fhould  be  drefled  with  Unguent. 
Hyperic.  Ccmp.  the  Sinus  is  to  be  cleanfcd,  and  the  Wound  incarned  and  heal¬ 
ed,  keeping  the  Patient  to  a  proper  Regimen.  Much  the  fame  Pradfice  was 
alfo  defcribed  before  that  Author  by  Ruysch  b,  who  fays,  the  Scrotum 
is  to  be  opened  in  its  upper  Part  on  one  Side,  inferting  an  oblong  Tent,  dreffed  . 
with  Ung.  rcfa.c.  cum  Merc,  prwcip.  rub.  till  a  gentle  Inflammation  follows,  at¬ 
tended  with  a  mild  Suppuration  •,  whereby  the  Membranes,  in  which  is  the 
Seat  of  the  Diforder,  will  be  digefted  off,  and  fhould  be  extracted  with  a  Tena¬ 
culum  ;  by  which  Method  I  have  known  many  obtain  a  perfedt  Cure.  But  it 
fhould  be  oblerved,  that  the  Pradfice  thefe  Authors  recommend,  will  fucceed 
only  when  the  Tefticle  is  found.  For  if  we  are  allured,  or  may  reafonably 
fuppofe  it  vitiated,  it  will  be  moft  advifeable  to  follow  the  firft;  cr  fecond  of 
the  Methods  here  defcribed,  for  performing  the  Curatio  perfedta. 

X.  There  is  ftill  another  Method  praCtifed  by  itinerant  Medicafters ;  by 
which  they  make  an  Incifion  in  the  Inguen,  and  tearing  the  Scrotum  off  the 
Tefticle,  they  extirpate  it  together  with  the  Procefs  of  the  Peritonaeum,  not- 
withftanding  both  of  them  are  in  a  found  State  :  as  they  alio  do  in  the  Entero- 
cele,  which  we  before  obferved.  But  I  think  they  ought  to  be  fevenely  repre- 
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hended,  and  punifhed  for  their  Barbarity  and  Male-pradtice.  But  if  the  Tef- 
ticle  is  fcirrhous,  their  Practice  may  be  right :  yet  they  ought  to  proceed  in  a 
more  cautious  and  gentle  Manner;  as  we  adviied  Ch.  CXXI.  Sett.  IV.  To 
conclude,  the  Curatio  perfetta  will  fucceed  bell  in  young  and  rebuff:  Patients  : 
but  for  thofe  who  are  infirm,  and  advanced  in  Years,  the  Curatio  palliativa 
may  fuffice  :  But  in  either  Cafe,  the  Surgeon  fhould  be  extremely  careful  not 
to  miftake  an  Enterocele  for  this  Diforder ;  left  he  fhould  wound  the  Inteftine, 
to  the  Deftrudtion  of  the  Patient. 

An  Explanation  of  the  Twenty  Fifth  Plate. 

Fig.  i.  Reprefents  a  concealed  Scalpel  or  Biftory  for  dilating  the  Parts  in 
Ruptures  (in  French  Bijiouri  herniaire  cachee )  which  is  alfo  recommended 
by  fome,  as  well  for  cutting  FifiuU  of  the  Anus,  as  for  incarcerated  Ruptures. 
A,  the  Scalpel  concealed  in  the  Groove,  CCC,  till  elevated  to  divide  the  Parts 
by  deprefling  the  Handle  B.  DD,  the  Handle  of  the  whole  Inftrument ; 

E,  the  Screw  or  Hinge,  about  which  the  Scalpel  and  Handle  are  moved. 

F,  the  Spring  that  returns  the  Scalpel  again  into  its  Groove,  when  the  Plandle 
B  is  not  deprefled. 

Fig.  2.  Is  the  preceding  Inftrument,  or  Scalpellum  Herniarium ,  a  little  im¬ 
proved.  AB,  the  Scalpel  elevated  out  of  its  Groove  CC ;  D,  a  flat  Plate,  in 
form  of  a  Heart,  to  deprefs  the  Inteftine,  that  it  may  not  rife  above  the  Scal¬ 
pel,  and  be  wounded.  E,  the  Handle,  forhewhat  different  from  the  former, 
as  is  alfo  the  Hinge  and  Spring. 

Fig.  3.  A,  reprefents  the  Scrotum,  moderately  diftended  on  the  right  Side, 
by  an  Enterocele.  B,  fhews  the  Manner  in  which  the  Inteftine  CCC  prolapfes, 
and  is  reduplicated  in  the  Scrotum,  which  is  here  divided.  The  Figure  is 
taken  from  Berengere’s  French  Treatife  on  Ruptures. 

Fig.  4.  From  the  Chirurgia  of  Palfinus.  A,  exhibits  the  upper  Part  of 
the  Procefs  of  the  Peritonaeum,  nor  yet  denudated  in  the  Inguen ,  but  laid 
bare  by  a  Knife  in  its  lower  Parts  BBBB.  C,  denotes  the  Tefticle,  and  E, 
its  fpermatic  Veflfels;  D,  reprefents  the  Sacculus,  being  a  Diftention  and 
Elongation  of  the  interior  Coat  of  the  Peritonaeum,  formed  by  a  Prolap fion  of 
the  Inteftines,  Omentum,  or  both,  which  are  here  extended  almoft  down  to 
the  Tefticle. 

Fig.  5,  6,  &c.  to  15.  Reprefent  various  kinds  of  Trufles,  to  comprefs  the 
Parts,  and  prevent  a  Relapie  of  the  Inteftine,  when  the  Rupture  has  been 
reduced.  Some  of  thefe  (Fig.  6,  12,  and  13.)  are  made  of  Callicoej  for  In¬ 
fants,  or  of  Leather  for  Adults.  Others  (Fig.  5,  7,  8,  and  15.)  are  made  of 
Steel  covered  with  Leather.  Some  are  made  of  fteel  Plates  joined  by  Hinges, 
fo  as  to  be  flexible  and  more  eafy,  as  in  Fig.  1 5.  Some  are  defigned  for  Rup¬ 
tures  on  both  Sides,  as  Fig.  8,  and  9.  Some  are  for  Ruptures  on  the  right  Side, 
as  Fig.  6,  and  7.  Others  for  the  Left,  as  Fig ,  5,  10,  13,  14,  and  15.  Some 
are  fattened  upon  the  Body  by  tagged  Laces,  as  in  Fig.  9,  10,  13.  Others  by 
Straps  and  Buckles,  as  Fig.  6,  9,  13.  Others  by  Hooks  and  Eyes,  or  Hooks 
and  Straps,  as  in  Fig.  5,  7,  8,  15.  And  others'again,  by  different  Conti i- 
vances,  as  in  Fig .  11,  1 2.  A,  denotes  the  B  jitter  t>r  Comprefs  in  each  Trufs, 
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which  is  applied  to  the  Ring  of  the  abdominal  Mufcles,  after  the  Rupture  has 
been  reduced.  BB,  the  Girdle  or  Belt  of  the  Trufs,  to  be  faftened  round  the 
Body,  either  with  Strings  CC,  pafled  through  the  Holes  DD,  or  by  Straps  and 
Buckles,  as  in  Fig.  6,  and  14,  EE;  dr  with  Hooks,  as  in  Fig.  5,  7,  8,  15, 
aa.  In  many  of  thefe  Trufles  there  is •  a  depending  Girt,  befides  that  which 
pafles  round  the  Body,  which  is  to  be  palled  between  the  Legs  of  Women, 
and  faftened  to  the  oppofite  Part  of  the  Belt,  as  FF,  in  Fig.  5,  6,  10,  11,  12, 
1  3,  and  14.  In  Fig ,  10.  is  Ihewn  the  Bolfter  a.  In  Fig.  11.  may  be  feen  a 
wooden  Bolfter  cd  ;  ee,  the  Button,  by  which  it  is  faftened  to  the  Trufs  ;  d,  the 
convex  Part,  to  be  applied  to  the  Rupture.  There  are  many  more  Trufles 
of  various  Forms,  contrived  by  fuch  as  make  it  their  Bufinefs :  but  I  have 
here  only  endeavoured  to  represent  the  belt  of  them. 


CHAP.  CXXIII. 

0/  A  H  £  M  A  T  O  C  E  L  E, 

Hf^bIdCeleI‘  A  ^  Hematocele,  or  Hernia  Cruent a,  is  when  the  Scrotum  is  diftended  with 
Blood  (alone  or  mixed  with  Lymph)  inftead  of  Water.  This  Diforder 
has  been  obferved,  not  only  by  myfelf  and  feveral  other  Moderns;  but  it  has 
been  alfo  taken  Notice  of  by  the  ancient  Celsus3,  among  th t  Latins,  and 
Paulus  b ,  among  the  Greeks.  The  Haematocele  Ihews  itfelf  with  the  fame 
Signs  as  the  Hernia  Aquofa  preceding  :  but  if  the  Scrotum  be  viewed  againft  a 
Candle,  it  does  not  appear  pellucid,  like  that,  but  dark  and  opaque,  or  blackilh. 
A  ftill  furer  Sign  is,  when  in  perforating  the  Scrotum  by  the  Trocar  or  Knife, 
to  dilcharge  the  Humours,  Blood,  or  a  bloody  Lymph  flows  out  inftead  of 
the  Water. 

cjufc.  II.  The  ufual  Caufe  of  this  Diforder  is  fome  external  Violence,  whereby  the 
fmall  Veins  in  the  Scrotum  are  contufed,  lacerated,  or  burft,  fo  as  to  extrava- 
fate  their  Blood  into  that  Cavity.  If  it  continues  long  in  the  Scrotum,  it  muft 
neceflarily  putrify,  and  diforder  the  Tefticle;  from  whence  grievous  Symp¬ 
toms  are  to  be  feared. 

Cure.  III.  The  belt  Method  of  treating  this  Diforder  for  a  Cure,  is  to  open  the 
whole  difordered  Side  of  the  Scrotum  by  a  longitudinal  Inciflon,  to  difcharge 
the  bloody  Humours.  After  the  Wound  has  been  well  cleanfed,  if  the  Tefticle 
appears  found,  it  may  be  immediately  healed  up  again  with  fome  vulnerary 
Ball'am.  But  as  the  fpermatic  Veflels  are  not  corrupted  fo  high  as  the  Abdo¬ 
men,  a  Ligature  fbould  then  be  made  about  thofe  Veflels  in  the  Inguen,  and 
the  morbid  Tefticle  is  to  be  extirpated  as  we  have  before  directed. 


CHAP.  CXXIV. 

Of  the  Hydrops  Scrotalis  and  Pudendi . 

TIT E  Pudenda  in  both  Sexes  are  often  fubjedl  to  dropfical  Swellings,  from 
a  laxity  of. the  Parts  and  redundancy  of  Water  in  the  Blood,  which  in- 
a  Lib.  VII,  Cap.  1 9.  b  Lib.  VI.  Cap.  62. 

finuating 
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finuating  into  the  cellular  Membrane  next  the  Skin,  makes  it  retain  the  Print 
of  one’s  Finger,  and  fometimes  almoft  buries  the  Penis.  When  the  Scrotum 
is  chiefly  affeCted,  the  Water  is  lodged  between  its  external  Coats,  and  parti¬ 
cularly  in  the  cellular  Membrane,  which  diftinguifhes  the  Diforder  from  an  Hy¬ 
drocele.  Sometimes  the  Pudenda  alone  are  inflated  with  an  hydropical  Tumor ; 
but  it  more  frequently  accompanies  an  Anafarca ,  or  dropfy  of  the  whole  Habit  : 
In  which  Cafe  a  Cure  can  be  hardly  expeCted,  until  the  general  Diforder  is 
firft  relieved.  But  when  the  Cafe  is  only  partial,  the  difcutient  and  corrobo¬ 
rating  Medicines,  which  we  propofed  in  the  Hydrocele,  will  be  found  of  great 
Service ;  if  ufed  both  externally  and  internally,  and  aflifted  with  a  proper  Re¬ 
gimen.  Great  Benefit  will  arile  to  the  Patient  from  a  repeated  Application 
of  warm  Comprefles,  dipt  in  Aq.  Calc.  &  S.  V.  with  the  other  Applications 
recommended  in  a  fpurious  CEdoma ,  Part  I.  Book  I.  Chap.  XVIII.  Garen- 
geot  thinks  nothing  better  in  this  Cale,  than  to  fcarify  the  Part,  and  apply 
Emplafi.  Norimbergenf.  full  of  fmall  Perforations,  to  give  a  Paflage  to  the  Wa¬ 
ter  :  for  which  Purpofe,  Emp.  de  Cumino ,  &  diaphoretic.  Mynjichti  may  be  alfo 
ufed.  The  Scarification  may  be  repeated  at  Difcretion,  as  the  former  grows 
dry.  And  if  Scarification  be  not  fufficient  of  itfelf  to  difcharge  the  Water,  a 
kind  of  Seton  may  be  made  in  the  moft  depending  Part  of  the  Scrotum,  ac¬ 
cording  to  the  Direction  of  Dekkerus,  in  Exercitationibus  Pradlic.  Pag.  290. 
An  Inftance  of  the  Scrotum  being  perforated  with  Succefs  in  this  Diforder, 
may  be  alfo  feen  in  Scultetus,  Obf.  6y. 
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Of  the  Hydro-sarcocele. 

AN  Hydro -farcocele  may  be  difcovered  and  diftinguifhed  from  a  Ample 
Hydrocele,  by  perceiving  a  fluctuating  Humour  about  the  hard  Body  of 
the  'Pellicle  ;  or  by  finding  the  Tefticle  preternaturally  enlarged  and  indu¬ 
rated,  after  the  Water  has  been  difcharged.  It  is  not  eafy  to  diftinguifh  the 
Hydro- farcocele  from  the  Ample  Hydrocele,  while  the  Scrotum  is  diftended 
with  Water  :  for,  unlefs  the  Water  be  very  fmall  in  Quantity,  the  Tefticle 
cannot  be  felt  by  the  Fingers.  If  the  Patient  is  only  willing  to  be  freed  from 
the  fuperfluous  Water,  that  may  be  eafily  done,  as  we  have  directed  in  the 
Hydrocele  /implex.  But  when  the  Tefticle  is  greatly  tumified,  indurated,  and 
painful,  it  will  be  necefiary  to  remove  the  Sarcocele,  as  well  as  the  Hydro¬ 
cele,  in  the  fame  Operation.  Therefore  the  Procefs  of  the  Peritoneum  fhould 
be  firft  denudated  by  the  Scalpel,  and  a  Ligature  made  about  the  lpermatic 
Veflels :  and  after  freeing  the  Eunica  Vaginalis ,  which  is  continuous  with  the  Pro¬ 
cefs  of  the  Peritoneum,  from  the  Scrotum,  the  difeafed  Tefticle  is  to  be  extir¬ 
pated,  and  the  Wound  treated  as  before. 
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Of  the  Pneumatocele. 

*  CHAP.  CXXVI. 

Of  the  Hydro-enterocele. 

AN  Hydro-enterocele  is,  when  after  the  Inteftine  is  returned  into  the  Abdo¬ 
men,  there  ftill  remains  a  flu&uating  and  watery  Humour  on  the  fame 
Side,  near  the  Tefticle.  But  when  the  Hydrocele  is  on  one  Side,  and  the  En- 
terocele  on  the  other,  they  do  not  make  one,  but  two  diftindt  Difeafes.  In 
this  Diforder,  the  Inteftine  is  to  be  firfl  returned  into  the  Abdomen,  and  fecured 
from  a  Relapfe  :  and  then  the  Hydrocele  is  to  be  treated  either  by  the  Curatio 
perfefia  or  palliativa  preceding,  according  to  the  Patient’s  Inclination  and 
Judgment  of  the  Phyfician.  There  is  another  Method  of  Cure  in  this  Difor* 
der,  which  is  performed  as  in  the  Enterocele,  Chap.  CXIX.  Sett.  XII.  But 
great  Care  fhould  be  taken,  not  to  open  the  Scrotum  before  the  Inteftine  is  re¬ 
turned,  and  prevented  from  relapfing  by  the  Hand  of  an  Afliftant ;  becaufe,  it 
would  then  be  fubjedt  to  be  wounded,  at  the  Hazard  of  the  Patient’s  Life. 


CHAP.  CXXVII. 

Of  the  Pneumatocele,  or  Hernia  Flatulenta. 

I.  II  7  E  are  allured  by  feveral  Authors,  that  the  Hernia  Flatulenta ,  or 
W  windy  Rupture,  does  fometimes  occur  in  Pradtice  :  but  it  is  not,  in 
my  Opinion,  rendered  very  probably,  either  from  Realon  or  Obfervation.  I 
am  rather  apt  to  think,  they  have  been  miftaken,  for  want  of  Judgment  and 
fenfible  Demonftration  j  by  which  Means  an  Hydrocele  or  Enterocele  has  im- 
pofed  on  them  for  a  Pneumatocele.  And  I  am  the  more  confirmed  in  this 
Opinion,  becaufe  the  Symptoms  and  Cure  of  the  Diforder,  with  which  they 
acquaint  us,  agree  exadtly  with  thofe  of  the  Hydrocele.  For  my  own  Part, 
I  have  been  feveral  Times  concerned  in  Cafes,  where  the  Phyficians  and  Sur¬ 
geons  have  miftakenly  fuppofed  the  Patient’s  Diforder  a  Pneumatocele;  when  in 
Effedt  it  has  proved  to  be  one  of  the  fore-mentioned.  Thus  Meekren,  who 
was  no  unfkilful  Surgeon,  intitles  the  LI.  Cap.  in  Ohf.  Chirurg.  De  Paracenteji 
Scroti  in  Hernia  Flatulenta  :  from  whence  the  Reader  might  imagine,  that 
there  was  in  reality  fuch  a  Diforder.  But  if  he  goes  through  the  Chapter,  he 
will  find,  that  Water,  and  not  Wrind,  was  difeharged  by  the  Operation. 

II.  The  Signs,  by  which  thofe  Authors  tell  us  a  Pneumatocele  may  be  difco- 
vered,  are  (i)  that  upon  handling  the  Scrotum,  it  feels  like  a  Bladder  diftended 
with  Wind;  and  that  therefore  (2)  it  feems  to  be  much  lighter,  than  if  it  con¬ 
tained  any  Humour  ;  appearing  alfo  pellucid  at  the  Approach  of  a  Candle: 
and  laftly  (3)  if  it  be  ftruck  by  a  Fillip  of  the  Finger,  it  founds  like  a  Bladder, 
which  is  diftended  with  Wind,  and  ftruck  in  the  lame  Manner.  But  for 
rnyfelf,  I  could  never  oblerve  any  thing  of  this  Diforder,  though  I  have  cured 
a  great  Number  of  all  the  other  Kinds  of  R.uptures:  which  makes  me  iufpedt, 
at  leaft,  that  the  Cafe  does  not  fo  often  occur,  as  fome  would  infinuate.  But 
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whenever  the  Surgeon  meets  with  it,  he  may  proceed  in  the  Cure,  as  follows. 
The  Tumor  may  be  treated1  externally,  with  the  warm  and  difcutient  Medi¬ 
cines,  which  we  adviied  in  the  Hydrocele ;  together  with  Fomentations  and 
Plaflers  :  and  internally  may  be  taken  carminative  and  gentle  Purges.  But  if 
thefe  take  no  EffeCt,  and  the  Tumor  dill  increafes,  or  continue  the  lame,  the 
Scrotum  ftiould  then  be  perlorated  with  the  Trocar,  and  its  Contents  thereby 
difcharged,  which  will  demonftrate  whether  it  was  Wind  or  Water. 


CHAP.  CXXVIII. 

Of  the  Cirsocele,  or  Hernia  Varicosa. 

I.  f  |  A  FI  E  fpermatic  Veins  are  often  preternaturally  diftended,  or  clivari-  Varicocele 
1  cated  in  the  Procefs  of  the  Peritonaeum,  immediately  above  the  Tef- dtfLnbcd‘ 
tide,  and  fometimes  higher  up  in  the  Scrotum,  or  even  in  the  Groin  ;  info- 
much  that  they  refemble  the  Inteftines  of  a  Bird,  and  equal  the  Size  of  a  Goofe 
Quill,  with  varicofe  Nodes ,  or  Inequalities,  thicker  in  one  Place  than  another  : 
by  which  Means  the  Tefticle  appears  much  larger,  and  hangs  down  lower  than 
it  fhould  do.  And  this  is  the  Diforder,  which  has  been  ufually  denominated 
by  Phyficians  and  Surgeons,  a  Cirfocele ,  Varicocele ,  or  Hernia  Varicofa  ;  though 
it  might  have  been  more  properly  termed  Varices  of  the  fpermatic  Vefiels. 
Sometimes  alfo  the  Veins  of  the  Scrotum  are  thus  difordered,  as  Cels  us  ob- 
ferves :  but  luch  a  Dilatation  of  thole  Vefiels  cannot  be  properly  named  a 
Hernia j  but  rather,  with  Fabric,  ab  Aquapendente,  Varices  of  the 
Veins.  However,  both  Cafes  are  frequently  confounded,  and  improperly  ac¬ 
counted  one  and  the  fame  Difeafe. 

II.  The  Caufe  of  either  of  thofe  Diforders  is  ufually  thought  to  be  in  the  caufe*. 
Blood  ;  being  either  too  redundant  in  Quantity,  or  of  a  too  thick  and  gluey 
Confidence :  So  that  by  itagnating  in  too  great  Quantities  in  thofe  Veins,  it 
occafions  them  to  be  thus  preternaturally  diftended.  Patients  troubled  with  the 
Piles,  and  efpecially  the  external,  are  very  fubjedt  to  this  Complaint,  and 
their  Urine  is  often  bloody.  Frequently,  the  Diforder  alfo  arifes  from  fome 
external  Violence,  whereby  the  Coats  of  thofe  VelTels  are  contufed,  over- 
ftretched,  and  weakened,  and  the  Blood  by  that  Means  impeded  in  its 
Courle.  I  have  fometimes  alfo  oblerved  the  Diforder  in  young  Men,  who 
are  very  falacious,  and  overftocked  with  Semen  :  in  which  Cafe,  the  Tume¬ 
faction  has  been  molt  conlpicuous,  at  fome  Diftance  from  the  Tefticle,  in 
the  Scrotum.  For  a  Quantity  of  Blood,  much  larger  than  ufual,  being 
then  fent  to  the  Tefticle,  by  the  Artery,  the  Capacity  of  the  Vein  muft,  in  Con- 
lequence,  be  much  enlarged  or  diftended  in  Proportion.  But  whatever  be 
the  Caufe  of  the  Difeafe,  it  feldom  gives  the  Patient  much  Trouble  or  Uneafi- 
nefs.  Nor  is  there  any  Neceflity  for  the  Ufe  of  Medicines,  and  much  lefs  any 
chirurgical  Operation,  except  when  it  becomes  intolerable  to  the  Patient,  by 
violent  Pains,  and  other  Uneaftnefs,  which  render  it  necelTary  to  make  Ufe  of 
the  fubfequent  Methods. 


III.  If 
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Trtaunent.  ^  through  Pain,  or  other  Uneafinefs,  it  becomes  abfolutely  neceflary  to 

try  fome  Means ;  as  in  healthy  Conftitutions,  the  Diforder  may  arife  from  a 
Redundancy  of  Semen  in  the  fpermatic  Veins,  the  moft  ready  and  effectual  Re¬ 
medy  will  be  Matrimony,  which  fhould  be  therefore  adviled  to  the  Patient. 
But  if  the  Cafe  fnould  happen  to  be  in  one  already  married,  or  that  proceeds 
from  fome  external  Violence,  there  is  but  little  Room  to  expedt  a  Cure  from 
Medicines;  as  the  lacerated  or  over  diftended  Veins  do  but  very  feldom,  by 
that  Means,  recover  their  former  Elafticity  and  Vigour.  However,  fuch  topi¬ 
cal  Remedies  may  be  diligently  applied,  which  are  known  to  attenuate  the 
Bloocl,  and  ftrengthen  relaxed  Parts  :  and  for  internal  Medicines,  it  may  be 
proper  to  call  in  the  Advice  of  fome  Ikilful  Phyfician.  The  Surgeon  in  parti¬ 
cular  fhould  bleed  the  Patient,  and  try  the  Application  of  thole  aromatic  and 
aftringent  Fomentations,  which  we  diredted  in  the  Hydrocele,  Chap.  122. 

IV.  When  other  Means  have  proved  ineffectual,  and  the  Diforder  ftill  in- 
creafes,  or  continues  intolerable  to  the  Patient,  the  Pradtice  of  the  Ancients a 
was  then  to  pafs  a  Ligature  about  the  Veffels,  or  apply  an  adtual  Cautery. 
But  as  that  Treatment  appears  too  fevere,  when  the  Varices  are  in  the  Integu¬ 
ments  of  the  Scrotum,  I  fhould  rather  approve  of  opening  thole,  which  are 
moft  diftended,  the  whole  length  of  the  Tumor:  and  arter  letting  them  dif- 
charge  a  lew  Ounces  of  Blood,  to  make  the  DrefLng  with  fei  ped  Lint,  a 
vulnerary  Plalter,  Comprefs,  and  proper  Bandage  •,  and  to  treat  the  Wound  in 
the  fubfequent  Drefhngs  with  fome  vulnerary  Ballam.  By  w  hich  Method  the 
inlpiffated  Blood  will  be  not  only  difeharged,  but  the  Vtifels  alfo  rendered  more 
firm  and  fecure  from  future  Diftention,  by  the  formed  Cicatrix.  But  if  the 
varicofe  Swellings  are  in  the  Veins  within  the  Scrotum  ;  the  Integuments 
thereof,  together  with  the  Procefs  of  the  Peritonaeum,  are  to  be  firft  divided, 
to  dilcover  the  V effels,  which  are  then  to  be  treated  as  before. 

V .  In  the  mean  Time,  the  Patient  is  to  be  recommended  to  drink  plenty  of 
thin  Liquors,  ufe  frequent  Exercife,  with  attenuating  Medicines,  and  to  bleed, 
at  lealf,  two  or  three  Times  in  a  Year.  On  the  other  Hand,  he  is  to  be  for¬ 
bid  all  grofs  and  folid  Food,  with  a  ledentary  Life,  as  greatly  conducing  to 
inlpiffate  the  Blood,  and  increafe  the  Caufe  of  the  Diforder.  The  fame  Regi¬ 
men  fhould  therefore  be  diredfed,  as  well  to  prevent  the  Diforder  from  growing 
worfe,  as  for  the  Removal  of  it.  The  Pradtice  of  fome,  when  the  Tumor  is 
very  painful,  is  to  make  a  Ligature  about  the  fpermatic  Veflels  and  Procefs  of 
the  Peritonaeum  in  the  Groin,  and  then  to  extirpate  the  Teflicle,  together  with  * 
the  varicofe  Veins  :  But  if  the  Veflels  are  indurated  up  to  the  Ring  of  the  ab¬ 
dominal  Mufcles,  the  Operation  fhould  be  omitted :  for  Death  is  the  ufual 
Confequence. 

*j  *  ’  v 

a  tide  Fabricius  ab  Aquapendente,  Cap.  de  Hernia  varico fa,  in  Operat.  Chirurg.  and 
-Celsus,  Lib.  VII.  Cap.  XXII. 
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CHAP.  CXXIX. 

Of  a  Cancer  and  Sphacelus  in  the  Tejlicle. 

>'  ,  I.  f  *■  . 

IF  a  Scirrhofity  of  the  Tefticle  fhould  degenerate  into  a  Cancer,  or  an  In¬ 
flammation  into  a  Sphacelus,  or  it  the  whole  Body  of  the  Tefticle  fhould 
be  iuppurated  from  any  other  Caufe ;  there  is  then  left  but  one,  and  a  fevere 
Remedy,  to  prevent  the  Diforder  from  fpreading  up  to  the  Inguen,  and  into 
the  Abdomen,  fo  as  to  deftroy  the  Patient.  But  if  the  Tefticle  be  fphacelated 
only  in  Part,  it  muft  not  be  extirpated :  in  this  Cafe  the  Abfcels  fhould  be  open¬ 
ed,  cleanfed  and  conlolidated.  And  that  is,  to  extirpate  the  Tefticle,  in  the 
Manner  we  have  explained,  under  Celotomy,  in  Chap.  CXIX.  and  in  Chap. 
CXXI.  of  the  Sarcocele.  But  the  Admonition  of  Garengeot  in  every  Cal- 
tration  is  here  very  remarkable :  viz.  That  an  Incifion  fhould  be  made  at  the 
Ring  of  the  abdominal  Mufcles;  and,  after  feparating  the  fpermatic  Veflels, 
a  Ligature  be  made  about  them,  at  the  Ring,  or  a  little  above  it,  before 
the  Surgeon  proceeds  to  meddle  with  the  Tefticle :  which  he  fays  will  facilitate 
the  Cure,  and  give  the  Patient  much  lefs  Pain.  But  for  what  other  Reafon 
he  does  not  fay.  I  fhould  rather  imagine  that  fuch  an  Incifion  would  weaken 
the  Part,  and  fubjedt  the  Patient  to  a  future  Rupture,  at  leaft :  to  fay  nothing 
of  the  violent  Pain,  which  the  Patient  muft  fuffer  from  making  the  Incifion 
and  Ligature  near  the  Ring ;  where,  if  a  Ligature  were  to  be  made,  there 
would  be  great  Danger  of  Inflammation,  and  its  Confequences  internally.  If 
fuch  a  Practice  fhould  be  rendered  neceffary,  from  the  Diforder  in  the  fpermatic 
Veflels  having  reached  up  to  or  beyond  the  Ring  of  the  abdominal  Mufcles,  I 
fhould  even  then  think  it  mofl  advifeable  to  deflft  from  the  Operation,  as  it 
never  fucceeds. 

CHAP.  CXXX. 

»-w-  ■*  *  1  4  •*  •‘■4 -  *  • 

The  Method  of  treating  a  Diforder  of  the  Penis. 

Of  a  Phi  M9SIS. 

I.  \  Phimofis ,  fo  called  from  the  Greeks ,  is,  when  the  Pr<eputium ,  or  Fore-  phimofi* 
f\  fkin  of  the  Penis,  is  by  a  violent  Inflammation  rendered  fo  ftridl  ordefcnbcd* 
tenle,  that  it  cannot  be  drawn  back  behind  the  Gians.  This  Symptom  fubjedls 
the  Patient  to  many  bad  Accidents,  elpecially  when  it  confines  a  virulent  Mat¬ 
ter  between  the  Praputium  and  Gians.  Which  Matter  being  therefore  inca¬ 
pable  of  a  proper  Difcharge,  as  the  Part  cannot  be  cleanfed,  breeds  Chancres : 
and  in  procefs  of  Time,  as  Verduc  oblerves,  a  Gangrene  or  Cancer,  or  at 
leaft  a  violent  Inflammation  of  the  Gians  and  Pr^putihm,  till  at  length  the 
Penis  is  either  confumed  by  thofe  corroding  Ulcers,  or  is  obliged  to  be  ampu- 
Vol.  II.  '  S  tated 
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tatcd  by  the  Scalpel.  An  ardor  urina ,  or  pain  in  making  Water,  is  alfo  a 
frequent  Companion  of  this  Diforder,  from  an  Erofion  of  the  Gians  and  Urethra. 

II.  The  Caufe  of  this  Diforder  is  ufually  communicated  by  Commerce  with 
unclean  Women  ;  whereby  the  virulent  Matter  lodged  in  the  Sinus’s  ot  the  Va¬ 
gina,  infinuates  itfelf  betwixt  the  Gians  and  Prasputium,  where  remaining,  it 
occafions  an  Inflammation,  with  the  now  mentioned  Symptom,  a  Phimofls ; 
and  poflibly  fome  of  its  Confequences  before  enumerated.  Though  Inftances 
are  not  wanting  of  a  natural  Stri&ure  in  the  Prseputium  of  this  Part,  in  fiuch  a 
Manner,  that  the  Gians  cannot  at  all  or  very  difficultly  be  denudated3 ;  but  as 
the  Diforder  neither  obftruCts  their  making  Water,  nor  the  Procreation  of 
Children,  it  does  not  require  any  Afliftance  from  the  Surgeon,  unlefs  an  In¬ 
flammation  or  violent  Pain,  and  Difficulty  in  the  latter,  ffiould  make  an  In- 
cifion  neceflfary.  But  then  they,  who  have  their  Prseputium  naturally  very 
long,  are  more  fubjeCt  to  this  Diforder,  and  apt  to  retain  the  InfeClion,  than 
others,  as  we  learn  both  by  Reafon  and  Experience. 

Treatment  III.  If  the  Phimofls  does  not  proceed  from  any  infectious  Caufe,  it  may  be 
alcfis! l  hl"  Efficient  only  to  bathe  the  Parts  a  confiderable  Time  in  warm  Water.  But  if 
it  be  a  venereal  or  foul  Cafe,  proper  internal  Medicines  are  to  be  exhibited  at 
the  fame  Time,  as  well  as  the  Pain,  and  other  Symptoms  mitigated,  by  waffi- 
ing  out  the  virulent  Matter  with  warm  Water,  and  an  Injection  frequently  re¬ 
peated,  ex  decott.  hord.  Cf  mel.  Rofar.  To  difperfe  the  Tumor  externally,  a 
difcutient  Fomentation  or  Cataplafm  may  be  afterwards  applied  to  the  Penis; 
not  forgetting  to  bleed  the  Patient,  according  to  his  Habit  and  the  Urgency 
of  the  Inflammation.  After  thefe  Means  have  been  ufed  fome  Time,  the  Sur¬ 
geon  ffiould  endeavour  to  draw  back  the  Praepuce :  which  if  he  finds  to  be  ftill 
impracticable,  and  the  Diforder  increafing,  it  will  be  necefiary  to  perform  the 
Operation,  to  avoid  expofing  the  Patient  to  greater  Injuries. 

Firft  Me-  IV.  In  this  Cafe,  there  are  two  Methods  of  operating.  The  firft  is,  by 

crud*  drawing  the  End  of  the  Prseputium  forwards,  while  the  Gians  is  held  by  an 

Affiftant.  The  Surgeon  preffing  back  the  Gians  in  the  extended  Pr^putium 
with  the  Thumb  of  his  left  Hand,  divides  the  extended  Skin  of  the  Prsepuce 
by  the  Scalpel  or  Sciflars  before  the  End  of  his  Thumb,  much  in  the  fame 
Manner  as  the  Jews  circumcile  their  male  Children.  This  done,  the  Pre¬ 
puce  may  be  turned  back  without  much  Difficulty  ;  and  the  Gians  being  laid 
bare,  may  be  cleanfed,  and  healed  of  its  Chancres. 
a  fccond  V.  Another  Method  is,  to  divide  with  a  Pair  of  Probe  Sciflars  fo  much 

Method.  pie  pr£epuce,  as  will  fuffice  to  denudate  the  Gians,  after  it  has  been  ex¬ 

tended  as  before.  Guillemeau,  Palfyn,  and  others,  prefer  a  kind  of  Knife 
for  this  Operation,  reprefented  in  T ah.  XXVI.  Fig.  4.  But  what  ffiould  be  the 
Reafon  of  its  particular  Figure,  and  why  a  ftraighf  Scalpel  might  not  anfwer  the 
Intention  as  well,  I  mult  confefs  I  am  at  prefent  ignorant.  The  Praepuce 
being  thus  divided  longitudinally,  fome  Surgeons  amputate  with  a  Pair  ol  Scif¬ 
lars  fo  much  of  the  Extremity  of  the  Praepuce  as  they  think  fuperfluous. 
The  Operation  is  ufually  attended  with  a  pretty  plentiful  Haemorrhage,  which 
ffiould  not  be  flopped  by  Art,  but  permitted,  according  to  the  Patient’s 
ftrength,  to  abate  the  Inflammation.  Then  it  is  to  be  drefled  with  feraped 

a  A  Cafe  of  this  Kind  may  be  feen  in  Hi/}.  Acad.  Reg.  Schnt.  Ann .  1706.  Pag.  31. 
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Lint,  and  the  Bandage  proper  for  this  Part.  In  the  fubfequent  Drefllngs  it 
may  be  treated  like  other  Wounds  ;  but  fhould  not  be  healed  too  haftily,  nor 
clofely,  left  there  Ihould  be  Occafton  to  repeat  the  Operation.  When  the  Pre¬ 
puce  has  been  thus  divided,  the  Gians  is  fometimes  drawn  down  by  the  Frae- 
nulum,  fo  as  to  incurvate  the  Penis  :  in  which  Cafe,  it  may  be  proper  to 
divide  the  Fraenulum  with  a  Pair  of  Sciflars.  If  an  incipient  Mortification  has 
feized  upon  the  Gians,  it  will  be  neceflary  to  often  to  fcarify  the  Parts  affeCted, 
down  to  the  found  Parts,  and  apply  a  Fomentation  of  JEgyptiac.  &  Theriac.  in 
S.  V.  Camphorat.  Joint,  which  fhould  be  continued,  till  the  Gangrene  dilappears. 

But  if  there  fhould  be  any  of  thofe  little  obftinate  Ulcers  called  Chancres,  no 
good  can  be  done  without  Mercurials  internally  given,  and  often  fo  as  to  raife 
a  flight  Salivation  •,  at  leaft,  the  Patient  cannot  be  fafe  under  any  other  Method. 

I  muft  not  here  forget  to  mention  an  Inftrument,  contrived  by  my  intimate 
Acquaintance  Trew,  while  I  was  at  Altorf,  for  returning  back  the  Prcepuce, 
without  Incifion,  in  a  Phimofis  :  See  ’Tab.  XXV.  Fig.  5.  Where  the  Plates  AA 
being  inferted  under  the  Cutis,  and  being  gradually  let  out  by  the  Screw  B,  do 
by  their  Elafticity  flowly  dilate  the  Skin,  till  it  may  at  laft  be  turned  back 
without  Incifion.  But  whether  this  Inftrument  will  always  anfwer  the  Ex-* 
peCtation,  I  much  doubt. 


CHAP.  CXXXI. 

Of  a  Paraphimosis. 

I,  TT  7E  now  proceed  to  a  Diforder  oppofite  to  the  former,  which  is  from  Paraphimo- 
\  Y  the  Greeks  called  Paraphimofis  :  when  the  Praepuce,  from  its  natu-  flsdefcnbed» 
ral  Shortnefs,  or  a  morbid  Stricture,  cannot  be  drawn  over  the  Gians,  but 
remains  contracted  behind  it.  In  this  Cafe,  it  is  ufiial  for  the  Gians  to  be  not 
only  much  tumified,  inflamed,  and  painful,  from  the  Stricture  •,  but  the  free 
Circulation  of  its  Blood  being  thereby  obftruCted,  will  fhortly  bring  on  a  Morti¬ 
fication,  which  will  make  an  Amputation  of  the  Part  abfolutely  neceflary. 

Thofe  are  moft  fubjeCt  to  the  Paraphimofis,  who  have  naturally  a  fliort  Prae¬ 
puce,  and  are  too  intenfe  in  their  Embraces  with  Women,  who  have  very 
ftrait  Paflages,  particularly  Virgins.  Therefore  young  Hufbands,  who  have 
fometimes  this  Diforder,  are  greatly  miftaken,  when  they  think  it  arifes  from  an 
InfeCtion,  contracted  in  deflouring  their  Wives  :  when  in  reality  it  proceeds 
only  from  the  natural  Shortnefs  of  their  Praepuce,  and  the  Stricture  of  Virgi¬ 
nity.  Boys  are  alfo  fometimes  affeCted  with  this  Diforder,  when  they  lafci- 
vioufly  draw  back  their  Praepuce,  being  extremely  narrow,  and  afterwards 
caufing  an  EreCtion,  it  cannot  be  returned  over  the  diftended  Gians  ;  from 
whence  I  have  feen  a  furprizing  Tumor  of  the  Praepuce  behind  the  Gians. 

But  I  would  not  have  the  Reader  hence  imagine,  that  the  Paraphimofis  does 
not  oftner  arife  from  unclean  Embraces  :  for  the  Praepuce  being  inflamed  and 
tumified  by  the  infectious  Matter  imbibed  by  it,  generally  produces  this  Dif¬ 
order,  when  it  is  alfo  naturally  fliort.  The  Paraphimofis  is  by  the  Germans 
called,  from  its  external  Appearance,  a  Spanifh  Collar. 
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Of  a  Paraphimosis.  Part  II, 

II.  The  Cure  of  a  Paraphimofis  confifts  chiefly  in  returning  the  contracted 
Pnepuce  over  the  naked  Gians  :  which  done,  the  Pain  and  other  bad  Symp¬ 
toms  quickly  vanifh.  But  as  a  violent  Inflammation  is  ulually  the  chief  Caufe 
of  its  being  lo  difficult  to  return  the  Praspuce  in  the  Paraphimofis,  it  may  be 
fiiffi  proper  for  the  Surgeon  to  make  trial  of  diicutient  and  emollient  Fomenta¬ 
tions,  or  Cataplalths,  with  Sp.  Vin.  Camphor  at .  before  he  endeavours  to  draw 
the  Prrcpuce  over  the  Gians :  which  being  effected,  all  the  other  Symptoms 
vaniffi  in  Courle.  However,  lome  Surgeons  prefer  the  ufe  of  cold  Water  to 
Sp.  Vini  Camph.  or  warm  emollient  Fomentations  and  Cataplalms-,  becaufe  the 
}aft  often  augment  the  Influx  of  Blood  to  the  Parts,  and  fo  increafe  the  Tumor. 
But  when  the  Penis,  Scrotum,  and  lower  Part  of  the  Abdomen,  are  im- 
merged  in  cold  Water,  with  plentiful  bleeding,  the  Tumor  generally  fubfides 
in  a  fhort  Time.  The  Penis  is  then  to  be  held  betwixt  the  Surgeon’s  two  fore- 
moft  Fingers  of  each  Hand-,  and  the  Gians,  having  been  firft  lubricated  with 
Oil,  or  Butter,  is  to  be  forcibly  prefied  back  with  his  Thumbs,  while  the  Prae- 
puce  is,  at  the  fame  Time,  drawn  forwards  under  his  Fingers,  fo  as  to  cover 
the  denudated  Gians :  In  doing  this,  the  Patient  feidom  fails  to  make  heavy 
Complaints,  of  which  the  Surgeon  fhould  either  be  regardlels,  or  elfe  diipatch 
his  Work  the  fooner,  as  Celsus  advifes.  When  the  Pnepuce  has  been 
brought  over  the  Gians,  there  remains  but  little  elfe  to  be  done  in  the  Cafe. 
If  the  Inflammation  be  not  very  large,  it  may  be  often  fufficient  only  to 
bathe  the  Parts  in  warm  Water,  when  there  is  little  or  no  virulency  ;  if  the 
Patient  be  treated  in  other  RefpeCts,  as  we  before  directed. 

III.  But  if  the  tumified  Penis  tends  to  mortify,  through  the  Violence  of  the 
Inflammation,  or  long  Continuance  ol  the  Diforder  ;  it  will  be  moft  advifeable 
to  bleed  the  Patient  firft  in  the  Arm,  and  then  in  the  Vena  forfaits  Penis  :  in 
which  lafl:,  it  fhould  be  continued  till  the  Tumor  fubfides,  and  then  the  Pre¬ 
puce  may  be  drawn  over  the  Gians,  as  before.  Petit’s  Method  in  the  Para¬ 
phimofis,  is  to  comprefs  the  Gians  by  a  ftriCt  Bandage,  pafled  one  Part  through 
the  other,  like  the  uniting  Bandage  :  and  when  it  is  lufficiently  contracted,  he 
reduces  the  Pnepuce  over  it,  as  before.  Sometimes  the  Prmpuce  is  lb  much 
diftendcd  with  the  ferous  Part  of  the  Blood,  that  it  appears  like  a  Blifter  railed 
by  Fire,  ora  Veficatory,  feeming  very  pellucid,  and  tranfparent  to  the  Eye 
of  the  Spectator,  and  much  obftruCting  the  Reduction  of  it  over  the  Gians. 
In  that  Cafe,  it  may  be  proper  to  make  a  few  PunCtures,  with  a  Lancet  or 
Scalpel,  to  difcharge  the  diflending  Lymph  ;  and  after  waffiing  the  Parts  in 
warm  Wine,  the  Praspuce  is  to  be  extended  over  the  Gians,  as  before.  But  to 
prevent  the  wounded  Prsepuce  from  growing  to  the  Gians,  as  it  otherwife  may; 
the  Surgeon  fhould  direCt  the  Patient  to  frequently  draw  it  backward  and  for¬ 
ward,  and  to  wet  his  Gians  over  with  his  Urine,  when  he  makes  Water,  which 
he  fhould  continue,  till  there  is  no  farther  Danger  of  their  adhering  together. 
The  fame  Intention  may  be  alfo  anfwered,  with  equal  Advantage,  by  fre¬ 
quently  walking  tlie  Gians,  and  internal  Surface  of  the  Prtepuce  with  warm 
Wine,  or  by  interpofing  loft  Lint.  But  if  by  Accident,  or  NegleCt,  there 
fhould  be  fuch  a  Cohefion  of  the  Gians  and  Prsepuce,  it  ought  to  be  immedi¬ 
ately  feparated  by  the  Lancet  or  a  proper  Scalpel ;  but  with  great  Caution* 
for  fear  of  wounding  the  Gians,  which  would  induce  a  large  Plannorrhage. 
This  Caution  of'  keeping, the  Gians  and  Praepuce  free  from  each  other,  while 


*33 


Se&.  V.  A  Cancer  and  Sphacelus  in  the  Penis. 

they  are  To,  is  the  more  neceffary,  as  it  is  with  the  greateft  Difficulty,  that 
they  can  be  afterwards  feparated,  when  they  are  once  firmly  united.  The 
Operation  being  finished,  the  Penis  is  to  be  bound  up  to  the  Abdomen  j  left, 
if  it  fiiould  hang  pendulous,  the  Inflammation  and  Tumor  might  return,  at  leail 
in  part.  I  remember,  more  than  once,  to  have  feen  the  tumified  Praepuce, 
behind  the  Gians,  fo  much  indurated,  that  the  Hardnefs  could  never  after  be 
removed. 

IV.  When  all  the  preceding  Means  prove  iileffe&ual,  M.  Petit’s  Method  of petit's 
proceeding  is  to  incite  the  diftended  or  contracted  Praspuce,  by  inferting  a  fmaflMethcd* 
and  crooked  Scalpel,  with  the  Edge  outward,  and  the  Back  towards  the  Gians. 

And  thus  he  divides  the  Praspuce  by  Incifion,  in  three,  four,  or  more  Places, 
according  as  the  Degree  of  Diftention  may  make  it  neceffary.  And  after 
walking  the  incifed  Parts  in  warm  Wine,  and  reducing  the  Praepuce  over  the 
Gians,  covered  with  a  little  foft  Lint,  the  Penis  is  then  bound  up,  and  treated 
as  before. 


CHAP.  CXXXII. 

Of  a  Cancer  and  Sphacelus  in  the  Penis. 

IF  a  Gangrene ,  or  incipient  Mortification  in  the  Penis,  fhould  fucceed  a  Ph'I- 
mofis  or  Paraphimofis,  it  fhould  be  treated,  as  we  have  diredted  in  Chap. 
CXXX.  N°.  3.  But  if  a.  Sphacelus,  or  confirmed  Mortification,  or  a  Cancer, 
fhould  infeft  the  Penis,  after  a  Scirrhofity  of  the  Gians,,  the  morbid  Parts  are 
in  that  Cafe  to  be  immediately  divided  from  the  reft,  to  prevent  the  Diforder 
from  fpreading  into  the  adjacent  found  Parts,  to  the  Deftrudtion  of  the  Pa¬ 
tient.  To  perform  this,  the  following  is  the  moft  convenient  Method.  Firft, 
a  fmall  Cannula,  or  Tube  of  Silver,  or  Lead,  a  little  longer  than  the  Part 
affedted,  is  to  be  introduced  into  the  Urethra,  fo  as  to  pafs  a  little  way  beyond 
the  unfound  Part,  which  is  to  be  divided.  Then  a  ftridt  Ligature  is  to  be  made 
with  Thread  or  Silk  in  the  Sound,  immediately  behind  the  difeafed  Part  of  the 
Penis,  in  the  fame  Manner  as  in  removing  Tubercles  and  Wens,  or  flefhy 
Excrefcences  by  Ligature.  The  inferted  Tube,  in  the  mean  time,  is  to  be 
fo  firmly  fecured  in  the  Urethra,  that  it  may  notffall  out,  or  be  difplaced,  but 
afford  a  free  Paffage  to  the  Urine.  The  Ligature  is  to  be  thus  left  upon  the 
Penis  for  feveral  Days,  until  the  Part  difeafed  is  thereby  feparated,  and  falls  off ; 
but  it  the  Ligature  fhould  flacken  in  the  mean  time,  it.  may  be  made  tighter 
every  Day.  I  am  not  ignorant,  that  it  is  the  Pradtice  of  fome  Surgeons  to 
amputate  the  difeafed  Part,  before  there  is  a  fpontaneous  Separation  made  by 
the  Ligature,  and  then  to  ftop  the  Haemorrhage  with  an  adtual  Cautery  or 
aftringent  Medicines a :  by  which  Method  fome  Patients  have,  indeed, 
been  happily  cured.  But  as  fuch  a  Pradtice  feldom  fuceeeds  well,  being  ufually 
followed  with  malignant  Symptoms,  the  Ligature,  in  my  Opinion,  feems  td 
be  much  more  preferable.  It  may  be  alfo  obferved  here,  that  when  a  confl- 
derable  Part  of  the  Penis  is  left  found  and  entire,  the  Patient  may  be  fometimes 

»  Such  is  the  Pradtice  of  ScvtTSTUs,  Otf.  &|. 
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capable  of  Procreation  afterwards,  more  or  lefs,  in  proportion  to  the  Length 
of  the  Part  remaining.  Thofe  who  are  defirous  of  feeing  fome  Inftances  of  this 
Diforder,  may  read  Scultetus,  Obf  60.  and  65.  Hildanus,  Cent.  III. 
Obf  88.  and  Ruysch,  Obf.  30:  but  particularly  Doebellius,  who  has  wrote 
exprefly  on  the  Dileafe,  in  a  Treatife,  publilhed  under  the  Title  of  Relatio  de 
Cole  a  cancro  infeffo,  fed'  -per  adhibitum  ferrum  feliciter  cur  at  0.  Lipfia^  Anno 
1698.  120.  cumfiguris. 


CHAP.  CXXXIII. 

'The  Manner  of  dividing  the  Frcenulum  of  the  Penis. 

THIS  Operation  is  neceflary,  when  the  Gians  is  drawn  down  in  fuch  a 
Manner  by  the  Fraenulum,  that  the  Penis  is  thereby  incurvated,  fo  that 
it  cannot  be  properly  erected,  and  therefore  renders  the  Patient  incapable  for 
Procreation a .  The  Operation  may  be  alfo  equally  neceflary,  when  the  Penis 
is  after  the  fame  Manner  incurvated  in  a  Clap,  Phimofis,  or  Paraphimofis,  as 
we  have  before  oblerved.  In  both  Cafes,  the  Fraenulum  of  the  Penis  may  be 
cautioufly  divided,  either  with  the  Sciflars  or  Scalpel,  almoft  in  the  fame  Man¬ 
ner,  as  we  directed  for  dividing  the  Frsenulum  of  the  Tongue.  After  the  In- 
cifion,  the  Wound  may  be  drefled  witii  feraped  Lint,  and  the  Penis  bound  in 
its  natural  Pofture  with  Pafteboard  or  Splints.  But  fometimes  the  Penis  is 
fo  incurvated,  that  it  cannot  properly  be  erected,  notwithftanding  the  Frsenulum 
is  fufficiently  loofe.  But  that  proceeds  from  a  Mil- conformation  of  the  internal 
Parts  of  the  Penis  ;  and  is  therefore  very  difficultly,  if  at  all  curable.  If  fuch 
Men  are  defirous  of  entering  into  a  State  of  Matrimony,  and  becoming  Fathers 
of  Children  and  for  that  End  require  the  Afliftance  of  the  Surgeon  :  he  may 
try  what  can  be  done,  by  the  Application  of  Emollients  to  the  contracted  Side 
of  the  Penis,  and  of  Aftringents  to  the  other  Side  ;  aflifting  both  with  a  pro¬ 
per  Bandage,  and  fometimes  by  making  frnall  Incifions  in  the  Integuments  of 
the  contracted  Side. 


CHAP.  CXXXIV. 

Of  Wart s ,  and  other  Excrefcences  of  the  Penis. 

TH  E  feveral  Tubercles  and  Excrefcences,  which  infeftthe  Penis,  are  almoft 
conftantly  the  Effect  of  fome  venereal  Difeafe  preceding.  The  Seat  of 
them  is  various.  Some  arile  in  the  Praepuce,  others  in  the  Corona  Glandis ,  and 
others  upon  the  Body  of  the  Gians  itfelf.  The  generality  of  them  refemble  a 
fungous  or  fpongy  Fleffi,  and  are  very  lpeedy  in  their  Growth  ;  being  fome¬ 
times  painful,  and  often  not.  The  fitteft  Medicines  for  removing  them  are 
gentle  Efcharotics,  as  pulv,  Sabina ,  either  alone,  or  mixed  with  Alum.  uft.  C? 


a  See  Hildanus,  Cent.  III.  Obf.  54., 
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Merc,  pr<ecip.  rub.  with  which  it  may  be  Sufficient  to  Sprinkle  the  Part  a  few 
times  :  or  it  may  be  mixed  with  Ung.  Bajilic .  or  fome  other  digeftive  Oint¬ 
ment,  and  then  applied.  If  any  of  the  Tubercles  appear  harder  than  ordinary, 
they  may  be  gently  touched  every  Day  with  Lapis  Infernalis ,  till  they  are  per¬ 
fectly  deftroyed.  If  the  Tubercle  adheres  by  a  (lender  Root,  it  may  be  con¬ 
veniently  taken  off,  either  by  the  Sciffars  or  Ligature,  as  we  before  advifed,  in 
removing  other  Warts  and  Tubercles.  If  the  Excrefcence  has  too  broad  a  Bafis 
to  be  conveniently  removed  by  Ligature,  with  a  hard  and  callous  Apex  ;  the 
Top  of  it  only  may  betaken  off  with  the  Sciffars ;  and  after  letting  it  bleed  a 
while,  and  wafhing  it  with  warm  Wine,  the  Remainder  may  be  taken  down 
with  Lapis  Infernalis ,  as  before.  But  the  Method  of  deftroying  them  by  the 
aCtual  Cautery,  propofed  and  ufed  byScuLTETus  (Obf.  65.)  and  Fabricius 
ab  Aquapendente,  is,  in  my  Opinion,  a  Practice  much  too  fevere.  To 
conclude  j  the  Patient  fliould,  in  the  mean  Time,  be  treated  with  proper  inter¬ 
nal  Medicines,  to  carry  off  the  contagious  and  virulent  Matter  of  the  venereal 
Difeafe :  otherwife,  notwithftanding  their  Removal,  they  will  foon  after  break 
out  upon  the  Patient  again. 


CHAP.  CXXXV. 

The  Method  of  opening  the  imperforated  Glans  or  Urethra. 

I.  t  J'^HERE  are  ufually  two  Cafes,  in  which,  the  Gians  or  Urethra  being  How  to 
1  impervious,  fhould  be  opened  by  the  Hand  of  the  Surgeon :  Viz.  ( 1 ) 
when  the  malelnfant  is  thus  born  ;  and  (2)  in  a  Coalition  of  the  Extremity  of  in  infa&ts. 
the  Gians  in  Adults,  when  they  difcharge  their  Urine  behind  it.  We  may 
conclude,  that  the  Urethra  is  impervious  in  Infants,  if  we  find  no  Urine  dis¬ 
charged  for  the  Space  of  Several  whole  Days  after  the  Birth  ;  the  Infant,  in  the 
mean  time,  being  conftantly  uneafy,  and  crying.  This,  as  foon  as  difcovered, 
fhould  be  timely  opened  by  Incifion,  to  Save  the  Life  of  the  Infant,  which 
would  otherwife  be  certainly  loft  in  a  fhort  time.  The  Apertion  is  to  be  made 
differently,  according  to  the  particular  Difpofition  of  the  Parts  preternaturally 
joined.  For  Sometimes  the  Praspuce  is  clofed  :  at  others,  where  it  is  open, 
there  appears  fome  Veftigia  of  the  Urethra,  and  the  Retention  proceeds  only 
from  a  thin  Membrane.  In  the  firft  Cafe,  the  Pnepuce  is  to  be  treated  after 
the  Manner  of  the  Jews  :  in  the  laft,  the  Cure  may  be  eafily  performed  by  a 
careful  Divifion  of  the  Membrane  with  a  Lancet,  or  the  Needle  before  defcri- 
bed  (Lab.  XVII.  Fig.  5.  or  6.)  for  couching  a  Cataraft.  When  the  Urine 
has  been  thus  discharged,  a  Small  Tent  dipt  in  01.  Amigd.  dulc.  and  faftened  to 
a  Thread,  may  be  inlerted  into  the  Parts  divided,  or  a  Bit  of  Small  Wax-can¬ 
dle  may  be  introduced,  and  retained  in  the  Urethra,  to  keep  the  Parts  open. 

If  the  Membrane,  which  obftrudts  the  Urethra,  is  of  a  more  thick  and  flelhy 
Subftance,  the  Perforation  may  be  better  made  with  the  lmall  triangular  point¬ 
ed  Bodkin,  or  Trocar,  like  that  reprefented  in  Lab.  XXVI.  Fig.  6.  which  may 
anfwer  the  Intention  beyond  either  a  Lancet  or  the  Cataracft  Needle  :  and  then 
the  Parts  are  to  be  alfo  kept  open,  as  before.  But  if  there  are  not  theleaft  Vel- 
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tigia,  or  Appearances  of  the  Urethra,  to  be  obferved  in  the  Gians  of  the  In¬ 
fant  ;  it  is  a  deploi  1  Me,  which  is  commonly  deierted  by  the  Surgeon,  as 
incapable  of  any  Rel  ut,  in  my  Opinion,  it  is  better  to  try  a  hazardous  Ope¬ 
ration  in  a  difficult  and  dangerous  Cale,  whereby  there  may  be  fome  Profpedt 
of  a  Recovery,  than  willuiiy  to  negletft  the  Patient,  and  leave  him  to  certain 
Death.  I  muft  therefore  commend  the  Practice  of  thofe,  who  in  this  Cafe  alfo, 
perforate  the  Gians  with  one  of  the  preceding  Inflruments  i  efpecially  when  the 
Urethra  appears  diftended  behind  the  Gians.  And  thus  a  new  Paflage  can  be 
made,  and  kept  open  with  a  1  ent,  or  Wax- candle,  as  before.  If  the  Opera¬ 
tion  does  not  l'ucceed,  l'o  as  to  give  the  Urine  vent  this  way,  there  is  then  no 
Means  left :  but  either  the  Infant  muft  be  given  over  to  Death,  or  the  Bladder 
muft  be  opened  above  the  Os  Pubis ,  or  below  in  Perin<eo>  as  we  ffiall  prefen tly 
deferibe  in  the  Chapter  on  the  Pundture  of  the  Perineum.  But  whether  this 
laft  Operation  was  ever  performed  for  this  Diforder  in  Infants,  I  am  not 
certain. 

II.  There  are  alfo  feveral  Cafes,  in  which  the  Affiftance  of  the  Surgeon  may 
be  necelfary,  to  make  a  Paflage  through  the  impervious  Gians  of  Adults. 
Sometimes  the  Urethra  is  indeed  pervious ;  but  in  fuch  a  Manner,  that  the 
Urine  does  not  pafs  at  the  End  of  the  Gians,  but  rather  in  fome  Part  of  the 
Penis  behind  the  fame,  at  various Diftances  from  the  Gians,  even  fometimes 
difeharging  itfelf  to  the  Perinaum.  Sometimes  the  Urine  is  difeharged  by 
two  Apertures a,  one  in  the  Gians,  and  another  in  fome  Part  of  the  Urethra, 
behind  the  fame ;  which  is  generally  a  native  Diforder,  from  a  Mif-conforma- 
tion  in  the  Womb,  and  grows  up  with  the  Patient  from  the  Time  of  Birth. 
Though  it  muft  be  owned,  that  it  may  fometimes  arife  from  an  Ulcer  or 
Wound  in  the  Penis,  which  penetrates  into  the  Urethra,  either  by  cutting  out 
a  Stone  in  that  Canal,  or  to  make  way  for  the  Urine,  which  is  retained  by 
a  Calculus  there  :  in  which  Cafe,  a  Paflage  is  fometimes  made  naturally  by 
an  Ulceration  from  the  Calculus,  and  Acrimony  of  the  Urine.  Thefe  preter¬ 
natural  Apertures  in  the  Urethra  are  all  of  them  very  difficult  to  cure; 
the  more  fo,  as  they  are  larger,  and  nearer  the  Bladder :  and  if  the  Opening 
be  very  large,  there  is  no  Poffibility  of  healing  it.  Thofe  who  have  their  Pe¬ 
nis  perforated  in  this  Manner,  very  near  the  Abdomen,  are  abfolutely  unfit  for 
Matrimony,  and  incapable  of  propagating  their  Species  :  but  thofe  are  not  fo, 
who  have  this  Perforation  about  the  Middle,  or  towards  the  Extremity  of 
their  Penis.  Thefe  laft  may  indeed  celebrate  the  Rites  of  the  Marriage- 
bed,  in  all  Refpedts,  fo  as  the  moft  fubtle  Parts  of  the  Semen  may  have  an 
Opportunity  to  pafs  into  the  Uterus b.  A  Surgeon  ought  therefore  to  be 
very  circumlpedt,  in  palling  Judgment  upon  Cafes  of  this  kind,  with  Regard 
to  Impotency  and  Divorce,  before  a  Court  of  Judicature.  If  the  Urine  has  a 
free  Paflage  through  fome  Part  of  the  Gians,  though  it  be  not  in  its  right  Situa¬ 
tion,  there  will  be  no  Necefiity  for  the  Operation,  which  may  be  of  dange¬ 
rous  Confequence  to.  the  Patient,  by  wounding  the  Gians  :  which,  if  it  does  not 
inflame,  is  always  attended  with  a  profufe  Haemorrhage.  But  if  the  Urethra 

a  A  Cafe  of  the  Me  atm  urinarius  opening  betwixt  the  Back  of  the  Gians  and  the  Prepuce,  may 
be  feen  deferibed  by  Ruysch,  Tkefaur.  Anat.  VIII.  Pag.  21. 

b  Paulus  (Lib.  VI.  Cap.  54.)  advifes  to  amputate  the  Gians  in  this  Cafe. 
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has  an  Opening,  either  behind  the  Gians  or  the  Framulum,  there  are  then  two 
Things  requifite  to  be  performed  by  the  Surgeon :  (i)  To  make  a  decent  Per¬ 
foration  through  the  Gians,  as  we  before  directed  •,  and  (2)  to  agglutinate  and 
heal  up  the  morbid  Opening. 

III.  There  are  two  principal  Methods  of  perforating  the  Gians,  which  we  Fi.n  m«- 
fhall  here  briefly  deferibe;  delignedly  omitting  thole,  which  are  lefs  commodi* 
ous,  and  therefore  not  worth  our  Notice.  The  firft  way  of  operating  is  to  di¬ 
vide  the  Urethra  by  a  longitudinal  Incifion  with  the  Scalpel,  begun  at  the  mor¬ 
bid  Opening,  and  continued  through  the  Gians,  fo  as  to  lay  the  Corpora  Caver- 
nofa  bare,  without  wounding  them.  The  wounded  Parts  Ihould  be  permitted 
to  bleed  plentifully,  in  proportion  to  the  Patient’s  Strength  and  Conftitution, 
in  order  to  prevent  a  future  Inflammation  in  them  :  alter  which,  if  the  Tire- 
morrhage  does  not  ceafe  fpontaneoufly,  the  Wound  may  be  filled  pretty  tight 
with  dry  Lint,  and  the  Drefling  compleated  with  Plafter,  Comprefs,  and  Ban¬ 
dage.  In  about  four  and  twenty  Hours  Time  after  the  Operation,  the  firfl: 
Dreflings  may  be  removed,  and  a  poliflied  leaden  Tube  inferted,  fo  as  to  pais 
through  the  Gians  into  the  Urethra,  beyond  the  morbid  Opening  ;  which  is 
to  be  there  continued  till  the  Cure  is  compleated,  for  the  Extramifiion  of  the 
Urine.  The  callous  Lips  of  the  morbid  Opening  are  then  to  be  gradually 
removed,  by  repeated  Scarifications,  or  rather  by  amputating  them  widi  a 
Pair  of  thin  Scifiars  :  for  the  thinner  the  Blades  of  the  Scifiars  are,  the  more 
eafily  do  they  divide  the  Parts,  and  difpofe  them  to  a  more  fpeedy  Agglutina¬ 
tion.  The  union  of  the  wounded  Parts  may  be  alfo  greatly  promoted,  by 
keeping  them  together  with  fome  Pieces  of  flicking  Plafter.  But  the  Body  of 
-  the  Penis  fhould  not  be  bound  fo  ftrid,  as  to  intercept  the  Blood’s  free  Circula¬ 
tion,  which  would  caufe  it  to  tumify ;  nor  fo  flack,  as  to  let  the  Lips  of  the 
Wound  recede  from  each  other.  The  Drefling  is  next  to  be  compleated  with 
Plafter,  Comprefs,  and  Bandage  and  the  Cannula  lecured,  that  it  may  not  be 
moved  out  of  its  Place  :  to  prevent  which,  the  Patient  fhould  be  directed  to  be 
quiet  in  Bed,  and  advifed  to  abftain  from  Drink  for  a  few  Days,  left  by  fre¬ 
quent  making  Water  the  Cure  fhould  be  retarded,  if  not  fruftrated,  and  by  the 
Urine  infinuating  through  the  Wound,  at  leaft  give  the  Patient  great  Pain, 
and  prevent  the  Plafters  from  flicking,  Nor  fhould  the  Dreflings  be  taken  oft', 
without  urgent  Neceffity,  during  the  firft  three  or  four  Days  :  and  even  then, 
they  fhould  be  removed  with  great  Tendernefs  and  Circumfpedion,  to  avoid 
feparating  the  Lips  of  the  Wound,  which  are  as  yet  but  flightly  doled.  If 
the  Wound  be  once  perceived  to  unite,  the  fame  Plafter  fhould  ftill  be  conti¬ 
nued  on  for  a  few  Days  longer  :  otherwife,  a  frefh  one  may  be  applied,  and 
the  Parts  retained  more  clofely  together  ;  compleating  the  Remainder  of  the 
Cure,  as  we  have  often  direded  before,  in  other  Wounds. 

IV.  The  other  Method  of  perforating  the  Gians,  is  by  direding  the  fharp  second 
triangular,  pointed  Bodkin  or  Trocar  (Fab.  XXIV.  Fig.  2*  or  Fab.  XXVI.  Merhod* 
Fig.  6.)  through  the  proper  Part  of  the  impervious  Gians  into  the  Urethra, 
and  letting  the  Wound  bleed  as  before.  A  long  and  (lender  Tent  of  lcraped 
Lint  is  to  be  introduced,  and  the  Part  drefied  up,  to  prevent  farther TLemor- 
rhage :  which  being  flopped,  the  Perforation  may  be  kept  open  with  a  Piece 
of  Wax-candle,  as  in  the  preceding  Method.  The  next  Day  may  be  inferted  a 
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frefli  Tent,  with  i'ome  digeftive  Ointment,  or  Oil  of  fweet  Almonds ;  but  with 
this  Caution,  that  it  be  not  prefled  beyond  the  old  Orifice,  fo  as  to  prevent  the 
Urine  from  being  thereby  difcharged,  when  there  is  Occaflon,  before  the  new 
Paflage  is  cicatrized  :  for  otherwife,  by  pafling  into  the  new  Wound,  it  would 
give  great  Pain  to  the  Patient,  and  much  retard  the  Cure.  The  Urine  fhould 
be  therefore  permitted  to  pafs  through  the  old  Courfe,  till  the  new  one  is  ci¬ 
catrized  :  to  promote  which,  a  Piece  of  Wax-candle  is  to  be  introduced,  and 
drefted  twice.a  Day  with  fome  deflccative  Ointment.  The  new  Paflage  through 
the  Gians  being  thus  cicatrized,  the  old  one  may  have  its  callous  Lips  fcarified, 
or  amputated,  and  then  ftriCUy  retained  together,  until  they  are  united  and 
healed  upon  the  leaden  Cannula,  as  before  :  after  which,  extracting  the  Cannu¬ 
la,  the  Cure  is  compleated.  Sometimes  the  old  preternatural  Opening  is  fo 
callous,  and  obftinate,  as  not  to  heal  by  any  Means.  But  even  then,  perfora¬ 
ting  the  Gians,  in  this  Manner,  is  not  without  its  Advantages:  for  the  Patient 
will  be  hereby  rendered  much  more  able  to  fucceed  in  his  conjugal  Function; 
as  a  great  Part,  if  not  all  the  Semen,  will  be  more  perfectly  directed  into  the 
Uterus.  And  thus  fome  may  be  happily  fupplied  with  adefired  Progeny,  who 
have  been  many  Years  fteriie,  by  this  preternatural  DefeCt.  But  there  is  one 
Obfervation  very  neceflary,  during  the  Cure  of  this  Diforder  ;  and  that  is,  to 
bleed  the  Patient  at  Intervals  after  the  Operation,  efpecially  when  he  is  of  a 
robuft  and  full  Habit:  otherwife,  the  Patient  is  in  Danger  of  having  an  EreCtion, 
which  may  lacerate  the  Lips  of  the  Wound  newly  doled,  and  undo  the  whole 
Work. 

Concerning  V.  I  am  not  unacquainted,  that  fome  Surgeons  prefer  ftitching  together  the 
and  Cauftks  Lips  ^  wounded  preternatural  Aperture;  and  that  others  are  for  removing 
in  this  Dir.  the  Callofity  of  them,  rather  by  Cauftics  than  by  Incifion.  But  neither  of  thole 
order.  Methods  can  well  be  approved  of  in  a  rational  Practice.  For  the  Stitches  of 

the  Suture  breaking  out,  as  they  ufually  do,  will  rather  enlarge  the  Wound 
than  unite  it :  and  the  Ufe  of  Cauftics  here  will  be  condemned  by  every  body 
acquainted  with  their  uncertain  Operation,  the  Structure  of  the  Part,  and  the 
great  Pain  or  Inflammation  they  may  this  way  bring  upon  the  Patient. 


CHAP.  CXXXVI. 


The  Method  oj  curing  an  Incontine?icy  of  Urine  in  Males . 


Caufe  jnd 
Treatment 
of  the  Dif¬ 
order. 


I.  m  FI  E  Neck  of  the  Bladder  is  fometimes  fo  much  weakened  in  many  of 
JL  the  male  Sex,  that  they  are  thereby  rendered  incapable  of  retaining 
their  Urine,  often  dilcharging  it  involuntarily,  either  fleeping  or  waking,  at¬ 
tended  with  many  other  Inconveniencies.  This  Incontinency  may  proceed  from 
two  Caufes,  which  are  not  unfrequent:  Viz.  ^ i )  a  Stone  in  the  Bladder  ;  or  (2) 
a  relaxation  or  paralytic  AffeCtion  of  the  Sphinfler  Vefica.  When  the  Dif¬ 
order  proceeds  from  a  Calculus ,  there  is  no  Remedy  but  Lithotomy,  or  an 
Extraction  of  the  Stone.  Nor  is  it  often  curable  by  Lithotomy,  in  as  much  as 
that  Operation  is  frequently  the  Caufe  of  the  very  Dilorder  itfelf.  But  when 

it  ariles  from  a  Weaknefs  of  the  SphinCter,  the  raoft  likely  Method  of  fuc- 
.  ceeding 
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ceeding  in  its  Removal,  will  be  by  the  Ufe  of  corroborating,  and  nervous 
Medicines. 

II.  But  as  the  Diforder  often  receives  no  Relief  from  the  beft  Endeavours  of 
Phyficiansj  Surgeons  have  therefore  contrived  various  Inftruments  for  retaining 
the  Urine,  that  it  might  not  be  conftantly  dribbling,  to  the  great  Detriment 
of  the  Patient.  Some  are  for  advifing  the  Patient  to  carry  a  Leather  Bottle, 
or  Bag,  lined  with  Pitch,  and  of  fuch  a  Figure,  as  to  iie  coinmodioufly  be¬ 
tween  the  Thighs,  being  capacious  enough  to  hold  about  half  a  Pint :  Others 
are  for  faftening  a  brafs  or  fteel  Pot  of  the  like  Nature,  to  the  Penis,  reprefented 
in  Tab.  XXVI.  Fig.  7.  which  are  to  be  emptied  when  near  full.  But  thole 
Receptacles  cannot  be  conftantly  retained  upon  the  Part,  taken  oft  and  on, 
and  carried  about  by  the  Patient,  without  great  Trouble  and  Inconveniencies, 

Some  of  our  modern  Surgeons  have  therefore  invented  more  tight  and  eafy  In¬ 
ftruments,  whereby  the  Penis  and  Urethra  are  gently  comprefled,  fo  as  to  re-' 
tain  the  Urine  in  the  Bladder,  and  difcharge  it  by  Day  or  Night  at  Pleafure, 
with  little  more  Trouble  than  in  the  ordinary  way,  by  opening  and  fhutting  the 
little,  light,  and  eafy  Inftrument,  called  a  Toke ,  exhibited  in  Tab.  XXVI. 

Fig.  8.  which  is  lined  with  Leather,  and  taken  from  Nuck.  One  of  thefe  In¬ 
ftruments,  ftill  more  convenient,  is  reprefented  by  Fig.  9.  which  may  be 
tightened  and  relaxed,  according  to  the  different  Size  of  the  Penis,  having  been 
frequently  uled  with  Succels  in  many  of  thefe  Cafes,  by  my  own  Experience, 
and  never  before  delineated  by  any  Perfon  that  I  know  of. 

III.  A  kind  of  Inftrument  was  formerly  publilhed  by  Nuck,  and  not  long  Contrivante 
after  by  Winslow,  for  this  Diforder,  being  a  Sort  of  fteel  Trufs,  to  be  ap-  °nd  win- 
plied  almoft  in  the  fame  Manner  as  in  Ruptures,  which  we  have  reprefented  S10vv* 
from  Nuck,  in  Tab.  XXVI.  Fig.  10.  It  is  to  be  faftened  to  the  Body,  fo  that 

the  Bolfter  F  may  comprefs  the  Urethra  in  Perinao.  Thus  by  turning  the 
Screw  D,  the  Urethra  may  be  compreffed  or  relaxed,  and  conlequently  the 
Urine  difcharged  or  retained  at  Pleafure.  But  though  I  am  not  for  reje&ing 
this  Method  altogether,  I  cannot  but  approve  of  the  Yoke,  as  much  more 
eafy  and  commodious,  of  which  I  have  often  had  Experience. 

An  Explanation  of  the  Twenty  Sixth  Plate. 

Fig.  1 .  Reprefents  an  Enterocele  on  the  right  Side,  as  it  appears  before  any 
Incifion  is  made  in  the  Integuments,  out  of  Mauchart’s  Dijfertat.  de  Hernia 
incarcerata  Scroti ,  from  whence  the  two  fubfequent  Figures  are  alfo  taken. 

AA,  The  Thighs  drawn  afunder,  that  the  Hernia  may  be  more  diftin&ly 
viewed.  B,  the  right  Inguen  diftended  by  a  Prolapfion  of  the  Inteftine.  C,  the 
found  Inguen  on  the  left  Side,  more  plain  and  depreffed  than  the  other.  D, 
the  Penis,  drawn  inward,  as  it  ulually  appears  in  this  Diforder.  EE,  one 
Side  of  the  Scrotum ,  very  much  ftretched  or  diftended  from  the  Inguen  almoft 
down  to  the  Bottom. 

FF,  the  Bottom  of  the  Scrotum,  neither  tenfe  nor  diftended,  in  which  the 
Tefticles  may  be  felt  feparate,  and  not  confufed  with  the  Inteftine.  GG,  the 
other  Side  of  the  Scrotum,  in  its  healthy  Form  and  Appearance.  HPI,  the 
j Raphe,  or  Suture,  that  divides  the  Scrotum  in  its  Middle. 

T  2, 
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Fig.  2.  Reprefents  the  right  Side  of  the  Scrotum  laid  open  by  Incifion.  A  A, 
the  Cutis  divided  perpendicularly,  and  drawn  to  each  Side,  that  the  included 
Parts  may  come  into  view. 

BB,  the  Membrana  Adipofa  divided,  and  drawn  afide,  in  like  Manner. 
CC,  the  Ring  of  the  oblique  external  Mufcle  of  the  Abdomen  ;  which  being 
preternaturally  dilated,  admits  the  Peritoneum,  or  Sacculus,  with  its  included 
Inteftine,  to  fall  through. 

DD,  the  aponeurotic  Tunic  of  the  Tefticle  called  Dartos ,  which  inverts  the 
whole  external  Surface  of  the  Sacculus,  including  the  Tefticle  and  Inteftine, 
divided  in  the  Middle,  and  feparating  the  Sacculus,  which  adheres  to  it  inter¬ 
nally,  and  then  drawn  to  each  Side. 

E,  the  cellular  Membrane  conlpicuous  betwixt  the  preceding  and  the  inter¬ 
nal  Lamina  of  the  Peritoneum. 

F,  the  fame  cellular  Membrane  inflated  by  a  Blow-pipe. 

G,  the  interna]  Membrane  of  the  Sacculus,  formed  by  a  Dilatation  of  the 
interior  Lamina  of  the  Peritoneum ,  immediately  containing  the  Inteftine,  and 
divided  in  the  Middle,  fo  that  the  Inteftine  appears  to  Sight,  marked  HH. 

Fig.  3.  Reprefents  the  Situation  of  the  Inteftine,  and  other  Parts  in  the 
Scrotum ,  in  an  Enterocele ,  together  with  the  internal  Sacculus  Hernialis. 

A,  tendinous  Fibres  from  the  Aponeurofis  of  the  oblique  external  Mufcles, 
marked  DD,  in  the  preceding  Figure. 

B,  the  external  Lamina  of  the  Peritoneum ,  turned  a  little  outward,  which 
being  continued  through  the  Ring  of  the  Abdomen,  or  elongated  over  the 
fpermatic  Veflels,  is  termed  the  Procefs  of  the  Peritonaeum,  or  Tunica  Vaginalis 
of  the  Tefticle  ;  but  when  preternaturally  diftended,  it  makes,  in  Conjunction 
with  the  aponeurotic  Membrane  (DD  Fig.  2.)  the  external  Part  of  the  Sacculus 
Hernialis. 

C,  the  interior  Lamina  of  the  Peritoneum ,  preternaturally  diftended,  and  pro¬ 
truded  into  the  Scrotum ,  forming  the  internal  Membrane  of  the  Sacculus  Hernialis , 
immediately  containing  the  Inteftine. 

DDD,  the  fame  internal  Lamina  continued  to  the  Septum ,  formed  of  the 
Tunica  Vaginalis ,  which  parts  the  Tefticle  from  it  above. 

EE,  the  Sides  thereof  drawn  afunder,  to  fhew  the  Courfe  of  the  fubjacent 

fpermatic  VefTels. 

FF,  the  T mica  Vaginalis ,  loofely  inverting  the  Tefticle,  opened,  fo  as  to 
i'hew  G,  the  Body  of  the  Tefticle,  now  covered  with  only  the  Tunica  Albuginea \ 

H,  the  Epididimis  upon  the  Top  of  the  Tefticle. 

II,  the  Corpus  Pampiniforme ,  orTwinings  of  the  fpermatic  Artery  and  Vein 
betwixt  the  external  and  internal  Lamina  of  the  Peritoneum ,  continued  through 
the  Ring  of  the  abdominal  Mufcles. 

L,  the  Canal,  which  conveys  the  Semen  from  the  Tefticle,  called  Vas 

deferens. 

MM,  part  of  the  Intefiinum  //?#;#. varioufty  convoluted  and  included  in  the 
Sacculus  of  the  Peritonaeum,  which  is  here  removed. 

Fig.  4.  Is  the  Scalpel  contrived  by  Guillemeau,  or  at  leaft  delineated  by 
him,  for  dividing  the  Praspuce  in  a  Phimofis ,  in  order  to  denudate  the  Gians 
Penis.  Another  Scalpel  of  the  fame  Form,  but  not  fo  crooked  at  the  Point, 

*  -  •  is 
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is  reprefented  by  Palfyn,  in  his  Chirurgia ,  pag .  iy6.  where  the  Point  is 
alfo  armed  with  a  little  Ball  of  Wax. 

Fig.  5.  The  Inftrument  contrived  by  Dr.  Trew,  for  returning  the  con- 
tra&ed  Prepuce  in  a  Phimo/is ,  without  Incifion :  AA,  are  two  elaftic  Plates, 
which  are  contracted  or  dilated  by  the  Screw  B. 

Fig.  6.  Is  a  fmall  Trocar,  or  triangular  pointed  Bodkin,  for  perforating  the 
impervious  Gians  of  the  Penis ;  which  may  be  uled  efpecially  in  Children, 
and  new-born  Infants. 

Fig.  7.  Reprefents  the  brafs  or  fteel  Receptacle,  recommended  to  be  fatt¬ 
ened  betwixt  the  Thighs  for  receiving  the  Urine,  in  Cafes  of  Incontinency.  It 
fhould  be  large  enough  to  hold  about  half  a  Pint.  B,  denotes  the  Mouth  and 
Neck  of  the  Veflel  to  receive  the  Penis,  and  which  is  to  be  fattened  round  the 
Body  by  the  Ligatures  cc. 

Fig.  8.  Denotes  a  fteel  Yoke,  made  of  two  Arms  A  A,  covered  with  Lea¬ 
ther,  defigned  to  reftrain  an  involuntary  Flux  of  the  Urine,  by  comprefling  the 
Penis  and  Urethra.  B,  the  Hinge,  by  which  the  two  Arms  AA  are  joined. 

C,  a  Turn-ketch  to  open  and  fhut  the  Inftrument  at  Pleallire.  FromNucK’s 
Operat.  Chirurg. 

Fig.  9.  Is  almoft  the  fame  Inftrument,  a  little  improved,  the  Difference  com 
filling  chiefly  in  having  a  graduated  Ketch  c,  whereby  it  may  be  contracted  or 
enlarged  at  Pleafure,  according  to  the  Size  of  the  Penis.  The.  reft  is  explained 
by  the  Letters  in  the  preceding  Figure. 

Fig.  io.  Reprefents  another  Inftrument  for  the  Incontinency  of  Urine, 
taken  from  Nuck’s  Operat.  Chirurg.  Fig.  11.  A  A,  the  fteel  Girt  or  Belt  to 
pafs  round  the  Body ;  B,  the  Buckle,  by  which  the  leather  Part  c  is  faftened  •, 

D,  the  Screw,  by  which  it  preffes  againft,  and  railes  the  Plate  E,  whole  Bol- 
fter  F,  being  defended  with  a  Comprefs,  is  urged  againft  the  Urethra  in 
Ferinao. 


CHAP.  CXXXVII. 

Of  introducing  the  Catheter  a  into  the  Bladdery  in  order  to  fe  arch  for 
the  Stone ,  or  difcharge  the  Urine ^  when  flip pre fed. 

].  t  |“AHOUGH  the  palling  of  a  Catheter  into  the  Bladder  may  appear  a  Cafes  in 
flight  and  trivial  Operation  in  the  Eye  of  an  inconfiderate  Perl'on  ; 
yetfo  arduous  is  fometimes  the  Talk,  either  from  an  Inflammation  in  the  Neck  ncceiiary  to 
of  the  Bladder,  or  from  certain  Tubercles  and  Rug^  in  the  Urethra,  or  other be  ufed* 
Caules,  that  it  even  baffles  the  Skill  of  the  moll  expert  Surgeon,  and 
is  through  various  Impediments  impracticable,  even  in  the  dextrous 
Hand,  which  is  frequently  verfed  in  the  Operation.  There  are  ufually 
two  principal  Caufes,  for  which  this  Inftrument  is  applied  in  both  Sexes. 

a  The  Catheter  (KctStTyif  Galeno ,  Lib.  V.  Metb.  Med.  Cap.  V.  and  AIcineta  Lib.  VI. 

Cap.  LIX.)  is  defcribed  by  the  Ancients  to  be  a  long,  hollow,  and  crooked  Tube,  ufed  in  Diforders 
of  the  Bladder.  And  thisName  was  retained  by  the  Greeks.  But  Celsus  (Lib.  VII.  Cap.  XXVI.) 
calls  it  Fijlula  anea,  from  the  Metal  of  which  it  was  compofed. 
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Of  faffing  the  Catheter,  Part.  II. 

The  firfl  is,  to  be  fatisfied  with  Regard  to  the  Exiftence  of  a  Stone  in  the  Blad¬ 
der,  in  as  much  as  the  other  Symptoms  of  the  Stone,  fuch  as  Pain  in  the  Blad¬ 
der,  Suppreffion  of  the  Urine,  a  Strangury  or  Ifchuria ,  &c.  are  often  found 
to  be  fallacious,  and  not  to  be  confided  in :  becaufe  the  fame  Symptoms  may  arife 
from  an  Inflammation,  Abfcels,  or  Ulcer  in  the  Bladder,  from  a  Tumor  or 
Excrefcence  in  the  Neck  of  the  Bladder,  &c.  The  fecond  Cafe,  in  which  the  Ufe 
of  the  Catheter  is  neceffary,  is  to  difcharge  the  Urine  in  an  Ifchuria  ;  or  when 
the  Patient  cannot  make  any  Water  at  all,  or  but  very  little,  and  with  difficulty, 
from  fome  Defe6l  in  the  Bladder,  lo  that  the  Urine  is  thereby  retained,  until 
the  Bladder  is  extremely  diftended,  with  violent  Pain,  and  other  bad  Symp¬ 
toms1.  For  if  the  Patient  be  not  relieved  in  fuch  a  Cafe,  by  a  timely  Appli¬ 
cation  of  this  Inflrument ;  the  Neglecft  will  certainly  be  attended  with  an  Inflam¬ 
mation,  Mortification,  or  Rupture  ol  the  Bladder,  or  Death  will  be  the  End, 
in  the  Extremities  of  Pain,  Anguiffi,  and  Conyulfions.  But  it  ffiould  be  well 
obferved,  that  the  Catheter  cannot  be  of  Service  in  every  Suppreffion  of  Urine. 
For  when  that  Excrement  is  not  conveyed  into  the  Bladder,  through  fome 
Fault  in  the  Kidneys,  or  Ureters ;  the  Introduction  of  this  Inflrument  mult  be 
evidently  to  no  Purpofe.  Such  a  Cafe  may  perhaps  receive  more  Benefit  from 
the  Hand  of  a  Phyfician  than  a  Surgeon.  Nor  is  the  Catheter  to  be  precipi¬ 
tately  introduced  in  every  Retention  of  the  Urine,  before  other  more  gentle 
Means  have  been  tried  :  as  when  the  Bladder  has  been  over  diftended,  by  re¬ 
taining  the  Urine  too  long,  through  Baffifulnefs,  from  Cold,  or  any  other 
Caufe,  in  which  the  Patient  feels  a  great  Pain,  and  Tumor  about  the  Os  Pubis, 
the  Tone  and  Contraction  of  the  mufcular  Coat  of  that  Receptacle  being  thus  de- 
ftroyed,  and  its  Neck  clofed  with  a  fpafmodic  Contraction.  In  thele  Cafes, 
the  Ufe  of  the  Catheter  ffiould  be  poftponed,  until  other  more  gentle  Means 
have  proved  ineffectual :  becaule  the  Inflrument  cannot  be  conveyed  through 
the  Curve  Progrefs  of  the  Urethra,  without  giving  much  Pain  and  Uneafmefsto 
the  Patient.  In  this  Cafe,  therefore,  may  be  applied,  efpecially  in  Children,  01. 
Scorpicnum  velCappar.  which  is  efteemed  a  Secret  with  Fa  br  icius  ab  Aqu  ape  in¬ 
dent  e.  But  I  have  always  found  the  moft  Succefs  from  a  Cataplafm  ex  Cepis 
affatis  applied  to  the  Regio  Pubis.  Sometimes  a  gentle  Preffure  of  the  Hand 
upon  that  part  will  be  lufficient  to  difcharge  the  Urine,  when  it  is  retained 
from  a  Weaknels  or  Relaxation  of  the  Bladder.  It  may  be  alfo  frequently 
dilcharged  by  Suction,  with  the  Mouth,  both  in  Infants  and  Adults.  But 
when  the  Diforder  arifes  from  a  violent  Inflammation  in  the  Neck  of  the 
Bladder,  there  is  often  but  little  Service  to  be  expected  from  introducing  the 
Catheter-,  as  the  Inflrument  muff  meet  with  a  very  difficult  Paffage from  the 
Conftriction  of  the  inflamed  Parts,  caufing  great  Pain,  and  perhaps  a  Lacera¬ 
tion  or  Contufion  of  the  tender  Membranes  and  Yeffels  by  its  Refiftance. 
Therefore  if  this  Inflrument  be  ufed  in  fuch  a  Cafe,  the  Surgeon  will  have 

a  Thus  Hildanus  takes  Notice  (Cent.  II.  Obf.  65.)  of  aPatient,  from  whofe  Bladder  weredif- 
charged  fix  medical  Pounds  of  Urine.  In  another  old  Man  the  Bladder  was  diftended  almoft  up 
to  the  Navel,  and  the  Abdomen  fo  much  enlarged  thereby,  that  he  refembled  a  gravid  Woman. 
Panarolus  (Penteeojl.  1.  Obf.  27.)  found  near  twenty  Pounds  of  Urine  in  the  Bladderof  another 
Perfon,  which  was  diftended  up  to  the  Navel.  Many  more  Inftances  may  be  feen  in  the  Writers 
of  Obfervations. 
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caufe  to  fear  a  confequent  Increafe  of  the  Inflammation,  with  Pain,  Haemor¬ 
rhage,  and  poffibly  a  Gangrene,  Mortification,  and  Death.  Whereas  if  the 
Patient  is  firft  bled,  and  the  Inflammation  abated  by  the  Ufe  of  Glifters,  emol¬ 
lient  Cataplafms,  C?c.  the  Catheter  may  then  be  pafled  into  the  Bladder  with¬ 
out  much  Difficulty.  The  Catheter  may  be  therefore  ufed  ( i )  whenever  the 
Urine  cannot  be  difeharged,  from  fome  Calculus  obftru&ing  the  Sphindler, 
or  Neck  of  the  Bladder.  (2)  When  the  Bladder  cannot  difcharge  its  Contents 
from  fome  natural  Weaknefs,  as  is  frequent  in  old  People,  and  in  Women, 
from  fome  Violence  in  their  Labour,  or  intenfe  Cold  a,  when  topical  Remedies 
take  no  Effed.  (3)  When  the  Urine  has  been  too  long  retained  through  Bafh- 
fulnefs,  or  any  other  Caufe,  whereby  the  mufcular  Coat  of  the  Bladder  is  fo 
much  diftended,  as  to  lofe  its  contractile  Force,  and  become  too  wreak  to  expel 
its  Contents b.  Of  which  Cafe  the  celebrated  Aflronomer  Tycho  Brahe  is 
laid  to  have  deceafedc.  The  Ufe  of  the  Catheter  is  alfo  not  to  be  flighted 
(4)  when  the  urinary  Paflages  are  obftruded  by  fome  thick  Mucus,  concreted 
Blood,  Matter,  or  putrid  Membranes,  which  may  be  lodged  in  the  Bladder,  after  a 
Wound  or  Ulcer  in  the  Kidneys,  or  may  ftagnate  in  the  Neck  of  the  Bladder 
after  making  bloody  Urine.  And  laftly,  it  may  be  ufed  (5)  when  the  Urine 
is  obftruded  in  its  Courfe,  by  fome  Caruncle,  Tubercle,  Abfcefs,  or  Cicatrix 
in  the  Urethra,  near  the  Neck  of  the  Bladder,  being  harder  and  larger  than 
ordinary,  or  from  an  Inflammation,  Scirrhus,  or  Abfcefs  in  the  Proftate,  or 
a  Tumor  thereof,  from  any  other  Caufe,  fo  as  to  obftrud  the  Urine.  How¬ 
ever,  as  the  Catheter  can  never  be  introduced  without  giving  a  good  deal  of 
Pain  and  Uneaflnefs  to  the  Patient,  that  ought  always  to  be  deferred,  till  more 
gentle  Means  have  been  found  ineffedual. 

II.  But  the  Catheter  may  be  introduced  with  much  more  Eafe  in  Women  Method  of 
than  in  Men  ;  as  the  Urethra  in  the  firft  is  much  lhorter,  wider,  and  in  a  introducing 
ftraighter  Courfe.  Though  even  in  Women,  the  Inftrument  cannot  be  eafily  Ee“n‘ wo- 
pafied,  by  one  that  is  not  previoufly  acquainted  with  the  anatomical  Strudure  andmEn« 
Situation  of  the  Parts,  particularly  of  the  Os  externum  Urethr<e>  with  regard 
to  the  reft.  For  there  are  many  fmall  Fovace,  Lacunae  ^  or  Sinus’s,  at  the  En¬ 
trance  of  the  Vagina ,  which  may  deceive  the  Surgeon;  For  the  more  ready 
finding  the  Orifice  of  the  Urethra,  the  Surgeon  is  to  obferve,  that  it  lies  within 
the  external  Labia ,  in  the  upper  Part  of  the  Entrance  of  the  Vagina ,  about  a 
Finger’s  Breadth  below  the  Clitoris,  as  reprefented  in  Fab.  XXIX.  Fig.  2.  D, 
where  it  will  appear,  upon  diligent  Inlpedion,  like  a  fmall  and  hollow  Cica¬ 
trix.  To  pafs  the  Catheter  into  the  Bladder,  the  Woman  fhould  be  firft  laid 
in  a  fupine  Pofture  upon  a  Bed  or  Table,  and  after  feparating  the  Thighs 
and  external  Labia  from  each  other,  which  fhould  be  held  apart  by  the  Hands 
of  the  Surgeon,  or  rather  an  Afiiftant,  one  of  the  filver  Catheters  d  reprefented 

a  As  is  obferved  by  Amatus  Lusitanus,  Cent.  IV.  Curat,  io.  Forestus,  Lib.  XXV. 

Obf.  18.  and  Pechlinus,  Lib.  I.  Obf.  io. 

b  Examples  may  be  feen  in  Amb.  Parey,  Book  XVI.  Chap.  48.  Forestus,  Lib.  XVI.  Obf. 

25  and  Lib.  XXXV.  Obf.  3. 

c  ByHiLDANus,  Lib.  de  Lithotom.  Cap.  III.  and  more  at  large  by  Gassendus,  in  Vita  ejus , 

L.  V.  p.  178. 

«i  The  Catheter  was  formerly  made  of  Brafs  or  Copper,  but  the  Moderns  make  it  of  Silver  well 
polilhed,  as  th z  Arabians  did.  V.  Aebucasis,  Lib.  Cap.  58. 

in 
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in  Tab .  XXVII.  Fig.  i.  and  2.  or  XXXII.  Fig.  7.  is  to  be  flowly  and  carefully 
paffed  through  the  Meatus  urinarius  into  the  Bladder.  The  Size  of  the  Catheter 
may  be  about  the  Thicknefs  of  a  fmall  Goofe  Quill,  and  its  End  Ihould  be  firft 
dipt  in  OiK  The  Inltrument  being  rightly  paffed,  the  Wire' marked  A,  is  then 
to  be  drawn  out  of  the  Tube,  and  the  Urine  by  that  Means  difcharged  through 
the  Apertures  B,  fuppofing  the  Inltrument  to  be  ufed  for  difcharging  the 
Contents  of  the  Bladder.  But  if  the  Catheter  is  paffed  into  the  Bladder  to 
fearch  for  the  Stone,  it  is  to  be  gently  turned  about,  from  one  Side  to  the 
other,  in  all  Directions,  attending  diligently  to  obferve  if  any  Sound  is  emitted, 
by  ftriking  the  Catheter  againlt  the  Calculus.  If  fo,  there  is  Reafon 
enough  to  believe  the  Exiltence  of  a  Stone  in  the  Bladder  :  but  if  only  a  Re- 
fiftence  be  felt  without  any  Sound,  it  may  poffibly  be  a  Scirrhus  or  other  Tu¬ 
mor.  With  Regard  to  the  Catheter  itfelf,  fuch  are  moil  approved  of  for  Wo¬ 
men,  as  are  Ilraight,  or  but  very  little  infleded,  as  that  in  Tab.  XXVII.  Fig.  1. 
but  1  do  not  think  that  very  material,  lince  thofe,  which  are  much  longer,  and 
more  infleded,  may  be  ufed  almoft  with  equal  Advantage.  I  mean  fuch  as 
are  intended  for  Men,  Tab.  XXVII.  Fig.  2,  3,  4,  5,  and  7.  When  the  Urine 
has  been  thus  difcharged,  the  Cure  is  often  compleated,  but  not  always.  For 
when  there  is  expeded  a  fpeedy  Return  of  the  Complaint,  the  Catheter  is  to 
be  left  in  the  Urethra,  or  elfe  introduced  again,  till  the  Bladder  has  recovered 
its  proper  1'one  or  Strength  to  difcharge  its  own  Contents  of  itfelf.  It  is 
therefore  moll  advifeable  to  pafs  the  Catheter  without  any  delay,  when  there  is 
a  Suppreffion  of  Urine  in  Women,  who  have  a  difficult  Labour-,  left  their  De¬ 
livery  Ihould  be  fo  How  and  tedious,  as  to  diftend  and  weaken  the  Coats,  till 
they  become  paralytic,  or  the  Nerves  relaxed,  fo  as  to  render  the  Diforder  ever 
afterwards  incurable. 

Method  of  III.  To  pafs  the  Catheter  in  the  Bladder  of  a  Male,  is  a  Talk  much  more 

Catheter'1  e  difficult,  than  to  pafs  it  in  a  Female  Subjed  :  becaufe  in  the  firft  the  Urethra 

in  Men.  is  fo  long,  narrow,  and  varioufly  infleded,  that  it  may  well  puzzle  a  Surgeon, 
who  is  unacquainted  with  the  anatomical  Strudure  of  the  Parts  (reprefented  in 
Tab.  XXIX.  Fig.  1.  ABCD)  and  the  proper  Artifices  which  are  ufed  by  other 
Surgeons  in  the  Operation;  having  alfo  never  before  made  trial  upon  dead  Sub- 
jeds.  Though  this  Operation  is  much  better  fhewn  by  Example,  than  deferibed 
by  Words,  we  ffiall  for  the  Sake  of  Beginners  endeavour  to  explain  it  in  the 
bell  Manner  we  are  able.  In  the  firft  Place,  it  will  be  neceffary  for  the  Sur¬ 
geon  to  have  a  Set  of  Catheters  of  various  Sizes,  to  fuit  different  Patients ; 
four  at  leaft  (tho5  Celsus  (Lib.  VII.  Cap.  26.)  thinks  three  of  a  moderate  Size 
will  be  fufficient)  of  different  Lengths,  Diameters,  and  Curvatures,  as  in  Tab. 
XXVII.  Fig.  2,  3,  4,  5.  Fig.  2.  is  for  a  Lad  of  about  fix  Years  old. 
Fig  3.  for  one  of  twelve  Years.  Fig.  4.  for  a  young  Man  of  about  fixteen. 
And  Fig.  5.  for  thofe  who  are  more  adult.  The  longeft  fhould  be,  according  to 
Celsus,  fifteen  Fingers  breadth,  and  the  ffiorteft  nine  Fingers  breadth  long, 
which  may  be  a  very  fufficient  Proportion  for  the  Undertaking,  the  interme¬ 
diate  ones  being  in  proportion.  Some  approve  of  their  being  very  fmall,  or 

a  When  I  have  been  at  a  Lofs  for  fuch  an  Inftrnment  in  the  Country,  I  have  oftan  ufed  a  fmall 
.Goofe  Quill  in  its  Stead,  for  dilcharging  the  Urine. 

(lender. 
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(lender,  thinking  that  thereby  they  have  amore  eafy  Paflage  into  the  Bladder. 

In  this  they  are  much  miflaken  :  becaufe  the  mofl  {lender  ones  are  apt  ra¬ 
ther  to  catch  and  flick  in  the  Rjigee  and  Inequalities  of  the  Urethra ,  which  often 
appear  very  considerable  in  old  Men,  fo  that  the  whole  Operation  may  be 
thereby  fruflrated.  This  is  confirmed  with  two  Examples  by  Hildanus1,  in 
which  neither  himfelf  nor  the  Lithotomifl  could  pafs  a  very  (lender  Catheter 
into  the  Bladder  :  but  upon  introducing  a  larger,  abouf  the  Size  of  a  Goofe 
Quill,  they  found  a  ready  Admittance.  The  fame  is  alfo  confirmed  by 
Dr.  Raw,  and  by  my  own  Experience.  Thofe  are  the  befl  Catheters,  which 
are  made  of  polifhed  Silver,  having  their  Curvatures  in  a  certain  Proportion, 
being  charged  with  a  Silver  Wire  AAA,  to  prevent  them  from  bending  in  the 
Operation. 

IV.  To  perform  the  Operation,  the  Male  Patient  is  to  be  laid  on  his  Back  upon  Method  of 
a  Bed  or  Table.  Then  the  Surgeon  {landing  on  the  right  Side,  takes  hold  of  the  Operation;* 
Penis  with  his  left  Hand,  and  elevates  it ;  while  with  his  right  Eland  he  takes 

a  Catheter  fizable  to  the  Patient,  by  the  Handle  C,  and  dipping  the  End  of  it 
in  Oil,  proceeds  to  apply  it  with  the  convex  Part  towards  the  Abdomen,  as  in 
Fab.  XXIX.  Fig.  3.  gently  thrufling  it  forward,  till  he  has  reached  the  Bot¬ 
tom  of  the  Os  Pubis.  That  done,  he  then  gradually  turns  the  Catheter  by  its 
Handle  from  the  left  Hand  towards  the  Abdomen  with  a  certain  Dexterityb, 
fo  that  the  concave  Part  of  the  Catheter  is  now  towards  the  Abdomen,  as  in 
Fig.  4.  Then  the  End  of  the  Catheter  B,  is  gently  prefled  downward  under  the 
Os  Pubis ,  and  then  upward  into  the  Bladder ;  and  by  drawing  out  the  Wire 
the  Urine  enters  by  the  Apertures  BB,  and  flows  out  through  the  Tube.  In 
this  Manner  the  Catheter  may  be  alfo  introduced,  when  the  Patient  is  Handing, 
or  fits  inclined  in  a  Chair.  The  Catheter  may  alfo  be  eafily  palled  into  the  Another 
Bladder,  if  the  Patient  be  laid  on  a  Bed,  and  the  Surgeon  Handing  on  his  leftMethod* 
Side,  elevates  the  Penis,  and  a  little  inclines  it  towards  the  Navel ;  and  then 
applies  the  Catheter  with  its  concave  Part  towards  the  Abdomen,  protruding 
it  into  the  Urethra  down  to  the  Os  Pubis ,  and  fo  thrufling  it  under  the  Sym- 
phyfis  of  thofe  Bones  without  the  artificial  Turn,  moving  the  Catheter  in  the 
Urethra,  fomewhat  in  a  circular  Pofition.  This  is  a  Method  much  eafier 
to  be  pradtifed  with  Succefs  by  thofe,  who  are  not  verfed  in  the  Operation, 
than  the  preceding. 

V.  But  in  either  of  thefe  Methods  the  Surgeon  fliould  proceed  with  Caufions  t« 
Prudence  and  Gentlenefs  •,  lefl  by  too  great  Violence  he  fhould  la- bL  (jblCIV‘-c" 
cerate  the  Urethra,  and  thereby  excite  violent  Pains,  profufe  Hemorrhage, 
dangerous  Inflammation,  and  perhaps  Death  itfelf :  for  I  have  known  all  thefe 

ill  Confequences  brought  on  by  an  unfkilful  Treatment  in  this  Cafe.  Some¬ 
times  the  Patient  is  perfectly  freed  from  his  Complaint  by  the  firfl  Difchargc 
of  the  Urine  by  the  Catheter:  at  other  Times  it  will  be  neceflary  to  repeat 
the  Operation  at  certain  Intervals,  when  the  Urine  cannot  be  voided  by  the 
Patient  without.  For  the  Caufe  of  a  Retention  in  the  Urine  is  not  always  to 
be  removed  by  the  Catheter :  only  the  mofl  grievous  Symptoms,  which  it  occa- 

a  Cent.  II.  Ob/.  65.  Cent.  IV.  Ob/.  65. 

b  The  French  call  it  le  tour  de  Maitre,  or  the  mafterly  Turn ;  becaufe  it  is  not  eafily  performed  by 
thofe  who  are  not  expert  in  it. 
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fions,  are  hereby  relieved,  for  the  prefent-,  fuch  as  violent  Inflammation  and 
Diftention  of  the  Bladder,  Caruncles,  Tumor  of  the  Proftate,  &c.  Thus  the 
End  of  the  Catheter  oiten  cannot  pafs  into  the  Bladder,  from  an  Inflammation 
in  its  Neck :  but  after  abating  the  Inflammation  by  bleeding,  and  proper  Me¬ 
dicines,  the  Catheter  may  then  be  pafled  into  the  Bladder,  which  it  could  not 
before.  If  the  Urine  does  not  difcharge  itiel'f  by  the  Catheter,  as  foon  as  in¬ 
troduced,  which  fometimes  happens  ;  in  that  Cafe,  it  iliould  be  afiiftcd  by 
gently  comprefling  the  Abdomen  with  the  Hands,  by  rubbing  it,  or  by  Suc¬ 
tion,  by  either  of  which  Afliftances  the  Urine  will  oiten  follow.  If  in  palling 
the  Catheter,  the  End  of  it  fhould  meet  with  fome  Obftrutftion  from  the  natu¬ 
ral  Caruncle  of  the  proftated  Gland,  which  is  termed  by  Anatomifls  Caput- 
Gallinaginis  \  the  Catheter  fliould  not  then  be  forcibly  thruft  forward,  fo  as  to 
injure  any  of  the  Parts :  but  it  fliould  rather  be  drawn  a  little  back,  and  then 
gently  protruded  again,  by  which  Means  it  will  often  pafs  over  the  Obftacle, 
and  enter  the  Bladder.  If  a  Caruncle  from  a  venereal  Caufe  fliould  obftruct 
the  Paflage  of  the  Catheter  in  the  Urethra,  that  indeed  may  be  forcibly  broke 
through  by  the  End  of  the  Catheter. 

VI.  If  the  Catheter  be  pallid  into  the  Bladder  to  fearch  for  the  Slone,  (for 
which  Purpofe  Sharpe  recommends  a  fteel  Catheter)  the  End  of  it  fliould 
then  be  carefully  directed  to  all  Parts,  as  wre  before  oblerved  ;  and  if,  at 
the  fame  Time  that  the  Inflrument  meets  with  a  confideraBle  Refiflance, 
you  obferve  a  Noife,  from  the  meeting  of  the  two  Bodies,  there  is  no  Room 
to  doubt  of  the  Exiltence  of  a  Stone  in  the  Bladder.  But  if  that  Sum  can- 

•»  O 

not  be  lound  by  the  Surgeon,  he  may  therefore  reafonably  conclude,  that 
there  is  no  Stone,  or  at  lead:  much  doubt  of  its  Exiftence  in  the  Bladder.  If  a 
hard  and  lonorous  Body  fliould  have  been  once  touched  by  the  Catheter,  after 
long  l’earching,  and  the  lame  cannot  be  eafily  met  with  again,  it  is  a  Sign,  that 
the  Stone  is  either  very  fmall,  or  lies  concealed  in  fome  fmall  Cavity  or  Cell  of 
the  Bladder,  as  may  be  oblerved  in  Tab.  XXIX.  Fig.  i.  and  2.  And,  in  this 
Cafe,  it  is  better  to  fearch  with  the  Finger  through  the  Paflage  of  the  Anus  :  by 
which  Method  you  will  be  more  certain  of  the  Exiftence  of  the  Stone,  and  alio 
of  the  Size  and  Figure  of  it,  than  you  can  be  by  the  Catheter.  But,  if  the 
Catheter  immediately  and:  conftantly  ftrikes  againft  a  hard  and  fonorous  Body, 
it  is  a  Sign  the. Calculus  is  very  large.  If  the  Catheter  Aides  eafily  over  the 
Surface  of  the  Calculus  from  one  Side  to  the  other,  it  is  a  Sign  of  a  fmooth 
Stone.  But  if  the  Patient  has  fometimes  bloody  Urine,  and  the  Catheter  moves 
over  the  Stone  with  a  confiderable  Reflftence,  it  denotes  the  Calculus  to  have  a 
rough  or  uneven  Surface,  or,  as  Celsus  (Lib.  VIII.  Cap.  26.  N°.  2)  terms  it. 
Superficies  fpinefa.  And  laftly,  if  the  hard  Body  is  not  eafily  moved  by  the 
Catheter,  and  affords  a  clear  or  brilk  Sound,  it  is  reafonable  to  fuppole  the 
Calculus  to  be  of  the  larger  and  more  compact  Kind.  Whereas,  if  it  appears  to 
have  no  great  Weight  by  the  Catheter,  and  yields  a  dead  or  flat  Sound,  the 
Patient’s  Urine  being  afro  fabulous,  it  is  then  probable,  as  Celsus  obferves, 
that  the  Calculus  is  of  a  more  loft  and  loole  Texture.  Which  Obfervations  are 
both  confirmed  by  Experience,  and  the  Authority  of  the  celebrated  Lithoto- 
mut  o  i  Ley  den  y  Jac.  JDeny's,  in  his  Obf.  Chirurg.  de  Calculo. 
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VII.  But  to  prevent  a  Renewal  of  the  excruciating  Pain  to  the  Patient,  and  ufe  of  the 
Trouble  to  the  Surgeon,  from  repeating  the  Operation  of  palling  the  Catheter,  K,1' c*' 
when  the  Retention  of  Urine  will  follow  again  in  a  Ihort  Time,  either  from  a 
Contraction  of  the  Neck  of  the  Bladder,  or  from  fucceflive  ObftruCtions  with  a 
Calculus,  Cfr.  In  that  Cafe,  our  modern  Surgeons  have  provided  a  kind  oi 
flexible  Catheter,  made  of  flatted  filver  Wire,  convoluted  in  a  particular  Man¬ 
ner,  as  in  'Tab.  XXVII.  Fig.  6.  to  give  a  continual  Paflage  to  the  Urine. 

This  Inftrument  may  be  left  in  the  Parts  for  many  Days  together,  without 
incurring  any  Damage  to  the  Patient,  if  it  be  properly  Secured  or  faftened,  un¬ 
til  there  is  no  longer  any  Neceflity  for  its  refiding  there.  But  as  the  flexible 
Catheter  is  ufually  much  more  difficult  to  pafs  into  the  Bladder  than  the  other  *, 
it  will  be  generally  neceflary  tor  the  Surgeon  to  pafs  a  common  or  rigid  Ca¬ 
theter  through  the  Urethra  firft,  and  let  it  refide  there  Some  Time,  in  order  to 
open  and  dilate  the  Paflage,  through  which  the  flexible  Catheter  is  afterwards 
to  enter  into  the  Bladder.  This  fhould  be  done  immediately  after  the  Extrac¬ 
tion  of  the  other  Catheter,  to  prevent  the  Parts  from  collapsing  again.  Hei.- 
mont  a  rejeCls  Catheters  made  of  Silver  or  Copper,  as  too  ftubborn  for  the 
tender  Parts  they  are  to  enter  •,  and  therefore  devifes  another,  to  be  made  of 
Leather,  tewed  together  in  the  fame  Form  :  for  which  Invention  he  much  ap¬ 
plauds  himfelf,  as  he  thinks  little  or  no  Pain  will  attend  the  Ufe  of  this  laft, 
from  its  Softnefs.  But  this,  in  my  Opinion,  feems  to  demonftrate  how  little 
that  famous  Gentleman  was  converfant  in  chirurgical  Operations  :  for  the  very 
Advantage,  which  he  propofes,  viz.  the  foftnefs  of  the  Inftrument,  renders  it 
ufeleis  in  the  Hand  of  a  Surgeon,  as  it  will  not  thereby  be  able  to  make  its  way 
into  the  Bladder.  Fabricius  ab  Aquapendente  alfo  informs  us,  that  he 
had  ufed  a  flexible  Catheter,  which  he  had  made  him  of  Horn:  and  otheis  have 
been  made  of  other  Subftances.  But  thofe  made  of  Silver  are  at  prefent  in 
univerfal  Ufe  and  Efteem  with  the  moft  expert  Surgeons,  as  they  have  not 
only  a  fufficient  Strength  and  Reftftance,  but  will  take  an  exceeding  fine  polifh, 
and  better  receive  and  retain  the  proper  Figure  or  Form,  that  is  given  to  them, 
whereby  they  may  be  eafily  pafled  into  the  Bladder. 

VIII.  Some  Surgeons b  think  it  beft  to  have  many  Apertures  in  the  curve  Part 
Qf  the  Catheter,  the  better  to  facilitate  the  Exit  of  the  Urine  :  but  two,  near 
the  Extremity  of  this  Inftrument,  are  very  fufficient,  and  will  generally  dif- 
charge  the  Urine  in  a  very  confiderable  Stream.  More  Apertures  would  pro¬ 
bably  render  the  Ufe  of  this  Inftrument  not  fo  fafe  and  practicable  •,  elpecially 
when  the  Corpus  fpongiofum  Urethra  is  diftended  with  Blood,  whereby  lb  me 
part  of  it  may  be  prefled  into  the  Apertures,  fo  as  to  wound  the  Parts,  and  ob- 
ftruCt  the  Progrels  of  the  Inftrument.  For  this  Reafon,  the  celebrated  Petit 
has  recommended  Catheters  of  another  Make,  without  any  Apertures  in  the 
Sides,  as  in  Tab.  XXVII.  Fig.  7.  which,  though  cried  up,  and  greatly  ap¬ 
plauded,  for  a  new  Invention,  by  Garengeot  c ,  was  long  before  delineated 
by  De  la  Champjj  though  he  direCts  it  for  removing  Caruncles  of  the 

a  Lib.  de  Lithiaji,  Cap.  3.  No.  34. 

b  As  Nuck  in  Experim.  Chirurg.  p.  124.  and  Solingen,  in  Chirurg.  Tab.  VIII. 

c  Lib.  de  Injl.  Chirurg.  Tom  I.  p.  267. 

d  In  Chirurg.  p,  322. 
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Urethra.  In  this  Inftrument  the  Aperture  is  at  the  Extremity  A,  Fig.  7.  which 
is  fliut  by  a  pyriform  Button,  marked  B.  When  this  kind  of  Catheter  is 
pafled  into  the  Bladder,  the  Handle  of  the  Wire  C,  is  prefled  inward,  by 
which  Means  the  Button  marked  B,  is  thruft  out  of  the  Tube,  as  is  reprefented 
at  D,  in  the  next  Figure  :  and  thus  a  Paflage  is  given  to  the  Urine.  To  con¬ 
clude,  the  Catheter  may  be  alfo  of  ufe  to  injedt  various  Liquors  into  the  Blad¬ 
der,  in  feveral  Diforders,  when  the  Tube  of  this  Inftrument  is  fattened  to  a 
Syringe  or  common  Bladder,  from  whence  the  Injection  is  to  be  forced;  which 
has  been  remarked  by  Algineta,  Lib.  VI.  Cap.  59.  An  Abfcefs  in  the  Neck 
of  the  Bladder,  caufing  a  Retention  of  the  Urine,  has  been  fometimes  broke  by 
paffing  the  Catheter,  and  the  Suppreflion  thereby  removed.  A  particular  Dil- 
fertation  on  this  Operation,  intituled  De  Catbeierifmo ,  has  been  publifhed  here, 

.  at  Helmfiadty  by  Me i bom i us,  Ann.  1699. 


CHAP.  CXXXVIII. 

Of  Caruncles  in  the  Urethra. 

I.  /T  E  N,  who  have  formerly  had  a  Gonorrhea,  or  an  Ulceration  of  the 
Y, Jl  Urethra,  frequently  meet  with  extreme  Difficulty  in  voiding  their 
Urine,  lb  that  it  cannot  be  difcharged  without  great  Pain,  and  Straining,  and 
runs  in  a  fmall  Stream  like  a  Thread,  being  fometimes  alfo  totally  obftrubled  or 
iuppreflcd.  1  his  Diforder  has  been  attributed  by  the  Phyficians  of  preceding 
Ages  to  a  Caruncle,  or  flelhy  Excrefcence,  in  the  Cavity  of  the  Urethra  :  til! 
of  late  Saviard,  and  Brunner,  a  celebrated  Phyfician  to  the  Elector  Pala¬ 
tine^  and  Dion  is,  in  his  Surgery,  rejecting  the  ancient  Opinion,  have  deduced 
it,  perhaps  with  more  Reafon,  from  a  Cicatrix,  rather  than  a  Caruncle,  remain¬ 
ing  after  the  Cure  of  an  Ulcer  in  this  Part,  which  has  been  occafioned  by  a  Go¬ 
norrhea.  Their  Opinion  is  confirmed  to  be  true,  in  many  Inftances,  of  Bodies 
that  have  been  opened  after  Death,  labouring  under  this  Complaint.  Though 
in  many  Cales  alledged  by  Arne  a u  and  Petit,  the  Caufe  of  this  Diforder 
has  been  neither  a  Caruncle  nor  Cicatrix,  but  a  Tumor  formed  in  the  fpongy 
or  cavernous  Body  of  the  Urethra  itfelf  (in  the  fame  Manner  as  the  Membranes 
of  the  Nole  are  tumified  in  a  Coryza)  fo  as  to  occlude  the  Paflage  of  that  Canal. 
However,  the  Experience  of  one  Party  may  be  oppofed  by  the  other  in  this 
Diforder :  they  may  perhaps  both  be  in  the  right,  as  the  very  fame  Difeafe  may 
proceed  from  different  Caules.  Though  we  find  Benevolus,  a  celebrated  Ita¬ 
lian  Phyfician  of  Florence. ,  yet  diflenting  from  both  thefe  Opinions.  He  de¬ 
clares,  in  an  exprefs  Treatife  on  the  Subjedt,  that  he  has  always  found  the 
Caufe  of  this  Diforder  to  be  a  Tumor  or  Ulceration,  and  Enlargement  of  the 
natural  Tubercle,  in  the  Proftate,  called  by  Anatomifts.  Caput  Gallinaginis : 
but  that  he  could  never  yet  find  the  Urine  obftrudted,  in  this  Complaint,  from 
a  Caruncle  in  the  Cavity  of  the  Urethra.  He  always  oblerved  the  Obftrudtion 
to  be  more  or  lefs,  in  Proportion  to  the  Quantity  of  Matter  lodged  in  the  Caput 
Gallinaginis.  He  lays,  the  Diforder  almoft  conftantly  follows  a  virulent  Go¬ 
norrhea,  and  that  both  its  beginning  and  latter  End  are  accompanied  with  dif - 
charges  of  purulent  Matter  and  Fibres,  with  the  Urine.  For  my  own  Part,  I 

mult 
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muft  acknowledge  there  may  be  Truth  on  the  Side  of  each  of  thefe  Gentlemen, 
though  I  am  not  for  confining  the  Diforder  to  one  particular  Caufe.  But 
which  ever  Caufe,  or  Opinion,  takes  Place  in  this  Complaint,  it  is  no  great 
Matter*,  fince  the  Method  of  Cure  is  one  and  the  fame  in  all. 

II.  The  Surgeon  may  reafonably  determine,  whether  it  proceeds  from  a  Diagnofo, 
Caruncle,  by  the  Patient’s  Relation,  and  Symptoms  of  the  Diforder.  For,  in 

that  Cafe,  the  ObftruCtion  is  not  fo  fudden ;  but  the  Urine  flows  in  a  fmall 
Stream,  and  gradually  leflens,  till  it  is  totally  fupprefled  :  the  Patient  is  alfo  * 
continually  endeavouring  to  void  his  Urine,  from  the  Irritation  of  the  foreign 
Body  in  the  Urethra.  Sometimes  a  flight  Fever  attends  the  Complaint.  But 
the  Seat  of  the  Oblfacle  in  the  Urethra  may  be  nearly  determined  by  palling 
a  Catheter,  leaden  Probe,  or  Wax-candle,  into  that  Canal.  For  wherever 
the  Inftrument  meets  with  more  than  ordinary  Refiftance,  there  may  be  rea¬ 
fonably  conjectured  to  be  the  Seat  of  the  Complaint.  Laftly,  as  this  Diforder 
is  often  attended  with  moft  violent  Pain  and  Anguifh  from  the  extreme  Diffi¬ 
culty  of  voiding  the  Urine,  fo  as  often  to  hazard,  and  fometimes  totally  deftroy 
the  Life  of  the  Patient ;  the  Surgeon  fliould  be  therefore  well  acquainted  with 
the  Methods  of  relieving  one  thus  afflicted. 

III.  If  the  Diforder  be  of  no  long  ftanding,  and  there  appears  to  be  no  great  Method  of 
StriCfure  in  the  Urethra,  the  Surgeon  may  then  fucceed,  without  much  Diffi- 
culty,  by  the  following  PraCtice.  The  Patient  being  feated  on  a  Couch  or  hisruncks. 
Bed,  the  Surgeon  holds  the  Penis  with  his  left  Hand,  while  with  his  right  he 
introduces  a  Probe  of  Lead  or  Wax-candle  (of  about  a  Foot  long,  and  Thick  - 

nefs  of  an  ordinary,  or  rather  a  large  Catheter,  which  has  been  firft  dipt  in 
Oil)  into  the  Urethra,  until  he  has  arrived  at  the  Obflacle,  and  pafifed  a  little 
beyond  it.  This  being  fecured  by  proper  Bandage  from  falling  out,  is  to  re¬ 
main  there  for  fomeDaysj  till  by  comprefling  the  Obfcacle  the  Urethra  appears 
to  be  pervious,  as  ufual,  or  the  recent  Diforder  at  leaft  much  checked  in  its 
Progrefs.  The  leaden  Probe,  or  Wax-candle,  is  to  be  extracted  every  Time 
the  Patient  wants  to  difcharge  his  Urine,  and  then  to  be  introduced  and  fecured 
again  in  the  preceding  Manner,  in  which  it  is  to  be  continued,  until  the  Com¬ 
plaint  is  entirely  removed. 

IV.  But  if  the  Diforder  be  fo  ob  fun  ate,  or  inveterate,  as  not  to  yield  inveterate 
to  the  preceding  Method  ;  it  will  then  be  neceflary,  according  to  the  gene-  Caruncles,, 
ral  Practice,  to  drefs  the  End  of  the  leaden  Probe  or  Wax-candle  with  Vitrio - 

him  R.  Alum.  uft.  or  Pr<ecipit.  rub.  cum  Ung.  fufc.  yel  ALgyptiac.  to  be  pafled 
into  the  Urethra  to  touch  the  Obltacle.  This,  according  to  the  general  Advice, 
fliould  be  repeated  two  or  three  Times  in  a  Day,  till  the  luperfiuous  and  morbid 
Excrefcence  is  corroded  and  removed  by  the  Applications,  and  a  free  PafTage 
thereby  made  for  the  Urine.  Concerning  the  Succefs  of  which  PraCtice  we  are 
furnifhed  with  various  Inftances.  But  Saviard,  Brunner,  Benevolus, 
and  Colet,  who  will  not  allow  the  Diforder  to  arife  from  any  Caruncles,  or  flefhy 
Excrefcences  in  the  Urethra,  condemn  this  PraCtice,  as  pernicious,  and  apt  to 
corrode  or  ulcerate  the  Urethra.  Nor  do  I  myfelf  approve  of  it,  when  there  is 
no  Caruncle  or  Obflacle  in  the  Urethra,  but  only  in  fuch  of  thofe  Cafes,  as  will 
not  yield  to  the  milder  PraCtice  firft  mentioned.  But  it  may  be  here  neceflary 
to  obferve,  that  the  Patient  fliould  always  difcharge  his  Urine,  before  the  leaden 
Probe  or  Wax-candle  be  pafled  into  the  Urethra,  that  it  may  remain  there  the 

longer. 
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longer  without  Extradtion,  and  fo  more  effe&ually  dilate  the  Parts.  And 
even  when  a  free  Paffage  has  been  this  way  obtained  for  the  Urine,  it  may  be 
necefiary  to  retain  a  Tent  or  Inftrument  of  the  like  Kind  a  few  Weeks,  or  at 
Intervals,  in  the  Urethra,  that  the  Parts  lately  made  pervious,  may  remain  fo 
more  effectually  and  fecurely.  Laftly,  Benevolus  advifes  to  furnifh  the  End 
of  the  Probe  with  a  Piece  of  Emplafi.  Diapaim that  it  may  more  diftend  and 
heal  the  morbid  or  ulcerated  Part  of  the  Urethra  than  the  reft.  But  I  think 
that  Intention  may  be  anfwered  much  better,  as  I  have  indeed  often  experien¬ 
ced,  by  injecting  Aq_.  Calc,  vcl  Plantag.  cum  pauco  Saccb.  Saturni ,  vel  Lapid. 
medicamentoj'.  Crollii ,  which  are  found  extremely  ferviceable  in  cleanfing  and 
ficcatrizing  Ulcerations  in  general. 

V.  When  the  Paffage  of  the  Urethra  is  entirely  blocked  up  in  this  Dif- 
oV  the  more  order,  fo  that  no  Urine  can  be  evacuated  ;  it  will  then  be  neceffary,  if  there 
Cu undes  1S  n0  great  Inflammation,  to  feek  for  Relief  from  the  Catheter.  If  the  Inftru¬ 
ment  meets  the  Stricture  or  Obftacle  in  the  Urethra,  it  fhould  be  ftrongly,  but 
cautioufly,  preffed,  by  twilling  it  through  the  fame,  to  break  or  divide  the  Ca¬ 
runcle  or  Cicatrix,  and  dilate  the  Parts  for  a  more  free  Paffage.  And  after 
drawing  off  the  Urine,  a  leaden  Probe  or  Wax-candle  dipt  in  Oil,  may  be  in¬ 
troduced  and  retained  in  the  Urethra,  as  before,  to  keep  it  pervious.  But  if 
either  the  Catheter  cannot  be  paffed,  becaufe  of  the  violent  Inflammation  and 
Pain,  or  the  Urethra  can  be  by  no  Means  opened,  fo  that  the  Patient’s  Life  is 
in  the  utmoft  Danger  ;  the  laft  and  moft  fevere  Remedy  left,  is,  to  make  an 
Apertion  or  Paracentefis  of  the  Bladder  with  the  Trocar,  either  in  Perinao  or 
above  the  Os  Pubis ,  in  that  part  of  the  Abdomen,  where  the  high  Operation  is 
performed  for  the  Stone,  whicn  >ve  lliall  quickly  explain  at  large.  The  Pa¬ 
tient’s  Life  being  fecured  by  the  Bladder  thus  opened,  and  Urine  difeharged 
by  the  Cannula,  left  in  the  Bladder;  the  Surgeon  next  proceeds  to  treat  the 
Diforder  in  the  Urethra  by  the  Methods  before  propofed,  until  he  has  rendered 
the  Urethra  pervious,  and  obtained  a  free  and  natural  Paffage  for  the  Urine  : 
after  which,  the  Cannula  of  the  Trocar  may  be  extracted,  and  the  Wound 
healed. 

infh-nma  VI.  If  the  Retention  of  Urine  fhould  proceed  from  an  Inflammation  of  the 
tion  of  the  Urethra,  or  Neck  of  the  Bladder,  and  that  in  a  violent  Degree  ;  the  Surgeon 
howttfbe  not  then  introduce  either  the  Catheter,  Probe,  or  Wax-candle,  becaufe 

treated.  either  of  them  will  greatly  increafe  the  Inflammation,  and  confequently  the 
Diforder.  He  fliould  rather  bleed  the 'Patient  largely,  and  ply  him  with  dif- 
cutient  Medicines,  both  internally  and  externally.  Particularly  the  Parts 
affected  fhould  be  treated  with  difeutient  Fomentations  and  Cataplafms,  in  order 
to  abate  the  Inflammation  and  Tumor:  and  then  the  Urethra  may  be  com- 
preffed,  and  a  Paffage  made  by  retaining  a  wax  Candle,  leaden  Probe,  or  the 
Catheter,  for  feveral  Days  in  the  Urethra.  But  when  the  Inflammation  of  the 
Urethra  is  flight,  the  Urine  may  be  immediately  drawn  off  by  the  Catheter, 
without  any  farther  Apparatus. 

Somenccef-  VII.  It  is  a  neceffary  Caution,  with  regard  to  the  Wax- candle,  which  is  to  di- 
faryObfer-  late  and  open  the  Urethra,  that  it  be  not  protruded  too  far,  or  thruft  into  the 
Bladder  itfelf.  For  in  that  Cafe,  fome  part  of  the  Wax  may  be  feparated,  and 
ftay  behind  in  the  Bladder,  where  it  will  form  the  Bafts  of  a  future  Calculus  or 
Stone.  When  the  Difficulty  of  difeharging  the  Urine  proceeds  from  fome 
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Dil'order  in  the  Bladder  i  tie  If,  as  an  Excrefcence,  Abfcefs,  Ulcer,  an  Indura¬ 
tion  or  Callolity  of  its  Neck,  or  in  the  Proftate,  it  is  but  feldom  that  the 
Patient  can  find  any  Relief  from  the  Hand  either  of  the  Phyfician  or  Surgeon. 

For  the  leaden  Probe,  Wax-candle,  or  ufe  of  corroding  Medicines,  are  here 
not  only  ufelefs,  but  pernicious.  On  the  contrary,  when  the  Urine  is  obftrudt- 
cd  by  i'ome  Tumor,  Ulcer,  or  Cicatrix  in  the  Urethra  only,  the  belt  Me¬ 
thod  of  relieving  the  Patient  will  be  by  the  leaden  Probe  or  Wax-candle  dipt 
in  Oil.  Though  a  Cicatrix  in  the  Urethra  is  more  difficult  to  be  removed  this 
way,  than  a  Tumor  or  Ulcer  ;  we  are  at  prefent  unacquainted  with  be. ter 
Means  of  dilating  and  opening  the  Urethra :  and  that  this  Method  will  often 
lucceed  very  well,  even  in  a  Cicatrix,  is  confirmed  by  Experience,  as  weli  as 
the  Authority  of  Be  nevolus. 


CHAP.  CXXXIX. 

T'he  Method  of  extracting  a  Calculus  in  the  Urethra. 

I.  TN  Patients  l'ubjedt  to  the  Gravel,  or  fabulous  Concretions,  we  often  meet™eMe- 
with  a  Calculus  or  fmall  Stone,  obffcrudting  the  Urethra,  lb  as  to  deny  out  cutting, 
any  Palfage  to  the  Urine,  and  often  exciting  the  moll  excruciating  Pains,  as 
well  as  occafioning  a  total  Suppreffion  of  the  Urine.  This  is  a  deplorable 
Cafe  for  the  Patient ;  to  relieve  which,  the  Phyfician  or  Surgeon  fhould  endea¬ 
vour  to  extradt  the  Calculus  without  delay.  The  Seat  of  the  Calculus  in  the 
Urethra  is  various,  being  fometimes  at  its  beginning,  in  the  Sphindler  or  Neck 
of  the  Bladder,  behind  the  Scrotum,  in  Perhueo ;  and  fometimes  in  the  Middle 
of  the  Urethra,  or  elle  near  its  Extremity  in  the  Gians  Penis.  Sometimes, 
again  the  Calculus  is  included  in  a  particular  kind  of  Sacculus  or  Expanfion  of 
the  Urethra  *,  which  has  been  obferved  by  Le  Dr  an  ('Tom.  II.  Obf  79.)  and 
Denys  (Obf.Chir.  p.  144.)  mentions  a  like  Cafe.  In  the  Year  1737  I  alfo 
found  two  Calculi  contained  in  this  kind  of  Sacculus  at  the  Bottom  of  the  Ure¬ 
thra  before  the  Scrotum,  from  whence  I  cut  them  out.  Which  is  indeed  an  ex¬ 
traordinary  Cafe,  and  the  two  Calculi  I  have  reprefented  in  Tab.  XXVII.  pig. 

16,  17.  But  the  particular  Part  of  the  Urethra,  in  which  the  Calculus  is 
lodged,  may  be  known  without  much  Difficulty,  from  the  Seat  of  the  Pain, 
by  feeling  and  by  probing  with  an  Inftrument. 

II.  As  the  Seat  of  this  Dil'order  is  various,  fo  alfo  is  the  Method  of  treating 
it.  It  may,  in  the  firft  Place,  be  proper  to  try  the  Efficacy  of  Diuretics  inter¬ 
nally,  with  the  Ufe  of  Fomentations,  Cataplafms,  Glitters,  and  bathing  exter¬ 
nally,  continued  for  lome  time.  But  if  they  prove  infufficient,  a  Quantity  of 
Oil  of  Olives  or  fweet  Almonds  may  be  injedted  into  the  Urethra,  to  lubricate 
its  Surface,  together  with  that  of  the  Calculus,  and  facilitate  its  Dilcharge  : 
to  promote  which,  the  Patient  may  alfo  fit  in  a  Semicupium  or  Bath,  made 
with  emollient  Herbs.  Some  make  a  Ligature  upon  the  Penis,  behind  the 
Calculus,  and  by  ftrongly  inflating  the  fore  Part  of  the  Urethra,  they  dilate  it, 
lo  as  to  make  way  for  the  Calculus  to  come  forwards,  and  be  dilcharged. 

This 
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This  Practice  is  by  Prosp.  Alpinus*  faid  to  be  very  common  and  familiar 
with  the  A Egyptians . 

The  cure  III.  If  the  Calculus  refills  all  thofe  Means,  and  the  Suppreflion  of  Urine, 
by  cutting.  wjth  other  Symptoms,  increafe  ;  it  will  then  be  neceffary  to  try  a  more  fevere, 
but  effectual  Means  for  its  removal  by  the  Knife.  If  the  Calculus  is  perceived  to 
lodge  in  the  Neck  of  the  Bladder,  it  may  be  extracted  by  a  Section  in  Perinea , 
where  the  Stone  is  perceived  by  the  Touch.  But  if  the  Patient  will  not  fubmit 
to  the  Operation,  the  Calculus  may  for  the  prefent  be  pulhed  back  by  a  Cathe¬ 
ter  into  the  Bladder :  though  the  Operation,  in  my  Opinion,  is  much  prefera¬ 
ble,  becaufe  the  Stone  will  otherwife  grow  much  larger  in  the  Bladder,  and 
fubjeCt  the  Patient  to  greater  and  perpetual  Diforders.  If  the  Stone  fhould  Hick 
fo  fall,  that  the  Catheter  cannot  eafily  repel  it ;  or  if  the  Surgeon,  for  the  fore- 
mentioned  Reafon,  is  unwilling  fo  to  do;  it  may  be  extracted  by  Incifion,  or  the 
Operation  for  Lithotomy  termed  Apparatus  minor ,  defcribed  in  the  following 
Chapter  :  viz.  by  inferting  one  Finger  into  the  Anus,  to  hold  the  Calculus 
firm  in  its  place,  and  making  an  Incifion  upon  it,  large  enough  for  its  Extra¬ 
ction.  If  the  Calculus  is  lodged  near  the  Gians,  the  bell  Method  will  be  to 
injeCt  Oil  into  the  Urethra,  after  the  external  Applications  before-mentioned 
have  been  applied  fome  Time  to  the  Part :  And  thus  by  relaxing,  lubricating, 
and  gently  prefling  with  the  Fingers,  to  which  we  may  add  SuCtion,  in  Infants, 
the  Calculus  may  be  often  happily  difcharged,  without  running  the  Hazard  of  a 
Wound,  Cicatrix,  and  Fiflula  in  the  Urethra,  from  the  Operation1*.  If  the 
Calculus  Hops  near  the  external  Orifice  of  the  Urethra,  it  may  be  then  ex¬ 
tracted  by  a  Hook,  a  Pair  of  Pliers,  or  an  Ear-pick.  See  "Tab.  VI.  Fig.  14. 
But  if  thole  Inftruments  prove  infufficient,  it  may  be  proper  to  try  that  de¬ 
fcribed  and  recommended  by  Mari  anus  for  the  fame  Purpofe,  as  in  Fab.  XXIX. 
Fig.  7.  the  Part  or  Eye  marked  A,  dipt  in  Oil,  is  to  becautioufly  protruded  into 
the  Urethra  beyond  the  Calculus,  fo  as  to  intercept  or  catch  it;  after  which,  it  is 
to  be  drawn  out  together  with  the  Calculus,  by  the  Handle  B.  If  through  the 
Violence  of  the  Inflammation,  or  Largenefs  of  the  Stone,  all  thefe  Means  prove 
ineffectual ;  there  is  then  no  other  Method  of  relieving  the  Patient,  but  by  the 
Operation,  as  Tulpius  and  Garengeot  alfo  affirm.  The  Extremity  of  the 
Urethra  in  the  Gians  is  therefore  to  be  divided  with  a  Pair  of  Sciffars,  and  the 
Calculus  puflied  out,  by  introducing  a  Probe  or  fmall  Hook ;  and  then  the 
Parts  wounded  are  to  be  wafiied  with  Wine,  and  dreffed  with  fome  vulnerary 
Balfam.  A  remarkable  Inftance  of  a  Stone  extraCled  from  the  Urethra  is  to  be 
feen  in  Scultetus,  Obf.  6b. 

when  tj- e  IV.  When  all  the  Means  now  cited  prove  without  Suecefs,  as  they  frequently 
Calculus  is  do,  when  the  Calculus  lies  in  the  Middle  of  the  Urethra  ;  there  is  then  no 
dktf  thl'd"  other  way  left  to  fave  the  Patient,  and  relieve  him  from  his  Diforder,  than  by 
Urethra,  opening  the  Urethra,  and  making  an  Incifion  through  it  with  the  Scalpel  upon 
the  Body  of  the  Calculus,  enlarging  it  fufficiently  upward  and  downward  for  the 
Extraction  of  the  Calculus.  More  particularly,  thus  :  The  Skin  of  the  Penis 

a  In  Medici na  JEgyptiorum,  Lib.  III.  Cap.  XIV. 

b  Inftancesof  Stones  extracted  by  thefe  Means,  may  be  feen  in  V.  Horn’s  Microtec.  and  Tul¬ 
pius,  Obf.  8.  Lib.  III.  An  Example  of  a  Calculus  extracted  by  Pliers,  fee  in  Scultetus, 
Obf.  63. 
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is  to  be  drawn  tenfe,  either  forwards,  as  Celsus  3  advifes,  or  backwards,  ac¬ 
cording  toWiDENMANNusb;  and  the  Gians  being  either  covered  with,  or  denu- 
dated  of  its  Praepuce,  a  L.igature  is  made  upon  the  Penis  behind  the  Calculus  ; 
left  by  the  Preflure  of  the  Surgeon’s  Hands  it  Ihould  be  forced  farther  into  the 
Urethra.  The  Surgeon  then  preflfes  his  left  Thumb  upon  the  Calculus,  that  it 
may  neither  flip  backward  nor  forward  •,  while  with  his  right  Hand  he  makes  a 
longitudinal  Incifion  on  one  Side  of  the  Urethra,  large  enough  to  extraCt  the 
Calculus,  either  with  his  Fingers,  or  Inftruments,  viz.  a  Pair  of  Pliers,  Probe, 
or  Hook.  After  the  Stone  is  extracted,  tiie  Skin  of  the  Penis  is  let  loofe, 
and  the  Wound  drefted  with  fome  vulnerary  Baffam,  a  Plafter,  &c.  If  the 
Incifion  be  very  long,  it  is  advileable  to  inl'ert  a  leaden  Cannula  or  Tube  into 
the  Urethra  beyond  the  Wound,  to  receive  and  difeharge  the  Urine,  that  it 
may  not  pafs  through  the  Wound,  whole  Agglutination  and  Cure  would  be 
very  much  retarded  by  the  Acrimony  of  the  excrementitious  Liquor,  and  poftibly 
degenerate  into  a  callous  Ulcer.  The  Wound  may  be  alfo  prefervedfrom  the 
Urine,  by  directing  the  Patient  to  drink  but  very  little,  a  few  Days  before  and 
after  the  Operation.  The  Incifion  is  directed  to  be  made  laterally,  becaufe  the 
Wound  in  that  Pofition  is  not  fo  apt  to  receive  Injury  from  the  Urine  in  its 
Palfage,  as  it  would,  if  it  had  been  made  in  the  Bottom  of  the  Urethra.  It 
would  have  been  dangerous  to  have  directed  the  Incifion  in  the  upper  Part  of 
the  Penis,  becaufe  then  the  Corpora  Cavernofa  muft  have  been  wounded,  the 
Confequence  of  which  might  be  a  fatal  Haemorrhage,  or  other  malignant  Symp¬ 
toms.  Albucasis,  one  of  the  beft  Arabian  Phyftcians,  advifes  to  break  the 
Stone,  when  it  flicks  in  the  Urethra,  by  boring  it  with  an  Inftrument,  which  he 
delineates,  when  it  cannot  be  prefled  out  by  the  Fingers.  Parey,  and 
others,  propofe  the  fame  Inftrument.  But  fuch  an  Inftrument  can  hardly  be 
ufed  without  greatly  injuring  the  Urethra  in  boring  the  Calculus.  If  fuch  an 
Inftrument  fhould  not  l'ucceed,  Albucasis  then  advifes  to  make  a  Ligature 
upon  the  Penis  on  each  Side  the  Calculus,  that  it  may  not  move  either  back¬ 
ward  or  forward  :  after  which  it  is  to  be  extracted  by  Incifion0. 

V.  We  have  already  explained  the  ulual  Method  of  dividing  the  Urethra  Thibaut’* 
by  Incifion,  for  extracting  the  Calculus.  It  now  remains  for  us  to  delcribe  a  MetLod- 
new  Method,  invented  by  a  celebrated  Surgeon  of  Paris ,  named  Thibaut, 

to  prevent  a  Fiftula  in  the  Urethra,  and  delcribed  by  Garengeot.  It  is 
briefly  this.  He  holds  the  Penis  in  his  left  Hand,  and  makes  an  Incifion  firft 
laterally  through  the  Skin,  and  then  above  through  the  Urethra,  which  is  firft 
freed  from  the  Corpora  Cavernofa  Pettis  by  a  Scalpel.  The  Urethra  is  divided 
by  a  longitudinal  Incifion  upon  the  Calculus,  under  the  Corpora  Cavernofa. 

And  after  extracting  the  Stone  by  a  Hook  or  Pliers,  the  Wound  is  drefted  up 
with  fome  Balfam,  feraped  Lint,  Comprefs  and  Bandage.  Thus  they  aflfert, 
the  Wound  in  the  Urethra  will  heal  much  fooner,  as  being  covered  with  the 
Corpora  Cavernofa  Penis. 

VI.  When  thefe  Calculi  are  included  in  a  particular  kind  ofSacculus,  I  think  ^ecnisthfn. 
the  beft  Method  is  to  make  a  lateral  Incifion  in  the  Part  moft  convenient  for  eluded  in  a 

Sacculus. 

a  Lib.  VII.  Cap.  26.  b  In  Lib.  German,  de  Lithotomiat  Pag.  58.  and  39. 

c  Vide  Opera  ejus,  Part.  II.  Cap.  61. 
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their  Extraction.  And  thus  I  took  out  the  two  Calculi  before-mentioned,  N°  i. 
figured  in  Tab.  XXVII.  Fig.  i6.  and  17.  by  making  an  Incifion  fufficiently 
large.  I  then  treated  the  Cavity  of  the  Sacculus  firft  with  digeftive  Ointments, 
and  then  with  corroding  Medicines,  (fuch  as  Merc,  pr<ecipit.  rub.  and  fometimes, 
even  Lapis  lnfernalis)  compleating  the  Cure  with  Balf  Capiv.  &  Emplajl. 
agglutinant.  But  a  Wound  in  this  Part  is  not  eafily  to  be  healed,  as  may  be 
learned  from  the  79th  Obf.  of  Le  Dr  an,  where  al molt  every  Artifice  was  ufed 
in  vain.  Fid.  Tulpii  Obf.  L.  III.  Cap.  8.  C?  Roonhuys,  Obf.  27. 


CHAP.  CXL. 

Of  Lithotomy,  or  cutting  for  the  Stone  in  Males,  particularly  by  the  old 
Method,  termed  Apparatus  Minor;  where  we  fall  alfo  propofe  fomething 
concerning  Nephrotomy. 

I.  J  Ithotomy,  or  cutting  for  the  Stone,  fometimes  called  Cyfotomy ,  from  the 
Greek,  KvV/f,  Vefica ,  is  an  artificial  Opening  or  Incifion  made  into  the 
Bladder,  for  the  Extraction  of  fome  offenfive  concreted  or  indurated  Body. 
But  when  the  Stone  is  cut  out  of  the  Kidney,  which  very  rarely  happens,  the 
Operation  is  then  termed  Nephrotomy  which  we  fliall  alfo  prefently  confider  in 
tliis  Chapter* 1.  This  Operation  is  rendered  neceflary,  becaufe  there  is  no  other 
Method,  that  we  are  yet  acquainted  with,  of  extracting  a  Calculus,  when  it  is 
too  large  for  die  Urethra  ;  caufing  extreme  Pain,  Inflammation,  Ulceration, 
and  a  Strangury,  or  a  total  Suppreflion  of  the  Urine,  followed  with  Convul- 
fions,  and  fometimes  a  miferable  Death.  I  am  fenfible,  that  many  Phyficiansr, 
and  others,  will  have  it  pofiible  to  diflolve,  break,  or  otherwile  diminifh  and 
expel  the  Stone  in  the  Bladder  by  internal  Medicines  :  and  I  myfelf  have  given 
a  remarkable  Infcance,  in  favour  of  this  Opinion,  in  the  Philof  Tranfabi.  N* 
417.  p.  13.  the  greateft  Part  of  the  Fragments  of  which  Stones  I  have  now 
by  me.  But  we  have  never  yet  been  fo  happy,  as  to  find  a  Medicine  that  will 
certainly  diflolve  the  Stone  in  all  Patients,  in  any  reafonable  Time  ;  and  the 
Succefs  attributed  to  fome  famous  Noftrums  has  been  frequently  owing  more 
to  Chance,  or  other  particular  Incidents,  than  the  Medicine  itfelf.  Nor  am  I 
fenfible  of  any  other  certain  Method  of  relieving  the  Patient  from  a  large  Stone, 
than  by  die  Operation.  And  if  fuch  a  Diflolvent  was  known,  there  is  no 
doubt  but  the  Rich  and  Great,  who  are  well  dilpofed,  would  be  at  any  Ex¬ 
pence  for  fo  general  a  Good  :  an  Inftance  of  which  we  have  had  lately,  though- 
without  its  good  EffeCl.  Nor  do  I  know,  that  the  /Egyptian  Method  of  in¬ 
flating  the  Urethra  to  difcharge  the  Stone  in  the  Bladder,  was  ever  tried  vVith 

a  Though  the  Bladder  and  Kidneys  are  more  fubjeft  to  calculous  Concretions  than  other  Parts, 
yet  we  are  affured  by  Experience,  and  the  many  Instances  cited  by  the  medical  Writers  of  Obfer- 
wations,  that  Stones  have  been  found  in  all  the  other  Parts  of  the  Body" ;  of  which  we  have  a  large 
Number  of  Examples  collected and  publifhed  by  Cr el ljus,  in  a  Pamphlet,  intituled,  Marmorea 
manor ia  Scligmanni .  l.ipfur,  1708.  But  I  think  they  fhould  be  always  extirpated,  when  practica¬ 
ble,  as  they  excite  Pain,  and  other  bad  Symptoms. 
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.Succefs  in  Europe ,  as  fome  a  would  fain  perfuade  us  it  may.  But'  for  the  Ope¬ 
ration  of  Lithotomy  itfelf,  it  is  i'o  difficult  and  dangerous,  that  if  has  been 
with  Reafon  ordained  among  the  Ancients  to  be  tlie  entire  Profeflion  of  one 
Phyfician,  free  from  other  Studies  and  Practice,  that  lie  might  be  the  more 
expert  in  this  Artb.  For  if  the  Strtu^ure  of  the  Bladder,  and  its  true  Difpo- 
lition  with  regard  to  the  adjacent  Parts,  be  not  firft  well  known,  and  the  Sur¬ 
geon  expert  in  the  Enchirefis,  or  the  ncceiTary  Arts  to  be  ufed  in  cutting,  and 
in  extracting  the  Stone  ;  it  is  very  poffible,  that  the  Patient  may  through  luch 
Defedt  lofe  his  Life  in  the  Operation. 

II.  We  are  affured  from  Experience,  that  Children  are  more  fubject  to  the  Origin  of 
Stone  than  Adults :  and  that  the  Children  of  poor  People  have  it  oftner  thanthe  Stone’ 
thofe  of  the  Rich.  Bccaufe  thofe  of  the  poor  eat  more  plentifully,  and  of  a 
groftcr  Food,  which  is  not  fo  eafily  digefted :  hence  the  Blood  is  Filed  with  a 
groffier  Chyle,  whofe  Parts  will  be  more  apt  to  run  into  Cchefions  in  all  the  fe- 
cretory  Veffels,  and  particularly  thofe  of  the  Kidneys,  whence  the  Stone  in  the 
Bladder.  In  Children  the  Original  of  the  Stone  is  generally  in  the  Bladder, 
without  any  preceding  Pains  in  the  Kidneys.  But  in  Adults  the  firft  Ru¬ 
diments  of  a  Calculus  are  generally  fome  previous  Obftruclion,  fabulous  Con¬ 
cretion,  or  an  Inflammation  in  the  Kidneys.  But  as  to  the  long  Train  of 
Caufes,  to  which  many  of  the  Moderns  attribute  the  Origin  of  the  Stone 

in  the  Bladder,  fuch  as  living  too  much  upon  Cheefe,  plentiful  drinking 
of  Rhenifh  Wine,  &c.  they  are  either  too  remote  to  be  well  known, 
or  too  uncertain  for  the  Phyfician  to  have  any  Dependence  thereon.  The 
Stone  then,  is  ufually  firft  formed  of  a  very  few  Particles  in  the  Kidney, 
which  Biding  through  the  Ureter  into  the  Bladder,  attradt  fimilar  Particles 
from  the  Urine  retained  there,  until  it  at  laft  advances  to  the  Weight  of  many 
Ounces,  and  fometimes  to  feveral  Pounds0,  changing  the  Name  of  Gravel  for 
that  of  the  Stone  in  the  Bladder.  For  while  the  Concrete  remains  in  the  Kid¬ 
ney,  it  is  termed  the  Gravel  or  Stone  in  the  Kidney  ;  which,  when  it  is  of  a 
very  confiderable  Size,  can  be  removed  by  no  Means  whatever,  unlefs  it  ffiould 
occafion  an  Abfcefs  in  the  Loins  :  which  being  opened,  either  naturally,  or  by 
the  Scalpel,  the  Stone  may  be  then  extricated.  This  laft  way  is  termed 
Nephrotomy.  But  there  are  feveral  Methods  for  extradling  the  Stone  in  the 
Bladder  by  Lithotomy,  when  it  is  not  of  an  extraordinary  Size.  Sometimes 
there  is  but  one  Stone  in  the  Bladder,  and  fometimes  more,  to  above  twenty, 
thirty,  or  forty d.  Some  Stones  of  the  Bladder  are  fmooth  and  polifhed  •,  others 
are  rough  and  ftiarp  pointed  :  Some  are  foft  and  friable,  like  Mortar  ;  others 
are  very  hard  and  folid,  like  Pebbles  or  Flint. 

III.  Before  the  Surgeon  proceeds  to  the  Operation,  he  fhould  be  well  fatil- signs  of  the 
fied  of  the  real  Exiftence  of  a  Stone  in  the  Bladder:  becaufe  the  very  fame  bladder"  ht 

a  Prosper  Alpinus,  in  particular,  in  his  Medicina  uEgypt.  p.  104. 

b  See  the  Oath  of  Hippocrates;  and  Celsus,  Lib.  VII.  Cap.  26.  Ascineta,  Lib.  Ill, 

Cap.  45.  Lib.  VI.  Cap.  60. 

c  Inftances  of  which  may  be  feen  in  Greenfield’s  Treatife  of  the  Stone  and  Gravel,  Denys, 
Crellius,  and  others. 

<1  Asin  Greenfield  and  Ruysch,  Obf.  1.  p:  2.  in  both  which  Cafes  there  were  extracted 
forty  two  Stones. 

X  2 
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Symptoms  are  often  occafioned  from  fome  other  Caule,  as  a  Tumor,  Inflam¬ 
mation,  Abfceis,  or  Ulcer  in  the  Bladder,  or  its  Neck.  And  it  would  be  both 
cruel  and  imprudent  to  lubjedt  the  Patient  to  fo  fevere  and  dangerous  an  Ope¬ 
ration,  without  ablolute  Neceflity.  To  perform  the  Operation  on  a  Patient, 
who  has  no  Stone,  would  be  to  ffiew  his  own  Ignorance,  or  an  Intention  to  de¬ 
ceive  the  Patient.  To  be  allured  therefore  of  the  Stone  in  the  Bladder,  the 
Surgeon  fhould  attend  to  the  following  Signs.  Viz.  the  Patient  ufually  feels  a 
Pain,  Heat,  and  Itching  in  that  part  of  the  Bladder  where  the  Stone  is  lodged. 
Sometimes  it  is  with  great  Pain  and  Difficulty  that  he  diicharges  his  Urine  : 
Sometimes  it  drips  involuntarily.  It  is  generally  pale,  turbid,  and  of  a  bad 
Smell,  parting  with  a  mucous  Sediment  at  the  Bottom  ol  the  Veflel,  and  fome- 
times  accompanied  with  a  purulent  Matter,  or  with  Blood,  when  the  Stone  is 
rough  and  ffiarp  pointed.  To  thefe  we  may  add,  that  an  uneafy  Senfation  and 
Itching  is  felt  by  the  Patient  in  all  the  Parts  betwixt  the  Perineum  and  Extremity 
of  the  Gians  Penis.  Upon  which  account,  Boys  afflicted  with  the  Stone,  are 
continually  pulling  their  Praspuce,  as  it  gives  a  little  Eale  to  their  Pain,  fo  that 
their  Penis  becomes  by  that  Means  extended  much  longer  than  ufual.  But  all 
the  Signs  now  mentioned  are  both  uncertain  and  inconltant,  as  all  of  them  may 
arife  equally  from  an  Inflammation,  Ablcels,  Ulcer,  or  Scirrhoflty  in  the  Neck 
of  the  Bladder  or  the  proltate  Gland,  as  alfo  from  too  great  Acrimony  in  the 
Urine,  and  other  Caufes.  There  is  a  ready  Method  of  difcovering  the  Stone, 
more  certain  than  any  of  the  preceding,  ul'ed  formerly  by  the  ancient  Phy- 
ficians,  and  at  prefent  by  itinerant  Lithotomills.  This  is  by  introducing  one. 
or  two  Fingers  into  the  Anus  of  the  Patient,  Handing  or  lying  down  •,  preffing 
the  other  Eland  again!!:  the  Abdomen,  immediately  above  the  Os  Pubis , 
by  which  Means  the  Bladder  may  be  explored  by  the  Fingers  m  Ano j 
from  the  Weight  and  Hardnefs  of  which,  they  certainly  conclude  that  there 
is  a  Stone  in  the  Bladder.  But  even  this  Method,  though  it  be  not  contempti¬ 
ble,  is  by  no  Means  to  be  relied  upon  as  infallible  :  becaufe  we  find  by  Expe¬ 
rience,  that  the  Surgeon  may  be  this  way  deceived,  by  miltaking  a  lcirrhous, 
callous,  or  other  Tumor  in  the  Bladder,  Redtum,  or  Proltate,  for  a 
Stone,  which  appears  to  the  Finger,  in  this  Method  of  fearching,  much  in  the 
fame  Manner.  There  is  therefore  no  other  certain  and  infallible  Method  of 
being  allured  that  there  is  a  Stone  in  the  Bladder,  than  that  of  fearching  with 
the  Catheter :  the  Method  of  palling  which  Inltrument  through  the  Urethra 
into  the  Bladder,  for  this  Purpofe,  we  have  have  before  delcribed  in  Chap, 
CXXXVII.  For  the  Hardnels  or  Refiltance,  and  Collifion  or  Sound,  af¬ 
forded  by  the  meeting  of  the  two  Bodies,  are  a  certain  Proof,  not  only  of  the 
Exiltence  of  a  Stone,  but  alfo  a  pretty  lure  Mark  of  its  Size,  Solidity,  and 
Difpofition  of  its  Surface.  If  the  Catheter  immediately  hits  upon  it,  and  con- 
llantly  touches  it,  it  is  a  Sign  of  a  large  Stone  :  whereas  if  it  be  fome  Time 
before  you  can  touch  the  Calculus  with  the  Catheter,  and  do  not  eafily  meet 
with  it  again,  it  is  a  Sign  of  Smallnefs.  However,  we  are  obliged  to  confels, 
that  even  the  Signs  afforded  by  the  Catheter,  are  fometimes  liable  to  deceive 
us  in  forming  a  Judgment  concerning  the  Stone  in  the  Bladder.  For(i)the 
Hardnefs  or  Refiltance  fometimes  perceived  by  this  Inltrument,  is  not  from  a 
Stone,  but  fome  Excrefcence,  Tumor,  or  Induration,  in  part  of  the  Bladder 
itlelf.  And  then  (2;  a  lfnall  Stone  may  be  concealed  from  the  Catheter  in 

'  fome 


*57 


Sect.  V.  Of  Lithotomy  by  the  Apparatus  Minor. 

fome  Recefs  or  Cell  in  the  Bladder  (lee  Tab.  XXXI.  Fig.  i,  2.)  fo  that  it  can¬ 
not  be  well  touched.  And  laftly  (3)  there  are  Cales,  which  frequently  occur, 
where  the  Catheter  cannot  be  paired  into  the  Bladder,  being  prevented  by  the 
Inflammation,  or  fome  other  Accident.  So  that  the  Surgeon  is  obliged  to 
fearch  by  introducing  his  Finger  in  Ano ,  by  which  Means  the  Size  ot  the  fo¬ 
reign  Body  may  be  alfo  pretty  well  dil'covered. 

IV.  When  we  are  allured  by  the  Signs  now  mentioned,  that  there  is  a  Stone  Prognofls- 
in  the  Bladder,  fo  large,  that  it  will  not  pals  through  the  Urethra,  but  fatigues 
the  Patient  with  the  moll  grievous  Symptoms  aj  there  is  then  but  one  certain, 
though  a  fevere  Method  of  removing  the  Diforder :  viz.  by  the  Operation 
of  Lithotomy,  all  internal  Means  being  either  ufelefs  or  uncertain.  If  the 
Severity  of  the  Difeafe  therefore  brings  the  Patient  to  a  Refolution  to  un¬ 
dergo  the  Operation,  it  fliould  be  a  Matter  of  the  laft  Importance  with  a  pru¬ 
dent  Surgeon,  to  be  previoufly  fatisfied,  with  regard  to  the  Probability  of  his 
Succefs  or  Mifcarriage  in  the  Operation,  from  the  various  Circumftances  of 
the  Cafe  *,  left  he  fliould  meet  with  unexpected  Death  inftead  of  a  promifed 
Recovery.  For  notwithftanding  we  at  prefent  poflefs  many  Advantages  over 
our  Anceftors  in  this  Operation,  by  new  Improvements  in  Inftruments,  and 
the  Methods  of  ufing  them  ;  the  Operation  of  Lithotomy  is  ftill  very  dange¬ 
rous,  though  the  Patient  does  not  run  fo  great  a  Hazard  of  his  Life,  when  of 
a  good  Habit,  as  formerly.  We  may  obferve,  that  it  is  a  great  Difadvantage 
to  the  Patient  to  have  a  Stone  that  is  very  large,  and  rough  furfaced,  or  fharp 
pointed.  Such  is  the  Size,  fometimes,  of  the  Stone  in  the  Bladder,  that  we 
are  allured  by  many  Inftances,  that  it  could  by  no  Means  be  extracted  in  the 
Operation b .  A  Stone  of  a  moderate,  or  even  a  large  Size,  with  a  ftnooth 
Surface,  may  be  extracted  with  a  great  deal  more  Eafe,  than  one  that  is  very 
imall,  as  it  is  a  Difficulty  to  lay  hold  of  the  laft.  The  Stone  in  the  Bladder  is 
ufually  larger  or  fmaller,  in  proportion  as  it  has  continued  there  a  longer  or  ffiort- 
er  time ;  increaftng  gradually,  by  fmall  and  rough  Grains  of  faline  and  earthy 
Matter,  or  by  fmooth  Lamellae,  or  Coats,  over  each  other,  like  an  Onion. 

Such  therefore  do  not  confult  the  Advantage  of  themfelves,  or  others,  who 
endeavour  to  delay  and  put  oft  the  Operation  ;  elpecially  when  the  Stone  ap¬ 
pears  already  to  be  lufficiently  large  :  for  by  fuch  Delays  the  Stone  enlarges, 
fo  as  to  render  the  Operation  much  more  dangerous  and  difficult.  When  a 
Patient  has  been  worn  out  by  the  Stone,  or  fome  other  Diforder,  then  alfo  the 
Operation  is  not  very  likely  to  lucceed.  The  Patient  may  perhaps  die  in  the 
Operation.  Laftly,  the  more  Strength  and  better  Habit  the  Patient  has,  and 
the  fmoother-lurfaced,  and  more  moderate  fized  are  Stones,  though  leveral 
in  Number  j  the  greater  ProfpeCt  there  is  of  a  ready  and  happy  Cure  by 
the  Operation.  With  refpeCt  to  the  Age  of  the  Patient,  though  Cels  us  is  of 
Opinion  that  none  fliould  be  undertaken  before  the  ninth  or  after  the  four¬ 
teenth  ;  many  famous  Phyficians  maintain  the  contrary  :  and  they  have  Ex- 

*  If  the  Patient  be  not  troubled  with  any  violent  Symptoms  from  the  Stone*  he  may  by  palliating 
Medicines,  often  retain  it  as  long  as  he  lives,  without  much  Injury ;  asmaybefeen  in  Rossetus, 
Wedelii  Dijf.  deLithot.  &  Epbem.  Nat.  Cur.  Cent.  IX.  Obf.  2. 

b  Thus  the  celebrated  Archiater  and  Profefl'or  Borichius  died  in  the  Operation,  becaufe  the 
Stone  could  not  be  extra&ed,  it  was  fo  large.  See  his  Life  in  Confpedt.  Scriptor.  Cbemic . 
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perience  on  their  fide.  I  my  felf  have  cut  very  young  Children,  and  par¬ 
ticularly  one  of  two  Years  and  a  half,  with  fuceefs.  I  likewife  fucceeded 
in  a  young  Man  of  Nineteen,  whom  I  cut  in  the  Year  1745.  Nay  it 
has  been  pra&ifed  happily  even  upon  antient  Patients,  of  a  good  Habit 
and  Conftitution ;  as  tEgineta,  Schacchus  and  others  affure  us. 
Prerequifites  V.  When  the  Operation  is  therefore  refolved  upon,  after  duly  weighing  all 
to  the  Ope- the  forementioned  Circumftances ;  there  are  then  three  Things  neceffary  to  be 
confidered  by  the  prudent  Surgeon.  (1)  What  is  to  be  done  before  the 
Operation  is  undertaken  or  begun,  (2)  what  is  neceffary  to  be  done  in  the  Ope¬ 
ration  itfelf;  and  laftly,  (3)  what  after  the  Operation  is  concluded.  Before 
the  Operation  is  begun,  he  fhould  judicioufly  determine  (1)  which  of  the  Me¬ 
thods  is  to  be  ufed,  as  there  are  feveral ;  and  (2)  fix  a  convenient  Time  for  the 
Operation  *,  before  which  he  fhould  (3)  prepare  the  Patient  by  a  proper  Regi¬ 
men,  or  Medicines  :  (4)  he  muft  provide  the  neceffary  Apparatus  of  Inftru- 
ments  •,  and  laftly  (5)  he  is  to  difpofe  and  fecure  the  Patient  in  a  proper  Pofture 
for  his  Work. 

The  feveral  VI.  Firft,  with  regard  to  the  Method  of  operating  to  be  chofen  by  the  Sur- 
Lithot°om  °fgeon,  it  is  to  be  obferved,  that  there  are  chiefly  four  Ways  of  performing  Li- 
diitingui/hed  thotomy,  for  the  Stone  in  the  Bladder.  The  firft  and  moft  ancient  is,  from 
the  few  Inftruments  employed,  diftinguifhed  by  the  Title  of  Apparatus  Minor . 
And  as  this  Method  has  been  received  and  approved  of  by  Celsus,  and  Guido 
Cauliaco;  it  is  by  fome  denominated  Methodus  Celftana ,  vel  Guidoniana. 
The  l'econd  Method  of  Lithotomy  is,  from  the  Number  of  Inftruments  ufed 
therein,  termed  Apparatus  Magnus ^  or  Marianus’s  Method.  If  we  refpedt 
the  Date  of  them,  the  firft  is  by  fome  termed  the  Old ,  and  the  fecond  the  new 
Method  \  as  having  been  contrived  within  thefe  two  Centuries  :  Whereas  the 
old  Method  has  been  extant  for  above  two  thoufand  Years.  The  third  Me¬ 
thod  of  performing  Lithotomy  is  termed  Apparatus  altus ,  or,  fometimes, 
Sehiio  Hypogajlrica.  In  this  the  Incifion  is  made  in  the  lower  Part  of  the 
Abdomen,  in  the  anterior  Side  of  the  Bladder,  immediately  above  theOj  Pubis: 
whereas  in  all  the  other  Methods,  the  Incifion  is  made  in  Perinao ,  betwixt  the 
Anus  and  Scrotum.  This  third  Method  is  alfo,  by  fome,  denominated  Fran - 
conica ,  from  Peter  Francus,  who  prabtifing  it  on  an  emergent  Occafion, 
is  faid  to  be  the  firft  Author  of  it,  though  he  afterwards  difluaded  from  the 
Ufe  of  it.  The  fourth  and  laft  Method  of  cutting  for  the  Stone,  which  is  alfo 
the  moft  Modern,  having  been  invented  towards  the  End  of  the  laft  Century, 
is  termed  the  lateral  Operation ,  or  Methodus  fratris  Jacobi ,  as  being  invented 
by  a  French  Monk  named  Frere  Jackies,  who  firft  prabtifed  it  with  Appriz¬ 
ing  Succefs,  and  great  Applaufe.  It  is  alfo  (but  feldom)  termed  Raw’s 
Method.  We  fhall  treat  of  each  of  thefe  Methods  in  their  diftinbt  Chapters 
following,  but  l  have  not  had  Opportunity  of  experiencing  all  of  them  in  my 
own  Practice. 

convenient  VII.  We  before  obferved  that  a  convenient  Time  fhould  be  fixed  for  per- 
for  perform-  forming  the  Operation  of  Lithotomy  ;  which  may  vary  according  to  Choice 
ton>Llth°"  or  Necdfity.  It  is  to  be  obferved,  that  the  Operation  may  be  performed  at 
any  Sealon  of  the  Year  with  us  in  Germany :  for  in  the  Summer  Time  the  Air 
is  more  temperate  or  lefs  hot  than  in  other  Countries,  and  in  Winter,  the  Cold- 
:  1  nefs 
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nefs  of  the  Air  may  be  removed  and  moderated  at  Pleafure  by  our  Stoves. 

Though  it  muft  be  confeffed  that  Spring  and  Autumn  feern  to  be  more  favour¬ 
able  for  the  Operation  than  other  Seafons  :  So  that  when  there  is  no  urgent 
Neceflity,  the  Cafe  may  be  deferred  until  then.  But  it  would  be  bafe  in  a  Sur¬ 
geon  to  negleCt  the  Patient  on  this  account,  when  there  is  a  real  Neceffity  for 
his  performing  the  Operation  before  ;  the  Patient  being  all  the  while  tor¬ 
mented,  and  perhaps  loft,  for  want  of  Help,  of  which  we  have  had  many 
Instances. 

VIII.  With  regard  to  the  Method  of  preparing  the  Patient  for  the  Opera- Method  of 
tion,  he  fhould  be  directed  to  live  on  a  fpare  Diet  for  feveral  Daysa ;  and  if  he^pp^nt< 
be  an  Adult,  of  a  full  Habit,  he  fhould  be  bled,  which  may  be  omitted  in 

Boys :  though  in  both,  the  Body  is  to  be  kept  open  with  laxative  Medicines. 

The  Evening  before  the  Operation,  or  the  Morning  of  the  fame  Day,  a  purg¬ 
ing  Glyfter  fhould  be  adminiftered  to  the  Patient  j  that  he  may  not  foul  and 
oblcure  the  Surgeon’s  Work  with  his  Fasces,  which  are  generally  difcharged  in 
cutting:  On  the  contrary,  if  the  Patient  be  weak,  and  low,  he  fhould  be  fup- 
ported  by  a  nourifhing  Diet,  and  proper  Medicines.  Three  or  four  Hours 
before  the  Operation,  it  may  not  be  amils  to  give  him,  according  to  the  French 
Cuftom,  fome  ftrong  Broth,  or  a  Couple  of  Eggs  poached  foft,  to  be  drank 
in  fome  Wine  ♦,  or  if  he  be  a  Child,  one  Egg  may  fuffice.  And  laftly,  it  may 
be  proper  to  fhave  off  the  Hair,  if  there  is  any,  in  Perinao. 

IX.  The  Apparatus  of  Inftruments,  Bandage,  and  Dreffmg,  for  the  Opera-  The  APpa- 
tion  of  Lithotomy,  varies  according  to  the  feveral  particular  Methods  of  per-  ^uments0" 
forming  it  *,  each  of  which  we  fhall  defcribe  in  their  proper  Places.  But  here  and  Dref- 
we  fhall  only  confider  what  is  neceffary  for  the  Apparatus  Minor.  Such  as  thefins* 
particular  kind  of  Biftory  or  Scalpel,  exhibited  in  Tab.  XXVII.  Fig.  8.  or  a 
Razor  inftead  of  it  j  which,  together  with  the  Hook  (Fig.  io.)  or  a  Pair  of 
Plyers,  will  be  fufficient  for  the  Purpofe.  But  from  Schacchus’s  Time,  who 

wrote  in  the  Year  159 6,  the  more  experienced  Surgeons  admit  the  Forceps  into* 
their  Apparatus  :  which  they  always  have  in  Readinefs,  in  Cafe  the  Hook  and 
Fingers  are  not  fufficient  for  the  Extraction.  And  indeed  this  Addition  is  a 
great  Improvement  of  the  antient  Method.  For  the  Dreffmg,  the  T  Bandage 
fhould  be  at  Hand,  to  be  applied  in  the  Manner  reprefented  in  Tab.  XXXVIII. 

Fig  1 6.  or  Tab.  II.  Fig.  h.  To  this  may  be  added  a  thick  and  fquare  Com- 
prefs,  of  about  four  Fingers  breadth,  fome  fcraped  Lint  and  ftyptic  Powder, 
or  rather  highly  rectified  Sp.  Vini ,  which  is  much  better  for  flopping  the  bleed¬ 
ing,  when  exceffive.  On  the  fame  Account  it  may  be  alfo  neceffary  to  have 
fome  crooked  Needles  and  Thread,  in  Readinefs  for  taking  up  the  larger  Veffels, 
which  may  happen  to  be  divided. 

X.  We  have  endeavoured  to  reprefent  the  moft  proper  Pofture,  for  the  Pa-  Pofture  of- 
tient  to  be  fecured  in  for  this  Operation,  when  an  Adult,  in  Tab.-  XXIX.  Fig. 

5.  As  likewife  Fig.  9.  and  10.  of  the  fame  Plate  :  in  the  firft  of  which  Fi¬ 
gures  is  reprefented  the  Situation  of  an  adult  Patient  for  Lithotomy,  according 
to  Alghish,  a  little  different  from  the  Method  of  Tolet  :  in  the  laft  is 

a  Celsus  recommends  to  the  Patient  a  wholefome  and  thin  Diet  for  fome  Days  preceding  the 
Operation :  and  that  he  fhould  exercife  himfelf  frequently  with  moderate  Walking,  to  facilitate  the 
Stone’s  Defcentinto  the  Neck  of  the  Bladder. 
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exhibited  one  of  the  open  Ligatures,  with  which  Raw  ufed  to  fatten  the  Pa¬ 
tient’s  Hands  and  Arms  together.  The  Pofture  of  the  Patient  is  defcribed  more 
at  large  in  the  fourth  Number  of  the  enluing  Chapter.  But  if  a  Child  is  to  be 
cut  for  the  Stone  by  this  Method,  he  is  to  be  tied  in  the  Pofture  juft  referred  to, 
or  fecured  in  the  fame  Manner  by  two  Affiftants,  the  ftrongeft  of  which  fhould 
be  feated  on  a  high  Chair,  holding  upon  his  Knees  a  Pillow  or  Cufhion,  covered 
with  a  Linen  Cloth  three  or  four  Times  double,  hanging  over  his  Knees  down 
to  his  Feet.  Upon  this  Pillow  the  young  Patient  is  to  be  feated,  and  fecured, 
as  we  have  reprelented  in  ’Tab.  XXVIII.  Fig.  i.  from  Tolet.  The  Lad  thus 
placed,  if  he  be  ftrong,  another  Affiftant  may  hold  his  Arms,  fo  that  he  cannot 
move:  Or  if  he  be  of  a  lufty  Stature,  or  fourteen  Years  of  Age,  he  may  then 
be  placed  in  the  Pofture  before  reprelented  in  Fab.  XXIX.  Fig.  5.  which  is  the 
feventh  Table  of  Tolet. 

XI.  The  Lad  being  thus  moft  commodioully  placed,  the  Surgeon  then 
proceeds  to  perform  the  Operation  *,  which  in  the  old  Method  of  Lithotomy 
by  the  Apparatus  Minor ,  is  done  in  the  following  Manner.  Firft,  the  Surgeon 
dips  the  Fore-finger  a  of  his  left  Hand  in  Oil,  and  then  introduces  it  into  the  Anus 
of  the  Patient,  rightly  difpofed  and  prepared,  prefling  it  forwards  towards  the  Os 
Pubis-,  while  with  his  right  Hand  he  preffes  backward  upon  the  lower  Part  of  the 
Abdomen,  on  the  Bladder,  immediately  above  the  Os  Pubis.  Having  felt  the 
Stone,  he  thrufts  it  to  the  left  Side  of  the  Perineum  near  the  Anus,  and  there 
holds  it  in  his  Fingers  in  l'uch  a  Manner  that  it  forms  a  vifible  Tumor  in 
Perinuo.  (See  Fab.  XXIX.  Fig.  3.  A)  This  done,  he  makes  an  Incifion 
upon  the  moft  prominent  Part  of  the  Tumor  in  Perinao,  with  the  Scalpel  or 
Biftory  held  in  his  right  Hand,  cutting  down  fucceflively  through  the  Integu¬ 
ments  upon  the  Calculus  ;  and  enlarging  the  Wound  longitudinally,  he  at  laft 
divides  the  Bladder  itfelf,  in  the  fame  Direction,  (BB)  fufficient  for  the  Extra¬ 
ction  of  the  Stone.  It  is  neceflary  that  the  intervening  Parts  betwixt  the  Knife 
and  Calculus  be  cleanly  divided,  without  leaving  any  Adhefions  ;  left  the  Ex¬ 
traction  of  the  Stone  fhould  be  by  that  Means  hindered,  as  it  otherwife  would 
be,  efpecially  when  a  rough  one  :  as  alfo  to  avoid  giving  the  Patient  more 
than  neceflary  Pain,  and  prevent  a  confequent  Inflammation,  from  lacerating 
and  contufing  the  nervous  Parts.  The  Bladder  thus  divided,  and  the  Knife 
laid  afide  or  given  to  the  Afliftants  •,  if  the  Stone  be  fmall,  it  may  be  thruft  out 
at  the  Wound  by  the  Fingers  in  Ano  :  or  if  it  be  large  and  rough,  its  Extraction 
may  be  efleCted,  partly  by  the  Preflfure  of  the  Fingers  in  Ano,  and  partly  by 
applying  the  Hook  B.  See  Fig.  6.  Fab.  XXIX.  But  if  the  Stone  fhould 
Aide  back  again  into  the  Bladder,  or  ftick  faft  in  the  Wound,  it  may  be  then 
drawn  out  by  the  Forceps. 

XII.  When  the  Stone  has  been  thus  extracted,  it  will  be  neceflary  to  intro¬ 
duce  the  Finger,  a  Catheter,  or  Probe  into  the  Bladder  (Fab.  XXVII.  Fig.  11.) 
in  order  to  make  a  diligent  Search,  whether  there  are  any  other  of  thofe  Con- 

a  In  Celsus’s  Method,  the  Surgeon  introduces  two  Fingers  into  the  Anus.  v^Egineta  was 
the  firft,  who  diredls  the  Ufe  of  the  Fore-finger  only  ;  and  that  very  properly,  efpecially  in  very 
young  Patients,  to  prevent  any  Injury  of  the  Inteftine.  L.  VII.  C.  60.  He  maintains  likewife 
that  this  Operation  may  be  performed  on  Adults  as  well  as  Children  ;  and,  inftead  of  the  lunated 
Wound  of  Celsus,  he  recommends  an  oblique  Incifion  which  is  much  eafier. 

cretionj 
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cretions  yet  remaining  in  that  Receptacle.  For  it  is  very  frequent  to  find  other 
Stones  in  the  Bladder,  when  that  extracted  is  of  a  fmooth  and  polifhed  Sur¬ 
face,  or  when  the  Stone  is  broke  in  the  Extraction.  If  there  be  any  remaining, 
they  fhould  be  therefore  carefully  extracted  by  the  Fingers,  a  Hook,  For¬ 
ceps,  or  Pliers,  for  this  Purpofe  ;  and  when  all  is  found  clear,  the  Opera¬ 
tion  is  concluded,  and  the  Patient  put  to  Bed.  But  for  the  fubfequent  Dref- 
fing.  Regimen,  and  future  Treatment  of  the  Wound  ;  they  may  be  managed 
according  to  the  Directions  we  fhall  give  in  explaining  the  modern  Method  of 
Lithotomy,  by  the  Apparatus  Magnus ,  in  the  next  Chapter. 

XIII.  It  is  to  be  obferved  that  this  ancient  Method  of  Lithotomy,  which  Our  judg- 
we  have  been  now  explaining,  being  very  fimple  in  itfelf,  is  chiefly  praCtifed 
by  Mountebanks  and  ignorant  Operators  ;  being  quite  laid  afide  by  all  our 
modern  and  fkilful  Phyficians  and  Surgeons,  who  have  more  dexterous  and 
fuccefsful  Methods  of  cutting.  However,  I  think  this  Method  not  only  very 
practicable  in  Boys  from  ten  to  fourteen  Years  of  Age,  which  is  the  Time  li¬ 
mited  by  Celsus  and  Albucasis  for  this  way  of  operating,  but  alfo  in 
younger  Patients,  and  even  in  Adults,  efpecially  of  a  fhort  Stature  or  lean 
Habit  of  Body  ;  becaufe  in  them  there  is  no  great  Difficulty  in  bringing  the 
Stone  to  its  proper  Place  in  Perinao.  And  the  Simplicity  of  the  Method  is  ra¬ 
ther  a  Recommendation  than  a  Difparagement  of  it  to  us :  efpecially  as  it  has 
been  fo  long  praCtifed,  with  very  good  Succefs,  in  young  Subjects,  not  only  for 
many  Ages  paft  by  our  Anceftors,  but  alfo  by  feveral,  in  our  modern  or  prefent 
PraCtice ;  and  I  myfelf  and  others  have  performed  great  Cures  by  it,  in  Adults, 
and  even  in  fome  that  were  advanced  in  Years.  See  N°.  4.  of  this  Chapter. 

For  it  has  certainly  this  Advantage  over  the  Apparatus  Magnus  of  Mari  anus, 
and  the  lateral  Operation  of  Raw  and  James,  that  it  can  be  performed  with  the 
feweft  Inftruments,  and  often  with  nothing  more  than  the  Knife.  In  this  way 
too  the  Urethra  is  not  injured  by  palling  the  Catheter,  nor  the  Bladder  pinched 
by  the  Ufe  of  the  Forceps  or  Plyers ;  whereas  they  are  often  very  much  hurt 
and  lacerated  by  the  Inftruments  ufedin  the  other  Methods.  The  Stone  is  alfo 
readily  found,  and  more  eafily  and  fpeedily  extracted  than  in  the  Operation  of 
Marianus,  and  the  lateral  Method  of  Lithotomy,  in  which  the  Stone  fome- 
times  cannot  be  found  by  the  moft  expert  Matters.  To  which  we  may  add, 
that  in  this  way  the  Stone  ferves  as  a  Guide  and  Foundation  for  the  Surgeon  to 
cut  upon  ;  and  was  what  gave  Birth  to  the  lateral  Operation  now  in  Vogue. 

For  Celsus  tells  us  (Lib.  VII.  Cap.  2 6.)  that  the  Wound  is  to  be  made  in  the 
Integuments  near  the  Anus,  down  to  the  Neck  of  the  Bladder.  And  Albu¬ 
casis  fays  the  Stone  is  to  be  protruded  to  the  Bottom  of  the  Os  Ifchium ,  where 
the  Incifion  is  to  be  afterwards  made.  I  have  therefore  praCtifed  this  Method  of 
operating,  with  Succefs,  on  young  Subjects  for  many  Years  paft;  and  at  Times 
ftill  continue  to  do  the  fame  now.  Alfo  the  experienced  Marianus  would  per- 
fuade  us  ftill  to  ufe  this  Method  in  Children,  upon  many  Accounts,  in  his  Italian 
Treatife  of  the  principal  Operations  in  Surgery.  This  Operation  is  alfo  moft  e- 
ligible  in  fome  Cafes  for  Adults:  as  when  the  Urine  is  fupprefied  by  a  Calculus 
flicking  in  the  Neck  of  the  Bladder,  where  it  may  be  perceived,  forming  a 
Tumor  in  Perinao ,  and  can  be  neither  dilcharged  by  Medicines,  nor  fafely 
repelled  by  the  Catheter.  (See  Chap.  CXXXIX.  preceding.)  It  may  be  alfo 
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allowed  of  in  fome  other  Cafes,  where  the  Stone  gravitates  towards  the  Peri - 
nauniy  forming  a  Tumor,  in  which  it  may  be  fenfibly  perceived.  Otherwife 
the  Apparatus  Minor  is  allowed,  even  by  Celsus  and  Albucasis,  its  ancient 
Patrons,  to  be  not  without  Danger  in  Adults  ;  and  efpecially  in  thole  of  high 
Stature  ;  becaufe  in  them  there  is  great  Difficulty  in  bringing  the  Stone  to  its 
proper  Place  in  Perinao. 

XIV.  Daftly,  as  there  are  many  Cafes  in  which  a  Stone  in  the  Kidney  can 
by  no  Means  be  refolved  or  removed  by  Medicines,  and  the  Patient  being 
continually  in  the  moft  extreme  Torture,  is  deftrous  by  any  Means  to  be  freed  ; 
it  may  not  be  inconfiftent  with  our  Defign  in  this  Place,  to  refolve  the  Queftion, 
whether  a  Stone  in  the  Kidney  may  not  be  cut  out  in  fuch  a  Cafe.  This  is  a 
Subject  feidom  treated  of  in  Books  of  Surgery  ;  and  which  I  chufe  to  treat  of  in 
this  Place,  as  the  Operation  may  be  performed  by  the  Apparatus  Minor ,  either 
with  the  Scalpel  alone,  or  with  the  Hook  and  Forceps.  The  generality  of  thole 
who  have  laid  any  Thing  upon  the  Subject- in  their  Writings,  think  it  a  Propofal 
too  dangerous  to  be  practicable,  and  therefore  treat  it  with  NegleCt :  when  at  the 
fame  Time  there  are  extant  many  Arguments,  both  from  Reafon  and  Experience, 
which  recommend  fuch  a  Practice  to  be  abibiutely  neceffary,  efpecially  under  par¬ 
ticular  Circumftances.  For  we  have  many  Instances  of  Patients  who  have  been 
freed  from  the  Stone  in  the  Kidney,  by  a  Wound  in  that  Part,  received  acci¬ 
dentally  in  the  Back3;  and  that  in  fome  Cafes  without  any  dangerous  Symptoms. 
Among  other  Inftances  which  have  come  under  my  own  Obfervation,  I  ffiall 
only  mention  a  late  one,  of  a  Man  who  was  wounded  by  another  with  a  Knife, 
upon  the  Region  of  the  right  Kidney,  in  his  Back,  in  the  Year  1735,  in  fuch 
a  Manner  that  Blood,  and  bloody  Urine,  was  voided  in  great  Plenty  forfeveral 
Days  through  the  Wound,  and  through  the  Urethra:  but  after  he  was  tranf- 
mitced  to  my  Care  at  Helmftadt ,  he  was  happily  cured  within  the  Space  of 
four  Weeks.  It  is  therefore  moft  certain,  that  Wounds  of  the  Kidneys  are 
not  always  mortal,  as  fome  have  imagined,  but  frequently  curable ;  efpecially 
thofe  inflidted  on  the  Back,  without  penetrating  into  the  Cavity  of  the  Abdo¬ 
men.  And  Hippocrates13,  though  he  interdicts  his  Pupils  from  performing 
the  Operation  of  Lithotomy,  does  yet  direCt  them,  in  treating  of  Diforders 
m  the  Kidneys,  to  make  an  Opening  where  they  are  elevated  and  tumified ;  that 
after  extracting  the  Gravel ,  and  dif charging  the  Matter ,  they  may  be  healed  with 
Diuretics.  For  by  J'uch  an  Opening  or  Incifton  there  may  be  hopes  of  a  Recovery  ; 
otherwife  the  Patient  is  a  dead  Subject.  And  in  the  lame  Book  (Cap.  XVI. 
tit.  S.)  he  fays.  When  there  is  a  Suppuration  of  the  Kidney ,  and  it  forms  a 
T imor  near  the  Spine ;  in  that  Cafe  a  deep  Incifton  is  to  be  made  upon  the  Humor 
near  the  Kidney,  or  (as  he  lays  in  another  Place,  Cap.  XVIII.  tit.  17.)  into  the 
Kidney  itfelf.  From  whence  it  appears,  that  he  did  not  think  an  Incifton  in  this 
Part  fo  greatly  to  be  feared,  as  a  Wound  in  the  Bladder.  Rossetus  alfo,  and 
the  accurate  Anatomift  Riolan,  and  others,  are  induced,  by  many  Reafons, 
to  think  that  Nephrotomy  may  be  often  praCti fed  with  Succefs  ;  if  the  Incifton 
be  made  in  that  part  where  the  Calculus  is  perceptible,  taking  care  to  avoid 

a  Many  of  which  are  col  I  e  dec!  by  Wkdhltus  in  Differ  tat.  de  Litbotomia ,  fence  1714.  See  alfo 
Scuenck.  Qbfei*uat.  and  Bohn,  de  njuln. lethal,  p.  157. 

b  Lib.  de  Intern.  Affedi.  Cap.  XV.  Tit.  19. 
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wounding  the  emulgent  Artery,  Vein,  or  the  Ureter,  and  to  prevent  the 
Wound  from  penetrating  into  the  Cavity  of  the  Abdomen.  But  Nothing  can 
be  more  reafonable  than  to  perform  Nephrotomy,  when  we  are  directed  to  it  by 
Nature,  pointing  out  the  Place,  by  a  Tumor  and  Abfcefs  formed  in  the  Loins 
from  a  Calculus  in  the  Pelvis  or  Kidney.  In  fuch  a  Cale  we  are  alfo  happened 
by  the  Advice  and  Authority  of  Schenckius,  Wedelius,  and  Meekren  ; 
together  with  Lavaterus,  formerly  an  eminent  Phyfician  and  Surgeon  of  Hel¬ 
vetia ,  with  whom  I  amicably  cohabited  for  fome  Time,  in  the  Year  1710,  he 
then  praCtifmg  Surgery  at  London  with  great  Applaufe.  He  at  that  Time  told 
me  that  he  had  not  only  performed  this  Operation  with  Succefs  in  the  above- 
mentioned  Cafe,  but  had  alfo  publickly  declared  (in  the  laft  Page  but  one  of  a 
Treatife  publifhed  in  the  Year  1708,  at  Utrecht  on  the  Rhine,  de  Atriteis  C? 
Hypojfpadiceis )  “  I  perform  the  Operation  of  Nephrotomy,  on  either  of  the 
“  Kidneys,  when  Nature  directs  to  that  Practice  by  forming  an  Abfcefs.” 

There  is  therefore  no  apparent  Reafon  why  this  Operation  fhould  be  condemned, 
under  the  forementioned  Circumftances,  as  it  is  by  a  great  many.  I  fhould 
rather  advile,  according  to  my  own  PraCtice,  never  to  omit  Nephrotomy, 
when  Nature  thus  points  out  the  Road  to  it:  fince  the  Life  of  the  Patient  may 
be  frequently  not  only  this  way  preferved,  but  alfo  freed  from  the  Torture  and 
excruciating  Pains  excited  by  the  Calculus,  which  may  be  thus  freely  extracted 
by  the  Fingers,  a  Hook,  or  a  Pair  of  Plyers.  For  more  on  this  SubjeCt  conlult 
Font  anus,  exempl.  42.  fol.  117.  Hildanus,  Cent.  IV.  Ohf  44.  Tul- 
pi  us,  Lib.  IV.  Obf.  28. 


CHAP.  CXLI. 

Of  Lithotomy  by  the  Apparatus  Major. 

I.  ROM  the  preceding  Account  of  Lithotomy  by  the  Apparatus  Tbe  R,are„ 
Minor ,  it  appears  to  be  practicable  with  Eafe  and  Expedition.  But  of  its  inven- 
there  are  many  Cafes,  efpecially  in  Adults,  as  Marianus  and  Hildanus  t‘on' 
have  rightly  obferved,  where  that  Method  would  be  both  dangerous  in  its 
Confequences,  and  difficult  in  the  Performance,  or  even  impracticable.  For 
when  the  Stone  is  unequal  and  rough-furfaced,  (which  is  often  the  Cafe,  and  is 
fometimes  judged  to  be  fo  from  the  Frequency  of  bloody  Urine,  and  the  molt 
painful  Senfations  ;  and  fometimes  by  introducing  the  Fingers  into  the  ReCtum, 
or  the  Catheter  into  the  Bladder)  the  Patient  is  not  only  tortured  with  extreme 
Pain  by  forcing  it  to  the  Side  of  the  Perineum  in  the  Operation  ;  but  the 
Roughnefs  of  it  will  alfo  frequently  occafion  a  violent  Inflammation  and 
confequent  Gangrene.  The  inequality  of  the  Stone  alfo  frequently  caufes  the 
Incifion  upon  it  to  be  fo  uneven  as  to  render  its  Extraction  thereby  difficult;  fo 
that  many  bad  Confequences  muff  necefiarily  follow.  To  which  may  be  added, 
that  the  Surgeon  is  fometimes  liable  to  hurt  the  ReCtum,  or  his  own  fingers3; 

a  Though  this  Accident  fometimes  happens  to  an  imprudent  and  carelefs  Surgeon,  it  may  be  ge¬ 
nerally  avoided  by  the  more  dextrous  and  expert. 

Y  2  whence 
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whence  it  will  be  very  difficult  to  fuftain  and  feel  the  Stone,  fo  as  to  cut  upon  it. 
If  the  Patient  alfo  be  large  and  corpulent,  the  Magnitude  of  the  Bladder  and 
its  Diftance  from  the  Anus  may  render  it  difficult  to  protrude  the  Stone  to  the 
Side  of  the  Perineum  :  and  it  will  be  Hill  much  more  difficult  to  retain  it  firm 
in  that  Situation,  becaufe  of  the  Slipperinefs  of  the  Bladder  and  ReCtum.  To 
which  if  we  add  the  Smoothnefs  of  the  Stone’s  Surface,  and  the  aptnefs  of  the 
Surgeon’s  Finger  to  be  cramped,  or  to  be  tired,  and  incapable  of  holding  out, 
it  will  evidently  appear  that  this  Method  of  Lithotomy  mull  be  in  many  Cafes 
both  hazardous  and  impracticable.  Not  to  infill  upon  the  Poffibility  and  Dan¬ 
ger  of  wounding  one  of  the  veficul <e  Seminales ,  on  the  left  Side,  fo  as  to  impair  in 
a  great  Meafure  the  Patient’s  fufficiency  for  Procreation.  Thefe  and  other  In¬ 
conveniences,  efpecially  that  the  Apparatus  Minor  is  only  practicable  in  Infants, 
and  that  Adults  of  a  larger  Size  could  not  conveniently  be  cured  by  it,  has  in¬ 
duced  the  Surgeons  of  the  fixteenth  Century,  about  the  Year  1520,  to  invent 
another  Method  of  cutting  for  the  Stone,  with  new  Inltruments  ;  which  was 
then,  and  has  fince  continued  to  be  pra&ifed  with  great  Succefs.  .  Infomuch  that 
the  molt  expert  Surgeons,  efpecially  thofe  of  France ,  have  generally  preferred  it 
to  the  more  fimple  and  ancient  Method,  by  the  Apparatus  Minor  •,  except,  as 
we  before  intimated,  when  the  Calculus  is  lodged  in  the  Perineum,  or  flicks  fall 
in  the  Neck  of  the  Bladder  or  pofterior  Part  of  the  Urethra,  fo  that  it  can 
neither  be  repelled  back  again,  nor  difcharged  forward.  The  Invention  of  this 
new  Method  of  Lithotomy  by  the  Apparatus  Major ,  is  afcribed  to  a  celebrated 
Italian  Phyfician  of  Cremona ,  Franciscus  de  Romanis,  vel  Romano. 
Whofe  Method  was  afterwards  improved  and  publifhed  by  one  of  his  Scho¬ 
lars,  Marianus  Sanctus,  inaTreatife  of  a  barbarous  Stile  de  Lapide  vefic# 
per  incifionem  extrahendo.  Venet.  8V0.  1535.  and  afterwards  at  Paris,  4t0 .  1540. 
Since  when  it  has  been  denominated,  from  its  Improver  and  firft  Defcri- 
ber,  Marianus’s  Method  of  Lithotomy ;  and  from  the  larger  Number 
of  Inllruments  ufed  in  it,  the  Apparatus  Magnus ,  or  Major.  But  of  late, 
fince  we  have  had  other  Methods  introduced,  it  has  been  termed  the  vulgar  or 
old  Method. 

The  occa-  II.  The  firft  Invention  of  this  Method  feems  to  me  to  have  arofe  from  an 

anting  This  Obfervation,  how  eafily  large  Stones  are  frequently  voided  from  Women,  ei- 

Mechod.  ther  naturally,  without  any  Affiftance,  or  by  Art  with  an  extracting  Force.  For 
Rom  anus,  its  firft  Author,  confidering  the  Shortnefs  and  great  Dilatability  of 
the  Urethra  in  Women,  giving  an  eafy  Paftage  to  a  Stone,  either  fpontaneouf- 
ly,  or  with  the  Help  of  Inllruments,  imagined  that  if  an  Opening  was  made 
into  the  Urethra  of  Men,  near  the  Bladder,  fo  as  to  leave  the  intermediate  Part 
ol  it  as  fhort  as  in  Women,  that  then  it  might  be  dilated,  and  the  Stone  ex- 
traded  with  equal  Eafea:  for  to  cut  into  the  Bladder,  was  at  that  Time  efteemed 
mortal,  and  therefore  criminal,  from  the  Authority  of  Hippocrates,  Aph. 
18.  Lib.  VI.  and  Cels  us  Lib.  VI.  Cap.  26.  And  if  we  rightly  confider  the 
Cale,  the  male  SubjeCt  is,  by  this  Operation,  with  regard  to  the  Urethra,  con- 

a  Tho’  M.  Falconet,  a  Phyfician  at  Paris,  in  a  Diflertation  on  the  lateral  Operation,  thinks  it 
was  not  the  Author’s  Intention  to  cut  into  the  Urethra,  but  into  the  Neck  and  Bladder  itfelf.  Which 
Opinion  is  moil  probable,  the  Reader  may  prefently  judge. 


verted 
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verted  into  a  female,  andfo  treated  as  fuch.  For  in  this  Method,  a  longitudi¬ 
nal  Incifion  is  made  in  Perin^o ,  extended  from  the  Scrotum  towards  the  Anus  \ 
which,  as  it  were,  refembles  the  Entrance  of  the  Vagina,  or  at  leaft  ferves  inftead 
of  it  in  the  prefent  Cafe  :  the  Urethra  is  then  opened  in  Perinaeo  from  the  Letter 
D  to  F  or  I,  Tab.  XXIX.  Fig.  1.  So  that  there  remains  but  a  fhort  Part  of 
the  Urethra  intire,  between  the  Lips  of  the  Wound  and  the  Bladder,  as  from  I 
to  L.  like  as  in  Women  :  which  Part  being  fufficiently  dilated  with  proper  In¬ 
ftruments,  the  Stone  may  be  extracted  by  convenient  Hooks  or  Plyers  out  ofr 
the  Bladder.  To  anfwer  this  Intention,  it  was  therefore  necefiary  for  the  In¬ 
ventor  to  contrive  a  Set  of  Inftruments,  by  which  the  whole  might  be  dex- 
troufly  performed.  Accordingly  he  firft  invents  a  grooved  Catheter  to  make  an 
Incifion  fafely  in  the  Urethra  \  afterwards  Directors  .and  Dilators,  to  make  way 
into  the  Bladder ;  and,  laftly,  Forceps  for  the  Extraction  of  the  Stone.  All 
which  were  at  that  Time,  as  appears  from  Mari  anus,  but  very  imperfectly 
and  indifferently  fitted  for  their  Offices,  as  we  ufually  find  in  the  Beginning  of 
almoft  all  Inventions  :  but  in  Procefs  of  Time  they  have  received  various  Im¬ 
provements  and  Advantages,  l'o  that  at  the  prefent  Day  they  feem  to  have  ac¬ 
quired  a  great  degree  of  Perfection.  Though  lome  of  the  Inftruments  employ¬ 
ed  in  the  Apparatus  minor  may  be  alfo  ufed  in  this  Method. 

III.  In  performing  Lithotomy  by  the  Apparatus  major ,  the  following  Inftru-  Nfeceirary 
ments  are  chiefly  necefiary.  Firft,  Catheters,  made  of  Silver  or  Copper,  of  various  ^pf^tarl“3 
Sizes  and  Diameters,  according  to  the  different  Age  and  Make  of  feveral  Pa- ments  for 
tients,  in  order  to  fearch  for,  or  find  out  the  Stone,  as  we  before  directed  in  thisMerhod. 
Chap.  CXXXVII.  §.  III.  See  alfo  our  Explanation  in  Tab.  XXVII.  Fig.  2, 

3,  4,  &  5.  in  treating  of  the  Apparatus  minor.  But  in  this  Apparatus  there  are 
alfo  required  grooved  Catheters  made  of  Steel  of  various  Sizes,  according  to  the 
Age  or  Bulk  of  the  Patient.  See  Tab.  XXVII.  Fig.  12,  13,  14,  15.  To  thefe 
we  may  add  the  Scalpel,  Fig.  8.  or  particular  Kind  of  Knife  for  dividing  the 
Parts  by  Incifion  in  Lithotomy  •,  which,  at  the  Time  of  ufing  it,  fhould  be  wrap¬ 
ped  up  in  Linen  in  the  Manner  reprefented  in  Fig.  9.  leaving  its  Point  only 
uncovered.  Two  enfiform  Directors  or  Conductors,  (Tab.  XXVIII.  Fig.  2.  & 

3.)  one  of  which  has  a  Beak,  marked  A,  and  called  male \  the  other  being  term¬ 
ed  female  B;  and  the  Handles  of  both  are  reprefented  by  the  Letters  CC.  Some 
prefer  the  more  Ample  and  excavated  Conductor  of  Hildanus,  Fig.  4.  term¬ 
ed  a  Gorgeret  a  by  the  French  which  is  approved  of  as  more  commodious  by 
fome,  and  difapproved  of  by  others,  It  will  be  alfo  necefiary  for  the  Lithoto* 
mill  to  be  provided  with  a  peculiar  fort  of  Forceps,  Fig.  5,  6,  7.  of  different 
Sizes  and  Figures,  fome  being  ftraight  at  the  Mouth,  as  Fig.  5.  others  incurvat- 
ed,  as  Fig.  6.  together  with  a  Kind  of  Hook  reprefented  in  Tab.  XXVII.  Fig. 

1  o.  which  is  fmooth  on  the  external  Surface  next  the  Bladder,  but  rough  and 
unequal  on  that  Part,  which  is  to  intercept  the  Stone.  To  this  fhould  be  alfo 
added  a  Kind  of  oblong  Spoon,  Fig.  1 1.  AA.  being  furniffied  with  a  Button  or 
round  Head  B,  to  be  ufed  inftead  of  a  Probe  :  the  Inftrument  is  by  fome  term¬ 
ed  Lapidillum,  and  by  Mari  anus  Verriculum ,  becaule  it  ferves  to  extraCt  the  ■ 
fmall  Fragments  of  Stones  from  the  Bladder.  Laftly,  in  order  to  dilate  the 
Wound,  when  the  Stone  is  exceeding  large,  it  is  the  Practice  of  fome  to  ufe  an 

a  Which  has  been  long  ago  defcribed  and  figured  by  P.  Francus  in  Lib.  de  Herniis. 

*  6  6  Inftrument: 
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Inftrument  called  a  Dilatator.  Of  this  Inftrument  there  are  feveral  kinds-,  but  as 
it  is  feldom  ufed  at  prefent,  I  have  only  exhibited  one  of  them  in  F ab.  XXVIII. 
Fig.  8.a.  The  feveral  Inftruments  now  mentioned  are  by  fome  fixed  in  a  fort 
of  a  Cafe  or  Pouch  hanging  before  ’em,  and  faftened  round  their  Wafte,  as  in 
Fab.  XXIX.  Fig.  9.  lit.  Pi.  Others  place  them  in  a  Difh  full  of  warm  water,  in 
fuch  Order  as  may  be  moft  commodious  for  ufing  them  in  the  Operation  -,  or 
elfe  they  only  dip  the  Inftruments  in  hot  Water  before  they  are  thus  difpofed 
for  Ufe.  It  will  be  alfo  neceflary  to  be  provided  with  a  Sponge  and  warm  Water, 
left  there  fhould  be  occafion  to  clear  away  the  Blood  from  the  Wound,  after 
making  the  Incifion  :  And  the  Surgeon  fhould  be  defended  with  an  Apron  and 
Sleeves  to  keep  his  Clothes  clean.  The  Apparatus  for  dreftingmay  be  the  fame 
as  we  before  directed  for  the  Apparatus  minors  viz.  fcraped  Lint,  the  T  Ban¬ 
dage,  and  a  thick  fquare  Comprefs,  upon  which  may  be  laid  the  Biftory,  or 
Scalpel,  for  the  Operation,  as  in  Fab.  XXIX.  Fig.  9.  Add  to  thefe,  fome  highly 
reftified  Spirit  of  Wine,  or  ftyptic  Powders,  for  reftraining  the  Haemorrhage, 
if  the  Flux  of  Blood  fhould  be  too  confiderable  alfo  fome  fmall  crooked  Nee¬ 
dles  and  Thread,  for  taking  up  the  bleeding  Arteries,  according  to  the  Advice 
of  Mr.  Cheselden  :  and  laftly,  a  Cup  with  Olive-oil,  in  which  fome  of  the 
Inftruments  are  to  be  dipped,  in  order  to  lubricate  them,  and  make  them  pafs 
into  the  Bladder  with  more  Eafe. 

An  Explanation  of  the  Twenty  Seventh  Plate. 

Fig.  1.  R.eprefents  the  Copper  or  Silver  Pipe  called  a  Catheter ,  which  is  chiefly 
ufed  in  Women  for  difcharging  the  Urine  in  a  Suppreflion,  and  to  fearch 
for  the  Stone. 

Fig.  2,  3,  4,  5.  Are  Silver  Catheters  of  various  Sizes,  to  be  applied  for  the 
fame  purpofes  in  male  Subjects,  according  to  the  different  Age  and  Size  of 
the  Patient’s  Body.  The  Letters  A  A  denote  the  Handle  of  the  concealed  Sil¬ 
ver  Wire,  whereby  it  is  to  be  drawn  out  of  the  Cannula,  when  that  may  be 
neceflary  ;  BB  the  two  oblong  Apertures  at  the  Extremity  of  the  Inftrument, 
which  admit  the  Urine  to  be  difcharged  ;  CC  the  Handles  of  the  Cathe¬ 
ters. 

Fig.  6.  Reprefents  a  filver  Catheter  which  is  flexible,  which  is  fometimes  very 
neceflary  and  convenient  to  be  left  in  the  Bladder  and  Urethra  to  difcharge 
the  Urine,  when  another  Catheter  muft  be  introduced  feveral  Times  fuc- 
ceftively,  as  when  the  urinary  Paffage  is  totally  occluded  by  fome  Calculus, 
&c.  in  which  Cafe  the  flexible  Catheter  may  prevent  an  Inflammation  of 
thole  Parts,  by  repeated  Introductions  of  the  other  Inftrument.  The  Let¬ 
ters  A,  B,  C,  denote  tiiefame  here  as  in  the  preceding  Inftrument. 

Fig.  7.  Reprefents  a  Silver  Catheter  of  another  kind,  which  is  without  the  La¬ 
teral  Apertures  ;  having  only  one  opening  at  its  End  marked  A,  which  is 
fhut  by  the  pyriform  Button  marked  B,  which  is  in  a  manner  the  End  of  the 
included  Wire.  If  the  Handle  of  the  Wire  C  beprefied  forwards,  the  Button 
comes  out  in  the  manner  reprelented  by  D  in  the  adjacent  Figure,  by  which 

a  Others  may  be  feen  in  Marianos,  A.ndreas  a  Cruce,  Paret,  P.  Francus,  Tolet, 
Dionis,  Le  Dran,  £$c. 

.  .;  '  * ;  :  1  * -  -•  u '  means 
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means  the  fupprefled  Urine  will  enter  by  the  Mouth  of  the- Catheter,  and  be 
conveyed  out  of  the  Bladder. 

pig.  8.  Is  a  large  Scalpel,  or  Biftory,  opened  and  naked,  fucli  as  hath  been  hi¬ 
therto  moft  in  Ule  for  the  Operation  of  Lithotomy  i  it  is  by  fome  termed 
Lithotomus. 

Fig  9.  Is  the  fame  Inftrument,  furnifhed  with  a  Piece  of  narrow  Linen  wound 
round  it,  in  fuch  a  manner  as  not  to  leave  an  Inch  of  the  Edge  uncover¬ 
ed,  fufficient  to  make  the  Incifion. 

Fig .  10.  Is  the  Hook  which  is  fometimes  necelfary  forextrading  the  Stone  in 
the  ieveral  Methods  of  Lithotomy  •,  it  being  furnifhed  with  fmall  Teeth  in 
its  concave  Part,  for  the  more  firmly  holding  or  retaining  the  Calculus. 

Fig.  11.  A  Steel  Inftrument  having  an  oblong,  but  narrow  Spoon  at  one 
End  ;  and  being  round  at  the  other,  is  alfo  furnifhed  with  a  round  Button, 
which  may  perform  the  Office  of  a  Probe  and  Diredor,  which  is  often 
uled  with  various  Intentions  for  the  Stone  in  the  Bladder  by  the  Lithoto- 
mifts. 

Fig.  12,  13,  14,  &15.  Denote  Steel  and  grooved  Catheters,  which  are  com¬ 
monly  tiled  in  cutting  for  the  Stone  by  the  Apparatus  major ,  that  the  Knife 
may  be  guided  into  the  Groove.  DD  reprelent  their  Plandles,  EF  their 
Grooves. 

Fig.  1 6,  17.  Are  two  Stones  of  an  unufual  Size,  which  I  fuccefsfully  cut  out  of 
a  Sacculus,  or  Hernia,  in  the  Urethra  before  the  Scrotum. 

IV.  The  feveral  necefiary  Inftruments  being  thus  provided,  the  next  Bufinefs  p0fti;re  0f 
is  to  difpole  and  fecure  the  Patient  in  a  proper  Pofture  for  the  Operation  *,  that the  Patient* 
he  may  not  injure  himfell,  and  obftrud  the  Operator  by  his  irregular  orob- 
ftinate  Motions.  In  moft  Hofpitals,  where  this  Operation  is  very  frequently 
performed,  they  are  provided  with  a  particular  kind  of  Table  for  this  purpoie, 
reprefented  in  Fab.  XXVIII.  Fig.  9.  the  manner  of  placing  the  Patient  upon  which, 

is  reprelented  from  the  Italian  Lithotomift  Alghish,  in  Fab.  XXIX.  Fig .  9. 
Sometimes  a  proper  Chair  is  uled  inftead  of  the  Table,  one  or  two  of  which  is 
figured  by  Tolet  in  his  Treatife  of  Lithotomy,  but  are  not  very  often  ufed  at 
the  prefent  Day.  But  if  one  of  thefe  Chairs  is  not  at  hand,  a  common  oval  or 
lquare  Table  of  about  four  Feet  long,  and  three  broad,  will  be  fufficient  for 
that  purpofe,  placing  thereon  a  kind  of  Seat  to  be  railed  or  dep relied  to  fupport 
the  Patient’s  Back,  as  in  Fab.  XXVIII.  Fig.  9.  The  Patient  is  to  be  placed  in 
fuch  a  Manner  on  the  Edge  of  this  Table  marked  B,  that  he  may  fit  as  in  a 
Chair,  his  Back  being  fupported  by  the  inclined  and  moveable  Part  of  the  Ta¬ 
ble  marked  C.  Elis  Thighs  are  then  to  be  bent  anddifteuded  in  fuch  a  manner 
that  his  Heels  may  touch  his  Buttocks  AA;  and  his  Knees  being  divaricated,  his 
Hands  are  held  faft  about  his  Hams  as  Raw  advifes,  or  near  his  Andes,  to 
which  it  may  be  proper  to  fecure  them  by  Ligatures,  in  fuch.  a  maxiner  that  he 
cannot  ealily  move  himfeif  (fee  Fab.  XXIX.  Fig •  9.  &  10.)  as  we  fhaii  relate 
more  particularly  in  explaining  that  Table. 

V.  It  is  generally  neceftary  to  provide  three  or  four  ftrong  and  courageous 
Afiiftants  to  fecure  the  Patient  firmly  in  a  proper  Pofture  for  the  Operation.  a„ts.‘ 

See  Fab.  XXIX.  Fig.  9.  Two  of  thefe  Afiiftants  reprefented  by  CC,  are  to  fe¬ 
cure 
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cure  the  Patient’s  Legs  on  each  Side,  in  fuch  a  manner  as  to  hold  his  Foot  faft 
in  one  Hand,  and  his  Knee  in  the  other,  drawing  it  at  the  fame  Time  to  one 
Side.  The  third  Affiftant  is  to  ftand  behind,  and  keep  the  Patient  down  on  his 
Back  clofe  to  the  Table  :  and  the  fourth  is  to  ftand  on  the  right  Side  of  the 
Patient,  or  on  the  Table,  in  fuch  manner  as  to  hold  up  the  Scrotum  with  one 
Hand,  and  to  hold  the  Catheter,  upon  Occafion,  with  his  other.  A  fifth  Afiift- 
ant  may  ftand  on  the  right  Side  of  the  Surgeon,  that  he  may  hold  in  Readinefs, 
give  and  receive  the  feveral  Inftruments  neceffary  for  Lithotomy.  Sometimes 
three  Afliftants  will  be  fufficient  for  this  purpofe,  difpofed  in  the  manner  repre- 
lented  by  Fig.  9.  Tab.  XXIX.  from  Alghish  :  that  is,  two  Afliftants  fhould 
hold  the  Extremities  on  each  Side,  and  the  third  ftride  a-crofs  the  Table,  fo 
as  to  hold  the  Patient  betwixt  his  Legs  and  Thighs ;  and  for  the  drawing  up  the 
Scrotum,  &c.  as  before.  At  the  Extremity  of  the  Table  near  the  Surgeon 
Ihould  be  placed  a  Veffel  to  receive  the  Blood  and  Faeces  that  may  be  difcharg- 
ed  from  the  Patient :  and  near  the  fame  fhould  be  alfo  placed  a  Cup  of  Oil, 
and  a  Pan  of  hot  Water  to  warm  the  Inftruments,  and  lubricate  them  before 
.they  are  pafled  into  the  Bladder;  as  alfo  wafh  off  any  Sand  or  Filth  from  them, 
and  to  cleanfe  the  Wound  from  its  extravafated  Blood  by  means  of  a  Sponge. 
Thefe  feveral  Neceffaries  being  made  ready,  the  Surgeon  may  then  enter  on  his 
Work  in  the  following  Manner. 

VI.  In  the  firft  Place  the  Surgeon  is  to  put  off  his  Coat,  if  it  will  be  any 
Incumbrance  to  him  ;  and  having  dipped  the  End  of  one  of  the  Steel  grooved 
Catheters  in  Oil,  fizable  to  the  Patient,  he  then  introduces  ic  through  the  Ure¬ 
thra  into  the  Bladder,  according  to  the  Diredtions  given  in  Chap.  CXXXVI. 
§.  III.  and  therewith  learches  a  fecond  time,  to  fee  if  he  can  find  a  Stone  :  left 
the  firft  Tryal  fhould  deceive  him,  as  it  fometimes  does.  If  then  the  Surgeon 
and  his  Afliftants  are  fatisfied  of  a  Stone  being  concealed  in  the  Bladder,  the 
convex  Part  of  the  Catheter  is  thereupon  turned  in  the  Bladder  and  Urethra  to¬ 
wards  the  left  Side  of  the  Perinaeum  :  but  the  Handle  of  the  Inftrument,  toge¬ 
ther  with  the  Penis  containing  it,  is  gently  inclined  towards  the  right  Side  or 
Inguen ;  in  which  Pofture  the  Surgeon  ufually  orders  it  to  be  held  by  one  of  the 
Afliftants,  whole  Office  is  to  hold  up  the  Scrotum.  By  this  means  the  convex 
Part  of  the  Catheter  elevates  that  Part  of  the  Perinaeum  and  Urethra,  which  are 
to  be  divided  in  the  Operation,  and  renders  them  fufficiently  obvious  both  to  the 
Eye  and  Touch.  This  done,  the  Surgeon  raifes  the  Integuments  of  the  Pe¬ 
rinaeum  with  the  Fingers  of  his  left  Hand,  and  draws  them  towards  the  right 
Side  of  the  Patient.  In  his  right  Hand  the  Surgeon  at  the  fame  time  holds  the 
Knife  bound  round  with  a  piece  of  Linen  (as  a X  Fig.  9.  Tab.  XXVII.)  in  the  fame 
Pofition  as  we  generally  hold  a  Pen  in  writing,  and  therewith-makes  a  longitudinal 
Incifion  downwards,  in  the  middle  of  the  Perinaeum,  near  the  Raphe ,  or  Suture, 
thus  dividing  thro’  the  Membrana  adipofa ,  till  his  Finger  can  perceive  the  Cathe¬ 
ter  in  the  Neck  of  the  Bladder  and  Urethra  ;  which  is  then  to  be  divided  per¬ 
pendicularly  downward,  in  fuch  Manner  that  the  End  of  the  Scalpel  may  pafs 
in  the  Groove  of  the  Catheter:  becaufe  in  this  Method  of  performing  Lithoto¬ 
my,  only  the  Urethra  is  to  be  divided,  and  the  Neck  of  the  Bladder  left  entire. 
Thus  by  paffing  the  Scalpel  in  the  Groove  of  the  Catheter,  there  will  be  no 
Danger  of  wounding  Parts  which  would  be  improper  to  be  divided.  Some  be- 
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gin  their  Incifion  near  the  middle  of  the  Perinaeum,  and  continue  it  downward  ; 
others  make  their  Incilion  from  below  upward  towards  the  Scrotum  :  but  i 
think  the  laft  Method  is  not  fo  often  pradifcd.  The  external  Orifice  of  the 
Wound  made  is  to  be  larger  or  ffnaller,  in  proportion  to  the  Patient’s  Habit  of 
Body,  and  Size  of  the  Stone  to  be  extracted-,  but  it  is  generally  made  about  two 
Fingers  Breadth  in  Children,  and  three  or  four  in  Adults:  and  the  Incifion  in  the 
Urethra,  internally,  is  continued  (fee  Fab.  XXIX.  Fig.  i.)  thro’  the  Bulb  E 
from  D,  to  the  Beginning  of  the  Neck  of  the  Bladder  F  orT.  But  when  the 
Surgeon  is  going  to  divide  the  lower  Part  of  the  Urethra,  his  Hand  and  Knife 
are  to  be  inclined-,  while,  according  to  the  Diredion  of Meff.  Cheselden  and 
Le  Dr  an,  the  End  of  the  Catheter,  which  had  been  hitherto  preffed  downward, 
is  now  to  be  elevated  or  preffed  ftrongly  againlt  the  Symphyfis,  or  Angle  of  the 
OJfa  Pubis.  By  which  means  the  Urethra  is  drawn  as  much  as  polTible  from  the 
Intcftinum  reffum-,  which,  without  this  Precaution,  might  eafily  be  wounded. 

At  the  fame  Time  Care  fhould  be  alfo  taken  to  prevent  the  Point  of  the  Knife 
from  flipping  out  of  the  Groove  of  the  Catheter.  Some  Lithotomifls  commit 
the  Integuments  of  the  Perineum  to  be  divaricated  by  the  aflifting  Surgeon, 
who  holds  up  the  Scrotum ,  holding  the  Catheter  in  its  proper  Diredion  with 
their  own  Left-hand.  But  in  this  reiped  the  Surgeon  may  ad  as  Convenicncy  and 
Dilcretion  may  dired  him. 

VII.  Afufficient  Opening  being  thus  made  by  Incifion,  the  Knife  is  then  re-  whathto 
turned  by  the  Surgeon  to  the  Affiffant,  who  firft  gave  it;  at  the  fame  Time  di-  t'e  cZ.d^ 
ligently  obferving  the  Groove  of  the  Catheter :  in  which,  if  it  be  held  by  an  tors  after 
Affiffant,  he  keeps  the  Nail  of  the  Fore  finger  or  Thumb  of  his  Left-hand. the  InclCon‘ 
The  Lithotomift  then  takes  a  Male-condudor  from  his  Pouch,  or  the  Hand  of 
an  Affiffant,  and  after  dipping  it  in  warm  Oil,  Hides  the  End  of  it  cautioufly 
thro’  the  Groove  of  the  Catheter  into  the  Bladder :  which  done,  he  extrads  the. 
Catheter.  Some  leave  the  End  of  the  Knife  in  the  Groove  of  the  Catheter, 
which  is  in  that  manner  held  by  an  Affiffant,  ’till  they  have  thereby  guided  the 
End  of  the  Condudor  into  the  Groove  of  the  Catheter;  becaufe  it  would  other- 
wile  be  a  difficult  Matter,  clpecially  in  fat  Subjeds,  to  pafs  the  end  of  the  Con¬ 
dudor  into  the  Groove  of  the  Catheter,  which  would  be  covered  and  obfcured 
by  the  Protuberance  of  the  fat.  The  Male-condudor  being  thus  introduced 
thro’  the  Groove  of  the  Catheter  into  the  Bladder,  a  female  Condudor  is  alfo 
introduced  upon  the  former,  by  its  Sulcus  B,  (Fab.  XXIX,  Fig.  2,  3.)  being 
guided  on  the  ffiarpBack  of  the  other,  fo  as  to  pafs  eafffy  and  fafely  into  the 
Bladder  thro’  its  Neck.  This  done,  the  two  Condudors  are  gradually  divari¬ 
cated  from  each  other  by  their  two  Handles  CC;  and  the  Neck  of  the  Bladder 
being  by  that  means  dilated,  a  Pair  of  ftraight  Stone-forceps,  which  have  been 
firft  warmed  and  dipped  in  Oil,  are  carefully  introduced  clofe  ffiut  betwixt  the 
Condudors  into  the  Bladder :  by  which  means  the  Neck  of  the  Bladder  is 
again  in  fome  meafure  further  dilated.  My  own  Pradice  is  to  thruft  the  Fore¬ 
finger  of  my  Right-hand,  dipt  in  Oil,  betwixt  the  two  Condudors,  before  in¬ 
troducing  the  Forceps :  thus  I  gently  dilate  the  Neck  of  the  Bladder,  for  the 
more  eafy  Entrance  of  the  Forceps.  It  is  a  certain  Sign  that  the  Forceps  are 

a  The  Pofition  of  the  Bladder  and  Urethra  is  accurately  defcribed  for  the  Ufe  of  the  Lithotomlll 
bv  Morgagni  in  Adverf,  Anat.  III. pag.  8z  &  97. 

XV0L.II.  Z  paffed 
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paffed  into  the  Bladder,  if  you  find  they  will  eafilyopen:  but  if  they  will  not 
yet  open,  ’tis  a  Sign  they  are  not  in  the  Bladder,  but  muft  be  introduced  fur¬ 
ther  thro’  its  Neck.  Some  of  the  Surgeons  of  Paris  introduce  the  Fore-finger 
of  their  Right-hand  into  the  Bladder,  upon  the  male  Conductor,  before  they 
introduce  the  female  one  *,  and  then,  by  inverting  the  Conductor,  and  turning  its 
Edge  downwards,  they  endeavour  to  dilate  its  Neck.  But  Le  Dr  an  wifely 
oblerves,  that  the  ftridt  Neck  of  the  Bladder  is  fo  filled  with  the  Conductor, 
that  the  Finger  cannot  be  alfo  haftily  introduced  through  it,  as  fome  do 
with  Precipitation,  without  endangering  a  Laceration,  and  the  molt  excru¬ 
ciating  Pain  :  and  therefore  the  firft  Method  is,  in  my  Opinion,  the  more 
advileable.  Others,  again,  proceed  in  a  different  Method,  ufing  only  the 
tingle  cannulated  or  grooved  Inftrument,  called  by  the  French  a  Gorgeret,  (Tab. 
XXVIII.  Fig.  4.)  inftead  of  the  two  Conduftors  beforementioned.  Thele, 
having  firft  made  an  Incifion  as  before,  pal's  the  End  of  the  Gorgeret  thro’  the 
Groove  of  the  Catheter  into  the  Bladder,  as  we  directed  for  the  male  Conductor : 
only  fome  help  forward  the  Inftrument  with  their  Fore-finger.  The  Gcrgeret 
being  thus  introduced  into  the  Bladder,  if  it  contains  any  Urine,  it  runs  out 
thro’  the  Groove  of  the  Inftrument,  which  is  alfo  a  fure  Mark  of  its  being  pal¬ 
led  into  the  Bladder.  The  Catheter  is  then  taken  out  of  the  Urethra,  and  the 
Gorgeret  gently  turned  round  on  every  Side  by  the  Surgeon,  in  order  to  dilate 
gradually  the  Neck  of  the  Bladder  :  then  taking  the  Gorgeret  by  the  Flandle 
B  B  in  his  Left-hand,  he  carefully  introduces  the  fhut  Forceps,  with  his  Right- 
hand,  through  the  Groove  CC,  into  the  Bladder. 

LeDran’s  VIII.  Le  Dran,  who  prefers  and  ufes  the  Gorgeret  before  the  other  enfi- 

Obfervations f@rm  Conductors,  having  palled  that  Inftrument  into  the  Bladder,  gently 
thrufts  the  Fore-finger  of  his  Right-hand  thro’  the  Wound  into  the  Groove  of 
the  Inftrument  •,  and  therewith  dilates  the  Neck  of  the  Bladder  for  the  more 
eafy  Paffage  of  the  fhut  Forceps,  which  he  afterwards  introduces  through  the 
Groove  of  the  fame  Inftrument :  though  indeed  the  fame  Practice  was  delcribed 
before  Le  Dran  by  one  of  my  own  Pupils1'.  But  he  was  probably  the  firft 
who  obferved,  from  morbid  Diftedtions,  that  the  whole  Neck  of  the  Bladder 
was  almoftconftantly  flit  or  lacerated,  as  well  as  expanded  by  the  Method  of 
dilating  in  the  ylpparatus  major  notwithftanding  it  was  often  attended  with 
no  bad  Confequences,  efpecially  when  done  cautioufly  and  gradually.  For  by 
that  means  the  Forceps  not  only  meet  with  a  more  eafy  Paffage  into  the  Blad¬ 
der,  but  the  Stone  itfelf  may  be  alfo  extracted  afterwards  with  much  more  Eafe, 
and  lefs  Danger.  The  flitting  or  lacerating  the  Neck  of  the  Bladder,  and  pro- 
ftatc,  by  a  gradual  and  gentle  Dilatation,  was  the  lefs  to  be  feared  •,  inafmuch 
as  without  it  there  conftantly  appeared,  in  the  dead  Subjects  who  had  buffered 
this  Method  ©f  Lithotomy,  a  more  dangerous  and  dreadful  Laceration,  occa¬ 
sioned  either  by  the  more  violent  Intrufion  of  the  Forceps,  Dilatation  of  the 
Parts,  or  Extra&ion  of  the  Stone  k 

Lithotomies  are  not  agreed  as  to  all  the  Parts  which  ought  to  be  divided  in 
making  their  Incifion  for  the  Apparatus  major.  The  Generality  of  them  are  for 
dividing  the  Urethra  only,  without  at  all  cutting  the  Bladder  itfelf,  or  its  Neck: 

*  Rosa,  in  Diflert.  de  Calculo  Veficse,  Jrgetitorat.  Ann.  1723. 

b  See  his  Parallel  of  the  different  Methods  of  performing  Lithotomy. 

in 
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in  which  Opinion  we  find  Tolet,  and  many  others.  But  we  before  obferved, 
in  §.  II.  of  this  Chapter,  that  M.  Falconet  is  of  Opinion,  that  the  Authors 
of  this  Method  of  Lithotomy  intended  and  defigned,  that  the  Neck,  and  even 
the  Bladder  itfelf,  fhould  be  incited  in  the  Apparatus  major,  as  they  are  ufually 
in  the  Apparatus  minor.  M.  Noel  fays  exprefly,  That  “  the  Neck  of  the 
“  Bladder  is  the  Part  where  the  Incijfion  is  conftantly  made  in  this  Operation  •, 

“  and  that  Brother  James’s  Method  ditfers  from  the  Apparatus  major  only  in 
the  Parts  externally  divided.”  So  alfo  we  find,  that  M.  Rosa  orders  the 
Sphincter,  that  is,  the  Neck  of  the  Bladder,  to  be  divided  in  the  Apparatus  ma¬ 
jor ,  p.  23.  and  Schafferus  » writes,  that,  in  this  Method  of  Lithotomy,  not 
only  the  Neck,  but  alfo  Part  of  the  Bladder  itfelf,  fliould  be  incifed. 

IX.  When  the  Forceps  are  introduced  into  the  Bladder,  after  the  Conductors^  °f  ,he 
are  extracted,  they  are  to  be  ftrongly  opened  feveral  times  to  dilate  the  Open-  °,l'4’s‘ 
ing;  and  then  fhutting  them  dole  together  again,  the  Stone  is  to  be  gently 
fearched  fork  While  the  Surgeon  is  fearching  for  the  Stone  with  the  Forceps, 
he  fhould  keep  them  fliut  clofe  all  the  Time,  left  fome  Part  of  the  Bladder 
fliould  be  intercepted  and  pinched  by  them:  for  which  Reafon  too,  the  Jaws  of 
the  Forceps  fliould  be  of  fuch  a  Make,  as  not  to  meet  clofe  at  their  Extremity, 
as  may  be  feen  in  the  Forceps  reprefented  in  Tab.  XXXI.  Fig.  12.  When  the 
Stone  is  found,  the  Forceps  are  to  be  opened  by  applying  both  Elands  dex- 
troufly,  fo  as  to  lay  hold  of  the  Stone  in  fuch  a  manner,  if  poflible,  that  one 
Jaw  of  the  Forceps  may  be  underneath  it,  and  the  other  above:  the  Advantages 
of  which  have  been  remarked  by  Le  Dr  an  (pag.  65.)  The  Stone,  being  thus 
held  faff  in  the  Forceps,  is  to  be  prefled  downwards  towards  the  ReCfum  j  and 
by  gradually  inclining  the  Forceps  from  one  fide  to  the  other,  it  is  to  becau- 
tioufly  extraded  downward,  becaufe  the  Parts  more  eafily  dilate  and  yield  that 
way  than  upwards,  from  the  Refiitance  of  the  Ojjja  Pubis.  Thus  the  Stone  is  often 
eafily  and  fpeedily  extracted,  when  it  is  not  very  large,  or  rough :  but  when  it  is 
of  an  unulual  Size,  or  an  unequal  and  prickly  Surface,  the  Talk  proves  difficult. 

But  if  the  Stone  cannot  well  be  intercepted  by  the  Forceps,  becaufe  of  its  Con¬ 
cealment  in  fome  Cell  or  Fold  of  the  Bladder,  as  it  frequently  happens  towards 
the  Return  ;  in  that  Cafe  the  Surgeon  is  to  introduce  the  two  firft  Fingers  of  his 
left  Eland  into  the  Anus  of  the  Patient,  to  thruft  the  Stone  into  the  Forceps, 
that  it  may  be  well  fecured  in  them,  fo  as  to  be  extracted  without  further  Diffi¬ 
culty.  But  if  the  Stone  adheres  to  the  upper  Part  of  the  Bladder  behind  the 
OJfa  Pubis ;  the  inferior  Part  of  the  Abdomen  is  to  be  prefled  downward  with  the 
Hand,  that  the  Stone  may  be  more  commodioufly  intercepted  and  extracted  by 
the  crooked  or  ftraight  Forceps.  If  the  Stone  lodges  on  the  right  or  left  Side 
of  the  Bladder,  it  may  often  be  laid  hold  of,  and  extracted  more  conveniently 
by  the  crooked  Forceps  reprefented  in  Tab.  XXVIII.  Fig.  6.  But  to  prevent 
the  Stone  from  being  broken  by  a  too  ftrong  Compreflion  with  the  Forceps,  it 
may  be  proper  to  thruft  the  Finger  and  Thumb  of  the  left  Hand  on  each  Side 
the  Stone  betwixt  the  Forceps,  to  preferve  the  fame:  for  it  is  always  much  bet¬ 
ter  to  extraCt  the  Stone  whole,  when  that  is  practicable,  than  to  break  it  into 
Fragments.  If  the  Stone  cannot  be  readily  found  by  the  Forceps,  Le  Dr  an 

a  Apud  Me  yerum  in  Obf.  Chirurg.  de  Lithot  pag.  75  &  74. 

b  Diflert.  de  varii*  Lithotomia:  generibus.  Argentorat.  Ann.  1724.  pag.  7. 
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takes  them  out  of  the  Bladder,  and  introduces  his  Finger,  by  which  he  places 
the  Stone  in  a  fit  Pofition  at  the  Neck  of  the  Bladder;  and  then,  by  laying  hold 
of  it  with  the  Forceps,  extracts  the  fame. 

How  the  X.  If  the  Handles  of  the  Forceps  marked  DD.  'Tab.  XXVIII.  are  too  much 
to°beema-rC  divaricated,  after  laying  hold  of  the  Stone,  it  cannot  then  be  well  extracted 
najccj  when  without  great  Danger  of  violently  lacerating  the  Bladder,  particularly  its  Neck, 
foo'Vide"  and  the  proftate  Gland.  Therefore  the  Caufe  of  this  too  wide  opening  of  the 
Forceps  is  to  be  more  particularly  fearched  for:  which  may  be  belt  done  by  in¬ 
troducing  the  Finger,  or,  when  that  is  impracticable,  the  kind  of  Probe  armed 
with  a  Button,  Tab.  XXVII.  Fig.  11,  13.  With  this  the  Lithotomift  is  to 
fearch,  betwixt  the  Jaws  of  the  Forceps,  whether  or  no  the  Stone,  being  of  an 
oval  or  oblong  Figure,  is  not  held  in  the  Forceps  tranfverfly,  or  lengthwife. 
If  the  Stone  be  in  this  Pofition  in  the  Forceps,  it  is  to  be  let  Ioole,  and  again 
taken  hold  of  by  them  in  its  lead:  Diameter  ;  which  may  be  done  by  the  Direc¬ 
tion  of  the  Finger,  or  the  forementioned  Indrument,  whereby  it  may  be  extract¬ 
ed  with  much  iels  Danger  and  Difficulty  than  before.  But  if,  notwithftanding 
ail  this,  the  Stone  continues  to  open  the  Forceps  very  wide,  the  Surgeon  is 
then  to  ule  his  belt  Endeavours  to  extract  the  fame.  In  order  to  which,  he  is  to 
take  hold  of  the  two  Handles  DD  in  his  right  Hand,  and  grafping  that  Part 
of  the  Forceps  next  the  Wound  with  his  left  Hand,  he  is  then  to  pull  the  For¬ 
ceps  and  Stone  gradually  from  one  fide  to  the  other  downwards  :  becaufe  the 
lower  Part  of  the  Wound  more  eafily  dilates  than  the  upper,  having  none  of 
the  Refiftance  of  the  OJfa  Pubis.  But  if  the  Stone  proves  fo  large  as  to  refid: 
the  fize  of  the  Wound,  and  all  the  Surgeon’s  Endeavours  for  its  Extraction  en¬ 
tire,  it  fhould  then  be  broke  to  pieces  by  a  large  pair  of  Forceps  with  Teeth, 
reprefented  in  Tab.  XXVIII.  Fig.  7.  which  may  be  full  as  large  again  as  the 
Figure  :  and  thus  the  Stone  may  be  extracted  one  piece  after  the  other.  But 
laftly a,  if  the  Stone  is  fo  hard  and  compaCt,  as  well  as  large,  that  it  cannot  be 
extracted  nor  broke  to  pieces  by  the  Forceps,  as  we  are  told  formerly  happened 
to  Proleffor  Bor  ri  chius  b;  then  the  Cafe  is  deplorable,  being  generally  fatal, 
as  it  was  to  him.  A  prudent  Surgeon  will,  in  fuch  a  Cafe,  leave  the  Stone  in 
the  Bladder,  and  heal  up  the  Wound,  or  elfe  leave  it  a  Fiftula,  thro’ which  the 
Urine  may  be  difcharged,  rather  than  torture  the  Patient  to  no  purpole,  by 
f  orcing  the  Forceps  to  fuch  a  degree,  that  he  dies  in  the  Operation,  which  was 
the  Cafe  of  Boa  rich  1  us.  Some  Lithotomifts,  but  few  with  Succefs,  make  ule 
of  a  fbeel  Inftrument  to  dilate  the  Wound,  commonly  termed  a  Dilatator ,  re- 
fembling  that  in  Tab.  XXVIII.  Fig.  8.  But  the  Inftrument  has  not  been  thought 
fafe  and  convenient  enough  to  be  brought  into  Ule  among  our  modern  Litho¬ 
tomifts.  For  it.  can  hardly  ever  be  ufed,  to  make  any  confiderable  Dilatation, 
without  violently  contufing  and  lacerating  the  Parts;  which,  being  very  nervous 
and  ienlibie,  the  Pain,  already  very  great,  becomes  ftill  more  excruciating, 
and  is  often  followed  with  a  violent  Inflammation,  a  Gangrene,  and  a  can¬ 
cerous  Difpofition,  or  other  moft  malignant  Symptoms.  Sometimes  the  Stone 
cannot  be  comprefled  with  Force  enough  to  break  it  by  the  Forceps,  becaufe  it 
lies  too  near  the  Hinge  or  Flexure  of  the  Inftrument,  Tab.  XXVIII.  Fig.  5. 

a  Celsus  ( Lib.  VII.  Cap.  26.  N.  3.)  tells  us,  that  Ammowius  was  tire  firfl  who  advifed  breaking 
the  Stone. 

t>  In  the  Account  of  his  Life  among  the  more  Illudrious  Chemical  Writers. 


Therefore 
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Therefore  it  may,  in  that  Cafe,  be  proper  to  prefs  back  the  Stone  nearer  to  die 
Extremity  of  the  Jaws  of  the  Forceps,  by  introducing  the  button  End  of  the 
Scoop,  Tab.  XXVII.  Fig.  11.  B.  or  in  its  (lead,  the  fore  Finger.  To  prevent 
the  Forceps  from  being  apt  to  hold  the  Stone  too  near  their  Hinge,  it  may  be 
proper  to  have  them  made  lmooth  in  that  Part,  having  Teeth  only  at  their 
Extremity,  as  we  have  reprefented  in  Tab.  XXVIII.  Fig.  5.  &  6.  litt.  A  &  B. 
by  which  means  the  Stone  will  of  itlelf  flide  from  the  Hinge,  and  flick  only  ^t  the 
Teeth,  towards  the  Extremity  of  the  Forceps.  M.  Francus  de  Franckex- 
au  does  indeed  take  notice3,  of  a  Machine  that  was  uled  by  a  Lithotomift  at 
the  Hague ,  inftead  of  a  Forceps  for  extracting  the  Stone,  which  was  compofed  of 
Whalebone  and  an  Ox’s  Bladder,  whereby  he  endeavoured  to  avoid  the  Injury 
offered  to  the  Bladder  and  other  Parts  by  the  common  Forceps;  but  he  neither 
deferibes  the  proper  Size  and  Structure  of  the  Inflrument,  nor  the  manner  in 
which  it  was  uied. 

XI.  But  if  it  happen  that  the  Stone  after  a  long  Search  cannot  properly  ke^yVy 
laid  hold  of,  or  if  it  lo  often  elude  the  Forceps,  as  not  to  be  extracted  in  convenient 
Time  (which  has  been  Cafe  with  very  eminent  and  experienced  Men;  particu¬ 
larly  Raw  and  Friar  James)  the  Patient  growing  weak  he  mult  reft  awhile 

to  recover  his  Strength.  And  if  he  be  feized  with  fainting  Fits,  Convulfions, 
or  a  Delirium;  the  Surgeon  fhould  for  this  Time  defift  entirely,  rather  than 
torture  the  Patient  and  perhaps  deftroy  him.  After  he  has  lain  in  Bed  for  fome 
Hours,  and  been  refreffied  with  ftrengthening  and  comforting  Medicines,  the 
Operation  maybe  2gain  attempted,  the  Patient  being  fituated  as  before.  Thus 
the  Stone  very  often,  being  propelled  in  the  interim  by  the  Bladder  and  Urine  to¬ 
wards  the  Wound,  is  extracted  without  Difficulty.  This  is  confirmed  by  the  Tefti- 
monies  of  Albucasis,  P.  Francus,  Hildanus,  Toletus  and  others: 
and  I  myfelf  have  experienced  the  fame  happy  Effects.  You  fhould  never 
harrals  the  Patient  beyond  his  Strength,  left  he  die  under  the  Operation. 

XII.  When  a  Stone  has  been  extrafted  agreeably  to  the  Directions  preced-  What  >»  to 
ing,  the  Surgeon  fhould  then,  efpecially  if  the  Stone  has  a  fmooth  Surface,  in- 
troduce  his  Fore-Finger,  or  the  probe  end  of  the  Scoop  before  mentioned,  intheSto11*- 
order  to  fearch  whether  any  other  Stone  or  Fragment  be  yet  remaining  in  the 
Bladder,  which  could  not  well  be  determined  before  the  Operation.  If  there  be 

more  Stones  yet  remaining,  the  Forceps  are  to  b«  again  introduced  into  the. 

Bladder,  either  with  the  Finger,  or  the  Conductors,  and  the  Extra&ion  of  them 
made  in  the  manner  which  we  have  but  now  explained.  And  thus  the  Lithoto¬ 
mift  is  to  continue,  till  the  Bladder  is  cleared.  If  Gravel  only,  or  fome  fmall 
Fragments  of  the  Stone  be  found  remaining,  they  may  be  more  commodioufly 
extracted  by  the  oblong  Spoon  or  Scoop,  Tab.  XXVII.  Fig.  11.  A.  Or,  if  the 
Patient  be  very  weak,  and  almoft  fpent  in  the  Operation,  the  Expulfion  of  them 
may  be  left  to  Nature:  for  the  Urine  generally  difeharges  and  wafhes  out  what 
fabulous  Matter  and  Fragments  of  the  Stone  are  left  after  the  Operation.  When 
the  Bladder  has  in  this  manner  been  carefully  cleanfed,  it  is  the  PraCfice  of 
fome  Surgeons  to  inlert  a  large  Tube,  Tab.  II  Fig.  P.  either  flexible  or  inflexi¬ 
ble  :  Others  infert  a  Tent  into  the  Wound,  over  which  they  apply  a 

3  In  Aft.  Eruditor.  Lipfienf.  Ann.  1726  .fag.  42. 

Plafter, 
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Plafter,  Comprefs  and  the  Bandage  T  ;  thinking  by  that  means  more  effectu¬ 
ally  to  cleanle  the  Bladder  from  Sand  or  other  Fieces.  But  it  is  the  Advice  of 
mylelf  and  others,  with  Brother  James  and  Raw,  to  infert  nothing  in  the 
Wound,  and  that  for  very  good  Reafons.  For  without  a  Tube,  Tent,  or  any 
thing  of  the  like  Nature,  the  Blood,  Sand,  and  other  Faeces  are  wafhed  freely  a- 
way  by  the  Urine  which  flows  through  the  open  Wound  :  whereas  they  would 
be  retained  by  the  Ule  of  thofe  things,  and  the  Wound  would  be  probably 
thereby  converted  into  a  Fiftula,  attended  with  very  bad  Symptoms.  In  ex¬ 
trafling  the  Stone,  it  fometimes  flips  out  of  the  Forceps,  and  lodges  in  the 
Wound  ;  in  which  Cafe  we  fhould  immediately  endeavour  to  lay  hold  of  it  a- 
gain  without  extrafling  the  Forceps  •,  but  if  they  are  already  out  of  the  Wound, 
the  two  fore  Fingers  dipt  in  Oil  fhould  be  inftantly  introduced  into  the  Patient’s 
Anus,  in  order  to  prels  the  Stone  towards  the  Mouth  of  the  Wound,  and  then 
to  extrafl  it  cautioufly  by  the  Ufe  of  the  Forceps  or  a  Hook. 

An  Explanation  of  the  Twenty  Eighth  Plate. 

Fig.  i.  Reprefents  the  manner  in  which  the  Male  Child  is  to  be  fecured  for  the 
Operation,  according  to  the  Direftion  of  Celsus  and  Tolet  :  which,  in  my 
Opinion,  feem  to  be  neither  very  proper  nor  convenient. 

Fig.  2  &  3.  Reprefent  the  enflform  Conduftors,  which  are,  by  many  Lithoto- 
mifts,  uled  in  the  Apparatus  major ,  and  in  the  lateral  Operation.  That  at 
Fig.  2.  is  furnifhed  with  a  fmali  oblong  and  obtufe  Beak  A,  and  is  thereby 
denominated  Male  \  the  other  at  Fig.  3.  litt.  B.  has  a  Groove,  and  is  gene¬ 
rally  termed  the  female  Direftor. 

Fig.  4.  Exhibits  the  concave  or  cannulated  Conduftor,  called  by  the  French  a 
Gorgeret ,  which  is  by  moft  Eithotomifts  generally  preferred  to  the  two  pre¬ 
ceding.  A  is  the  Beak  of  the  Inllrument,  which  is  tranfmitted  through  the 
Groove  of  the  Catheter  •,  BB  its  cruciform  Handle  *,  CC  its  Channel  or 
Groove  through  which  is  paffed  the  Finger,  and  then  the  Forceps  into  the 
Bladder. 

Fig.  5.  A  Volfella ,  or  Pair  of  ftraight  Forceps  for  extrafling  the  Stone  out  of 
the  Bladder  (of  which  kind  it  is  neceffary  to  have  fome  larger)  furnifhed  with 
Teeth  within  the  Extremity  of  their  Mouth. 

Fig.  6.  A  Pair  of  the  fame  Forceps  crooked,  ferving  to  take  hold  of  the  Stone, 
when  it  is  lodged  on  one  fide  of  the  Bladder. 

Fig.  7.  Reprefents  a  Pair  of  large  Forceps  furnifhed  with  large  ancflharp 
Teeth  of  a  pyramidical  Figure,  fitted  for  breaking  large  Stones  within  the 
Bladder.  But  the  Inllrument  may  be  as  large  again  as  the  Figure,  to  ex¬ 
ert  the  greater  Force. 

Fig.  8.  Reprefents  the  Inllrument  termed  a  Dilatator  by  the  Generality  of  Sur¬ 
geons,  being  the  moft  Ample  of  the  kind  deferibed  by  any  Author,  and  ferv¬ 
ing  to  dilate  the  Wound  made  in  Lithotomy:  though  the  Inllrument  is  at  pre- 
fent  hardly  ever  made  ufe  of.  The  Beak  A,  like  a  Crane’s  Bill,  is  inlert- 
ted  into  the  W'ound  •,  and  the  two  Arms  (BB)  being  preffed  together,  the 
Beak  of  the  Inllrument  opens  by  means  of  the  Flinge  marked  C. 


/ 
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Fig.  9.  Shews  a  commodious  Table  adapted  lor  performing  the  Operation  of 
Lithotomy,  marked  at  each  Corner  with 'the  Letters  AAAA.  The  Let¬ 
ter  B  denotes  the  Place  upon  which  the  calculous  Patient  is  to  be  feated,  be¬ 
ing  made  hollow,  or  femilunar,  that  the  two  Angles  A  A  may  the  more  com' 
modioufly  lupport  the  Feet.  C  the  Prop  for  fupporting  the  Patient’s  Back  ; 
which,  for  the  greater  Conveniency,  is  capable  oi  being  elevated  or  deprelTcd 
more  or  lei's,  to  raile  the  Patient  higher  or  lower,  as  the  Surgeon  may  fee 
proper,  by  means  of  the  iron  Rod  marked  D. 

XIII.  We  have  already  explained  the  manner  in  which  the  Operation  is  tobe,Man?er  of 
performed,  and  Stone  extracted  by  the  Surgeon.  It  therefore  now  only  remains  for  te'Ahcbpc- 
us  to  defcribe  the  Dreffing  and  Regimen,  and  to  propofe  a  few  Cautions.  Theration‘ 
Patient’s  Wound  being  clean  fed  with  a  Sponge,  and  the  Ligatures  untied,  he 
is  firft  of  all  to  be  placed  immediately  in  a  Bed,  covered  with  an  Oil- cloth,  or 
one  that  has  been  waxed  :  over  which  may  be  laid  a  Linen-fheet  folded  together 
immediately  under  the  Patient,  to  prevent  the  Bed  and  Pillow  from  being  ipoil- 
ed  by  the  Blood  and  Urine  difcharged  from  the  Wound,  for  a  few  Days  after  the 
Operation.  The  Patient  being  in  this  manner  properly  dilpoled,  the  Wound 
is  to  be  dreffed  with  fome  Doflils  of  lcraped  Lint.  If  the  Patient  be  Prong, 
and  his  Wound  bleeds,  it  may  be  proper  to  let  it  continue  fo  for  a  while,  in 
order  to  reftrain  or  prevent  an  Inflammation,  as  Celsus  advifes.  But  if  there  be 
too  large  a  Profuflon  of  Blood,  which  feldom  happens,  it  is  to  be  prudently  re¬ 
frained,  by  applying  Pledgits  oi  Lint  dipt  in  the  belt,  ormoft  highly  rectified 
Spirit  of  Wine,  or  fome  other  ftyptic  Liquor:  or  the  Wound  may  be  fprinkled 
with  fome  proper  ftyptic  Powder,  and  the  Arteries  compreffed  with  the  Fingers 
till  the  Haemorrhage  ceafes,  or  becomes  inconfiderable.  The  Pledgits  of  Lint 
are  then  to  be  covered  with  a  Linen  Bolder,  and  a  large  fquare  Comprels,  but 
without  any  Flatter  •,  fecuring  the  whole  Dreffing  by  applying  the  T  Bandage, 

('Tab.  II.  Fig.  h.)  or  that  with  tour  Heads,  Fig.  d.  If  thefe  means  prove  infuf- 
ficient,  the  bleeding  Arteries  may  be  tied  up  with  a  crooked  Needle  and  Thread3.. 

Nor  does  it  l'eem  to  be  an  improper  Practice  among  the  French  Surgeons,  who 
at  intervals  anoint  the  Scrotum ,  Perineum,  and  Part  of  the  Abdomen,  for  the 
firfl  four  Days  with  the  OI.  Rofar.  and  then  cover  the  Parts  with  Linen 
Rags  dipt  in  Oxy crate,  before  they  apply  their  Bandage  :  Others  only  apply 
Oxycrate  with  large  Comprefles  to  the  Abdomen.  Many  Surgeons  are  for 
making  a  ftrict  Bandage  upon  the  Parts  at  the  firfl:  dreffing,  though  there  be 
no  confiderable  Plaemorrhage  :  becaufe,  fay  they,  the  Agglutination  of  the 
Wound  will  by  that  means  be  more  eafily  and  expeditioufly  performed.  Others, 
on  the  contrary,  will  have  the  Bandage  to  be  made  very  flack  for  the  firfl  few 
Days  •,  that  whatever  Parts  of  Gravel,  Fragments  of  the  Stone  and  Blood  may 
remain  in  the  Bladder,  might  by  that  means  have  a  free  Paffage  through  the 
Wound.  And  others,  for  the  fame  Reafon,  advife,  with  the  celebrated 
Raw,  to  ufe  no  bandage  at  all;  except  too  great  a  Profuflon  of  Blood  may 

a  Colotus  (Lib.  de  Litbotornia,  pag.  1 3  i.)  relates,  that  he  ftopt  an  Haemorrhage  of  this  kind,, 
that  would  yield  to  no  other  Means,  by  repeated  Phlebotomy,  to  the  Number  of  three  times  within, 
the  fpace  of  Four  and  Twenty  Hours :  He  alfo  advifes  Phlebotomy  in  fuch,  Cafes  to  be  continued  ad 
Deliquium  Animi. 

make 


Regimen 
after  the 
Dreffing. 
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make  a- bandage  neceffary  for  the  firft  few  Days.  They  who  are  for  the  ftrid 
bandage  after  dreffing  the  Wound,  fallen  the  Patient’s  Legs  together  at  his 
Knees;  left,  by  opening  his  Thighs,  the  Agglutination  of  the  Wound  might  be 
impeded.  But  they  who  follow  the  laft  Method  are  in  my  Judgment  moft  in 
the  right,  who  apply  fuch  a  bandage  the  lecond  or  third  Day  after  the  Opera¬ 
tion:  left  any  Gravel,  concreted  Blood,  or  Fragments  of  the  Stone,  being  retain¬ 
ed  in  the  Bladder,  might  prove  a  Bafis  for  the  Formation  of  more  Stones. 

XIV.  After  the  Dreffing,  the  Patient  fhould  be  i’upplied  with  Plenty  of 
Ptifan,  Decottum  Hordei ,  a  {Lengthening  Emulfion,  and  a  quieting  Draught;  not 
fo  much  to  compofe  him  to  deep,  as  to  recover  his  Strength,  and  to  cleanfe  or  walh 
out  what  Relics  of  the  Stone,  Gravel,  or  concreted  Blood  may  remain  in  his  Blad¬ 
der.  His  Diet  ftiould  be  ordered  the  fame  as  ufual  for  People  in  Fevers,  or 
that  have  fuftained  great  Wounds  :  that  is,  in  the  Beginning  a  Ptifan,  or 
DecoSlum  Hordei ,  made  pleafant  with  fome  cooling  Syrup,  for  his  ordinary 
Drink.  Afterwards,  if  no  Fever  comes  on,  or  if  it  is  over,  he  may  be  per¬ 
mitted  to  drink  fmall  Ale,  or  rather  Wine  well  diluted  with  Water;  at  the  fame 
Time  ftudioufly  avoiding  every  thing  fait  or  fharp,  lpicy,  or  too  much  heating 
the  Blood.  The  Air  of  the  Patient’s  Bed-chamber  fhould  be  neither  hot  nor 
cold,  but  as  temperate  as  poflible.  If  the  Patient  fhould  complain  of  an  unu- 
iual  Heat  and  flight  Fever,  fome  Blood  fhould  be  taken  from  him,  a  Glifter 
adminiftred,  and  cooling  Medicines  taken  inwardly.  Thefe  Difficulties  being 
furmounted,  we  may  judge  the  Patient  to  be  in  a  fair  Way,  and  have  great 
Reafon  to  expeeft  a* Cure.  But  if,  on  the  contrary,  a  cold  Chill  and  Horror  fei- 
zesthe  Patient  on  the  third,  fourth,  or  fifth  Day,  followed  by  an  intenfe  Fever, 
Naufea,  Vomiting,  Hiccoughs,  and  convulfive  Motions ;  or  if  the  Wound  does 
not  kindly  fuppurate,  but  becomes  dry;  we  may  thence  be  generally  pretty  cer¬ 
tain  that  Death  will  follow.  At  firft  the  Wound  may  be  drefled  once  or  twice 
in  a  Day  with  lcraped  Lint,  and  fome  digeftive  Unguent,  as  is  ufual  in  other 
Wounds:  over  the  lcraped  Lint  fhould  be  applied,  and  fecured  by  Bandage, 
a  large  Comprefs  dipt  in  warm  Spirit  of  Wine,  Oxycrate,  or  fome  proper  Fo¬ 
mentation,  to  prevent  an  Inflammation  of  the  Parts.  After  the  third  or  fourth 
Day  the  Surgeon  may  in  my  Opinion  fafely  venture  to  tighten  the  Bandage,  and 
retain  the  Parts  a  little  clofer  together;  which  fltould  be  dqne  gradually  one  Day 
after  another.  When  a  good  Suppuration  and  Union  t>f  the  Parts  has  fuc- 
ceeded,  the  Wound  may  be  drefled  with  fome  vulnerary  Balfam  ;  fuch  as  the 
Balf.  Capiv.  and  Liniment  Arcei ,  made  very  warm,  and  applied  with  feraped 
Lint  inftead  of  the  digeftive  Ointment  ufed  before,  fecuring  the  whole  dreffing 
carefully  with  fome  flicking  Plafter,  and  Compreffes  on  each  Side.  This  way  of 
dreffing  fliould  be  continued  twice  a  Day,  till  the  Lips  of  the  Wound  are  unit¬ 
ed  :  after  which  a  good  Cicatrix  may  be  procured,  by  dreffing  once  in  a  Day 
with  dry  Lint  only,  applying  a  Plafter  over  it.  The  Agglutination  of  the 
Wound  may  be  alfo  much  promoted  by  the  Patient’s  keeping  his  Thighs  clofe 
together,  and  by  lying  as  much  as  poflible  on  his  right  Side  as  is  cuftomary. 
This  being  obferved  for  fome  Time,  the  Patient  may  then  turn  himfelf,  and 
lie  on  either  Side,  or  on  his  Back,  at  Pleafure,  provided  he  lies  ftill,  and  keeps 
his  Thighs  clofe  together :  to  do  which  the  better  and  more  effectually,  it  is 
often  neceffary,  efpecially  in  Children,  to  bind  the  Thighs  clofe  to  each  other, 
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and  command  them  to  keep  ftill  in  the  Bed.  Nor  ought  the  Patient  to  be  buf¬ 
fered  to  rife,  and  walk  about  before  the  Urine  difcharges  itfelf  all  by  the  com¬ 
mon  and  natural  Paflage  of  the  Urethra,  and  the  greateft  Part  of  the 
Wound  is  healed  up,  as  before  ;  which  is  fometimes  performed  within  the 
fpace  of  eight  Days  in  Children,  where  the  Stone  has  not  been  large  and  diffi¬ 
cult  to  extradt.  Afterwards,  walking  may  be  lo  far  from  hindering  the  Urine 
from  difcharging  itfelf  the  right  Way,  that  it  may  fometimes  promote  the  fame, 
and  not  indil'pofe  the  Wound  for  healing.  Nor  will  it  be  improper  for  the  Sur¬ 
geon  to  comprefs  the  Wound  with  his  Hand,  about  fix  or  feven  Days  after  the 
Operation,  in  order  to  fee  if  the  Urine  will  difcharge  itfelf  by  the  natural  Paf- 
fage  of  the  Urethra,  if  it  does  not  take  that  Courle  of  its  own  Accord.  As  often 
as  the  Linen  is  made  wet  and  foul  with  the  Patient’s  Urine,  it  fhould  be 
changed  for  clean,  if  pofiible,  to  prevent  an  Ulceration  of  the  adjacent 
Parts. 

XV.  Laftly,  I  ffiall  conclude  upon  this  Method,  by  propofing  a  few  Cau- oldens* 
tions  for  the  fake  of  Beginners,  which  are  very  necelfary  to  be  known  and  ob- 
ferved.  Sometimes  a  corrupt,  fpongy,  or  flefhy  ’  Subftance  is  extracted 

together  with  the  Stone,  which  is  then  a  Sign  of  feme  Abfcefs,  Caruncle,  or 
flefhy  Excrefcence  formed  within  the  Bladder.  If  the  Catheter  cannot  be  palled 
into  the  Bladder  of  an  Adult,  who  has  prefumed  to  undergo  the  Operation, 
from  whatever  Caufe  it  may  proceed,  whether  an  Inflammation  in  the  Neck 
of  the  Bladder,  a  Caruncle,  violent  Phimofis,  or  a  Stone  impadted  into  the 
Neck  of  the  Bladder :  in  fuch  a  Cafe  the  Operation  ought  either  to  be  performed 
according  to  the  old  Method,  by  the  Apparatus  minor ,  cutting  upon  the  Fin¬ 
gers;  or  elfe,  according  to  Peter  Francus,  to  make  the  Inciflon  above  the 
OJfa  Pubis ,  as  we  lhall  hereafter  diredt  more  at  large.  If  a  Prolapfion  of  the 
Anus  or  ReElum  fhould  be  occafioned  from  the  Strainings  caufed  by  the  violent 
Pain  of  the  Stone,  in  the  Beginning  of  the  Operation,  (as  it  often  happens)  it 
may  be  again  replaced  by  the  Finger  after  the  Operation  is  finilhed,  if  it  be  in- 
confiderable:  but  if  the  Prolapfion  be  great,  the  Inteftine  fhould  be  immediately 
replaced,  and  fuftained  by  an  Affiftant  with  a  Comprefs,  to  prevent  its  being 
wounded.  But  if  this  Accident  Ihould  happen  in  the  middle,  or  towards  the 
End  of  the  Operation,  the  replacing  of  the  Inteftine  may  be  deferred  till  the 
Operation  is  over ;  when,  upon  a  Cefiation  of  the  Pain,  it  ufually  recovers 
its  own  proper  Situation,  which  may  be  otherwife  aflifted  with  the  Fingers.  If 
the  Operation  is  to  be  performed  upon  one  who  has  been  cut  before,  then  the 
Incifion  is  to  be  made  diredbly  in  the  old  Wound,  or  Cicatrix.  Nor  fhould  the 
external  Wound  be  ever  made  too  fmall,  left  the  Extradfion  of  the  Stone' fhould 
be  thereby  rendered  difficult,  efpecially  as  we  are  allured  from  Experience,  that 
a  large  Incifion  heals  as  loon,  and  as  kindly,  as  one  that  is  Smaller1.  But  when 
the  Stone  is  impeded  in  its  Extradtion  by  the  opening  being  too  fmall,  the 
Wound  fhould  be  enlarged  in  the  moft  convenient  Part  of  it,  either  by  the 
Knife  or  ScifTirs.  But  if  notwithstanding  the  Stone  proves  too  large  to  be  e 
tradled,  ’tis  much  better  to  defift,  than  to  kill  the  Patient  by  too  violent  a 

a  The  making  a  large  Incifion  was  alfo  approved  of  by  Gelsus,  Albucasis,  JEcineta, 
and  others  of  the  Antients  before  the  Moderns. 

Voe.II.  .  A  a 
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Treatment.  If  the  crooked  Forceps  are  to  be  introduced  into  the  Bladder,  it 
Ihould  be  with  the  End  of  them  pointing  upwards ;  though  the  ftraight  Forceps 
will  generally  fuffice.  Inftead  of  the  common  Biftory  (Tab.  XXVII.)  thofc 
may  be  alfo  uied  to  Advantage,  which  are  reprefented  in  Tab.  XXXI.  Fig.  8. 
and  1  8.  The  T  ime  in  which  the  Wound  heals,  after  the  Operation,  is  various, 
being  fometimes  within  the  fpace  of  fifteen  or  twenty  Days,  and  fometimes  four 
or  five  Weeks,  according  to  the  Patient’s  Habit,  and  other  Circimftances.  When 
the  Forceps  of  any  kind  are  introduced  into  the  Bladder,  it  Ihould  be  done 
with  the  Direction  of  the  Finger,  the  Conductor,  or  the  Handle  of  the  Scoop 
which  has  a  Button  ;  left  by  miftaking  their  Way,  they  might  injure  the  Blad¬ 
der,  and  Parts  adjacent.  It  the  Stone  appears  to  be  fiat  or  plain,  it  Ihould  be 
rather  taken  hold  of  by  the  Forceps  in  its  upper  and  lower  Part,  than  by  its 
Sides.  Laftly,  if  the  Patient  Ihould  be  afflided  with  violent  Pains  in  his  Blad¬ 
der  after  the  Operation  is  finiftted  ;  it  will  be  convenient  to  injed  fome  warm 
Milk,  or  other  Decodion  through  the  Wound  by  a  Syringe  into  the  Bladder.  But 
if  the  Injury  may  be  reafonably  fuppofed  to  proceed  Irom  the  Roughnels  or 
Large  neis  of  the  Stone  contufing  the  Bladder  ;  it  may  then  be  proper  to  fill 
the  bladder  with  Aq.  Horde i,  or  a  Decodion  of  fome  vulnerary  Herbs,  made 
warm,  and  mixed  with  l'ome  Mel  Rofar.  or  elfe  warm  French  Wine,  in  which 
Myrrh  has  been  boiled,  with  the  Addition  of  fome  Mel  Rofar.  For  the  reft,  I 
would  advife  the  Surgeon  not  only  to  confult  Tolet,  Greenfield,  Alg- 
hish,  and  other  Writers,  before  he  undertakes  the  Operation ;  but  alfo  to  call  in 
the  Advice  of  fome  prudent  Phyfician.  For  the  Ccnveniency  and  Advantage 
of  this  Method  of  Lithotomy  above  the  refi,  the  Reader  may  perufe  Le 
Draw’s'  Far  allele  des  Methodes ,  &c.  On  the  contrary,  this  Method  is  rejeded  by 
Garengeot  (in  Open.  Chirurg .)  and  Denys  (in  Qbferv.  Chirurg.)  as  it  alio 
was  before  them  by  Douglas  in  his  Treatife  of  the  High  and  Lateral  Ope¬ 
ration,  as  alfo  by  Cheselden  and  Morand,  where  they  treat  on  this  Me¬ 
thod.  Even  Le  Dr  an  himfelf,  who  ftood  up  fo  ftrongly  lor  the  Apparatus 
major,  has  fince  changed  his  Opinion.  In  his  chirurgical  Operations,  publifhed 
in  1743,  he  wholly  difcards  the  Apparatus  minor,  major,  and  alius  ;  and  prefers 
the  lateral  Method,  which  he  now  pradiies. 
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Fig.  1.  Reprefents  the  Urethra  of  a  Male  Subjed  (freed  from  the  other  Parts 
of  the  Penis)  together  with  the  Bladder,  proftate  Gland,  and  Inteftmum  Re- 
£lum,  ail  viewed  on  their  left  Side,  and  figured  as  much  as  poflible  to  the 
Life,  fo  as  to  exhibit  the  natural  Dilpofition  of  them,  as  they  appeareu  in  a 
Lad  of  fourteen  Years  of  Age.  A  the  Gians  Penis ;  BCDEF  the  Urethra 
in  its  natural  curve  Pofition;  E  the  Bulb  of  the  U retina;  F  a  Part  of  the  U- 
rethra,  termed  membranous;  G  the  Body  of  the  Bladder  itfeli ;  Hits  Fundus 
or  Bottom;  1KL  the  Neck,  or  Entrance  ol  the  Bladder,  mvefted  with  the 
proftate  Gland,  and  denudated  of  its  mufcular  Fibres,  which  compole  the 
«S 'phinfter  'uefica,  to  render  it  more  conlpicuous.  1  is  the  Beginning  or  Apex  of 
the  Gland;  K  .the  Body  of  it;  L  its  Extremity,  or  Margin  next  the  Bladder. 
MN  denote  the  Fungus,  or  lower  Part  of  the  Bladder  next  the  Lntejtimm  Re- 
r  .  v  Hum, 
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Plum,  in  which  is  formed  the  left  Sinus,  or  Cavity,  which  often  impreifes  itfelf 
into  the  ReCtum,  fo  as  to  conceal  or  intercept  the  Stone.  NOP  denote  the 
Back  Fart,  of  the  Bladder,  which  lies  next  to  the  Os  facrum ,  and  Cavity  of 
the  Abdomen,  being  covered  with  the  Peritonaeum.  QR  is  the  anterior  Part 
of  the  Bladder  in  our  ere<5t  Pofition,  but  the  uppermoft  when  we  lie  down  : 
’tis  this  Part  which  is  divided  in  the  high  Operation,  being  not  inverted  with 
the  internal  Lamina  of  the  Peritonaeum,  but  quite  free  and  excluded  from 
the  internal  Cavity  of  the  Abdomen  -,  whereas  the  Parts  of  the  Bladder  mark¬ 
ed  NOPHQ^are  immediately  inverted  with  the  Coat  of  the  Peritonaeum, 
and  lie  next  the  Cavity  of  the  Abdomen,  as  may  be  plainly  perceived  by  in¬ 
flating  or  injecting  fome  Liquor  into  the  Bladder  of  a  dead  Subject.  But, 
concerning  this,  we  lhall  be  more  particular  in  our  Explanation  of  the  fuc- 
ceeding  Table.  SS  denote  the  lnteftinum  Return  connected  to  the  Bladder  ■, 
T  the  Sphinfter  Ani,  or  Mufcle  deftined  to  clofe  the  Mouth  of  the  ReRum . 
V  is  Part  of  the  left  feminal  Veficle;  XX  the  Interftice  betwixt  the  lntejli- 
num  ReRum,  Bulb  of  the  Urethra,  and  Neck  of  the  Bladder,  filled  partly 
with  the  Membrana  adipofa ,  and  in  Part  compofed  of  mulcular  Fibres  detach¬ 
ed  from  the  Sphincter  and  elevating  Mufcles  of  the  Anus . 

Fig.  2.  Reprefents  the  Pofition  of  the  Bladder  and  Urethra  in  Women,  as  they 
are  feen  on  the  left  Side,  together  with  their  Connection  to  the  Uterus  and 
Vagina ,  taken  from  Alghish.  A  denotes  the  Bladder-,  BB  its  SphinCter 
Mufcle,  including  the  Urethra  marked  CC.  D  the  external  Mouth  or  En¬ 
trance  of  the  Urethra  at  the  Vagina ;  E  the  Clitoris  and  its  preputium ;  FF 
the  Nymph<e\  GG  the  Labia  pudendi.  H  reprefents  the  Os  Uteri  externum ,  or 
Entrance  of  the  Vagina  ;  II  the  Body  of  the  Vagina -,  K  the  Uterus  itfelf.  L 
fhews  the  Os  Fine*,  or  internal  Mouth  of  the  Uterus  feen  through  a  lateral  Slit 
made  in  the  Vagina. 

Fig.  3.  Shews  the  Manner  in  which  the  Catheter  is  to  be  introduced  into  the  U- 
rethra,  and  afterwards  pafled  into  the  Bladder.  A  denotes  the  Surgeon’s  left 
Hand  elevating  the  Penis;  B  his  right  Hand  thrufting  the  Catheter  into  the 
Urethra,  in  fuch  a  manner  that  the  convex  Part  of  the  Catheter  looks  towards 
the  Back  of  the  Penis,  and  the  Abdomen. 

Fig.  4.  Denotes  the  Pofition  into  which  the  Catheter  is  to  be  turned  in  the  U- 
rethra,  when  it  has  reached  the  Bulb  of  the  Urethra  marked  E  in  Fig.  1.  it  is 
to  be  then  inverted,  fo  that  A  the  concave  Part  of  the  Inftrument  may  be  next 
the  Abdomen,  and  the  Extremity  of  it,  marked  B,  gradually  infinuated  thro* 
the  Neck  of  the  Bladder  into  its  Cavity.  C  denotes  the  Handle  of  the  Ca¬ 
theter  by  which  it  is  to  be  guided  in  pafling  it. 

Fig.  5.  Exhibits  the  ancient  Method  of  Lithotomy  deferibed  by  Cels  us,  per¬ 
formed  by  introducing  the  two  fore  Fingers  into  the  Anus :  whereby  the  Stone 
and  Neck  of  the  Bladder  are  thruft  outward  in  the  Perineum -,  and  the  Inci- 
fion  BB  is  then  made  upon  the  Stone  in  the  moft  prominent  Part  of  the  Peri¬ 
neum  marked  A.  The  Figure  is  taken  from  To  let’s  Treatife  on  Litho¬ 
tomy  :  but  the  Place  and  Figure  of  the  Incifion  is  added  by  myfelf. 

Fig.  6.  Shews  the  Method  of  extracting  the  Stone  marked  A,  by  the  Hook 
B,  when  it  flicks  in  the  Wound,  fo  as  not  to  be  extricable  by  the  Forceps 
or  Fingers;  taken  alfo  from  Tolet. 

A  a  2  Fig. 
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Fig.  7.  Is  a  Brafs  Inftrument  of  Mari  anus,  adapted  to  extradt  Stones  out  of  the 
Urethra.  A  denotes  that  Part  of  the  Inftrument  which  is  to  be  infinuated  into 
the  Urethra  behind  the  Calculus*,  B  the  round  Ring  or  Handle  by  which  the 
Inftrument  and  Calculus  are  to  be  then  drawn  out  of  the  Urethra. 

Fig.  S.  Reprefents  an  anterior  View  of  the  Bladder  taken  out  of  a  Lad.  AA  de¬ 
note  the  Neck  of  the  Bladder,  and  Beginning  of  the  Urethra.  BB  the  Body 
of  the  Bladder,  C  its  Fundus  with  the  adjacent  Part  of  the  Urachus ;  DD  the 
proftate  Gland  inverting  the  Urethra;  EE  the  feminal  Vehicles,  in  Part  vi¬ 
able- on  each  Side,  which  in  Adults  are  more  protuberant,  and  extended  up 
to  FE  ;  where  being  hollow  internally,  there  is  a  Sort  of  Sinus  formed  in 
the  Bladder  on  each  Side,  in  which  the  Stone  often  lies  concealed :  they  may 
be  therefore  not  improperly  called  the  Sinus’s  of  the  Bladder,  which  are  yet 
wanting  in  the  Bladders  of  Infants  and  Children.  The  Figure  of  the  Bladder  in 
Adults  is  therefore  fomewhat  different  from  that  in  Children.  The  Bladder 
indeed  refembles  the  Form  of,  a  Pear  in  both  of  them;  but  with  this  Diffe¬ 
rence,  that  in  Children  the  Apex  of  the  Pear  is  downwards  toward  the  U- 
rethra,  as  in  this  Figure;  but  in  Adults  the  Apex  of  the  Pear  is  upwards,  the 
Bladder  being  broadeft  downward  in  them,  as  may  be  leen  in  Fig .  1.  of  tills 
Plate,  and  in  Fig.  1.  and  2.  of  Fab.  XXXII. 

Fig.  9.  Reprefents  the  Manner  in  which  the  adult  Patient  lhould  be  placed  and 
held  for  Lithotomy,  according  to  Alghish;  which  is  in  part  different  from 
the  Method  of  Tolet,  and  other  modern  Operators.  A  denotes  the  Pofture 
of  the  Patient.;  and  B  the  Surgeon,  as  he  holds  the  Catheter  in  his  left  Eland, 
and  the  Incifton-Knife  in.  his  Right.  CC  two  of  the  Aftiftants,  who  are 
placed  on  each  Side  of  the  Table,,  to.  fecure  the  Patient’s  Limbs,  holding  the 
Foot  in  one  Hand,  and  the  Knee  in  the  other ;  D  the  Afiiftant  who  kneels 
upon  the  Table,  and  by  ftriding  over  the  Patient,  keeps  his  Body  from  ril¬ 
ing  or  moving,  while  with  his  Hands  he  draws  up* the  Scrotum,  and  extends 
the  Skin  of  the  Perinasum.  EE  a  Culhion  placed  under  the  Patient;  F  a 
Veflel  placed  beneath  the  Patient  to  receive  the  Blood,  and  perhaps  the  Fae- 
c$j,  dilcharged  in  the  Operation  ;  G  denotes  the  Part  of  the  Perinaeum  in 
which  the  Incifion  is  to  be  made.  FI  the  Cafe  or  Pouch  for  containing  the 
Jpffruments, .  to  be  faftened  about  the  Waift  of  the  Operator;  this  is  repre.- 
,  lented  by  itfelf  in  Fab.  XXX.  Fig.  6. 

Fig.  1 0-7. Exhibits  one  of  the  open  Ligatures  with  which  Raw  ufed  to  faften 
the, (Patient’s  Hands  and  Legs  together.  A  the  Loop  for  containing  the 
WriftpBBits  too  loofe  Ends  to  be  faftened  round  the  Leg:  of  which  fee 

more,  hereafter. 
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C  H  A  P.  CXLII. 

Of  Lithotomy  by  the  Apparatus  Altus,  or  the  high  Operation,  of  Peter 
Francus,  whereby  the  Stone  is  extracted  by-  an  Incijion  in  the  lhpo~ 
gajlric  Region ,  above  the  OIL  Pubis. 

I.  T[3  Elides  the  two  preceding  Methods  of  Lithotomy  by  the  Apparatus  Ma-  The  °rirh5 
jor  and  Minor ,  pracftifed  by  our  modern  Surgeons,  we  alio  meet  with  If  thiAu-- 
a  third  Method  propo fed  and  defcribed  in  their  Chirurgical  Writings-,  which  istho<3* 
afcribed  to  one  Peter  Francus,  a  French  Surgeon,  a£  its  'firft  Inventor.  Af¬ 
ter  him  it  has  been  denominated  Methodus  Franconica.  From  the  Place  of 
Incifion  being  in  the  middle  of  the  Hypogaftrium ,  it  has-been  alio  termed  the 
Hypogajlric  S e  Elion  \  and  commonly  the  Apparatus  Alt  ns,  becaufe  the  Operation 
is  performed  above  the  Ojjh  Pubis  in  the  luperior  and  anterior  Part  of  the  Blad¬ 
der :  whereas  in  the  Apparatus  Major ,  Minor ,  and  the  Lateral  Operation  the  In- 
cilion  is  made  beneath  the  Scrotum  in  the  Perineum.  However,  this  new  Method, 
of  Lithotomy  was  hardly  ever  once  performed  by  its  Inventor,  but  it  was  as 
quickly- expunged  the  Praftice  of  Surgery,  and  hardly  ever  mentioned  in  the 
Schools,  but  with  a  View  to  explode  it.  For  notwithftanding  its  firft  Author 
performed  the  Operation  with  Succefs  upon  a  Lad  of  two  Years  old,  at  Latt - 
fanne  in  Switzerland ,  Ann.  1-560;  it  was  becaufe  he  was  obliged  to  it  from  the 
Stone  being  as  big  as  a  Hen’s  Egg,  too  large  to  be  extracted  at  the  Perineum*. 

And  though  he  undertook  the  Operation  by  the  Intreaty  of  the  Parents,  and  hap¬ 
pened  to  fucceed  therein,  he  thinks-  the  Succefs  ought  to  be  attributed  rather 
to  Accident  than  Art:  he  is  alfo  fo  far  from  recommending  this  Method  of 
Lithotomy,  either  to  the  Patient  or  Surgeon,  that  he  pronounces  it  to  be  ex¬ 
tremely  dangerous  to  the  Patient,  and  a  raih  Undertaking  in  the  Surgeon..  And 
this  "was  infilled  upon  the  more  at  that  Time  of  Day,  becaufe  a  Wound  in  the 
upper  or  membranous  Part  of  the  Bladder  had  been  always  judged  by  the  An¬ 
cients,  after  Hippocrates^  to  be  mortal.  But  from  that  Time  there  have 
been  feveral  of  the  more  prudent  Phyficians  and  Surgeons,  c  who  were  led  to 
think,  from  the  anatomical  Structure  of  the  Parts,  joined  with  Examples  of  Suc¬ 
cess  in  Pradlice;  that  the  Method  of  Cutting  for  the  Stone  above  the  OJ/d  Pubis , 
might  be  both-  fafe,  ealy  and  expeditious  to  one  acquainted  with  the  true  Situa¬ 
tion  of  the  Bladder  without-fide  th t  Peritoneum,  together  with  its  Conformation- 
and  Connexion  to  the  adjacent  Parts,  as  alfo  with  the  Method  of  Cutting  into  the 

a  See  his  Book  entitled,  Trnite  des  Hernies,  Cap.  33.  p  m.  139,  140. 
b  Aphor.  18.  Sedt.  VI.  ai  d  Celsus  Lib.  V  !l.  Cap.  26 

c  .As  K ossetus  de  partu  Cactar.  Cap.Vll.  Hudanus  I  ib.  deLitKot.  in  Operib.  p.  m.  732. 

&  feq.  Nic.  Pietreus  in  Med.  An  extraliei  dum  calculuin  diffecanda  :d  pubem  Vefica. 

Edit.  Pari/  1635.  Tolet,  Treatife  of  Lithotomy.  Chap  13.  Solingen,  Operat  Chirurg.  Pro- 
ey  in  Philof.  Tranfadl.  Ann.  1700.  &  Adi.  Erud.  L  p  .  An.  1701.  pag.  230.  i.  ignis  Chirurgical, 

Operat  Demonilrat.  III.  on  Lithotomy.  Greenfield  on  the  Scone  nd  Gravci  ot.d.  1710. 
tug.  152:  Gar  eng  eot  Chirurg.  Operat.  Edit.  I.  Tom.  I.  pag.  358.  Patin  aruu  E^rth.  Cent. 
IV.EpiiL  20,  21.  An.  1G60+ 
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Bladder  without  injuring  its  Fundus.  That  it  was  pofilble  for  the  high  Ope¬ 
ration  to  be  performed  with  Succefs,  might  appear  from  the  Inflance  of  its  acci¬ 
dental  Author,  Peter  Francus,  who  firft  led  the  Way  to  it,  as  we  before 
obferved,  without  any  bad  Event.  Tolet  alfo  informs  us  (Chap.  13.)  that 
Bonnetus,  a  celebrated  Surgeon  and  Lithotomift  formerly  at  Paris ,  ufed  to 
perform  the  high  Operation  there  to  good  purpofe.  The  Method  of  perform¬ 
ing  Lithotomy  by  xhz  Apparatus  Alt  us  defcribed  by  Tolet,  almoft  in  the  man¬ 
ner  it  is  propoled  by  Francus,  take  as  follows. 

By  whom  II.  Firft,  fome  Aftiftant  is  to  introduce  his  two  fore  Fingers  into  the  Patient’s 
amoved, °r  Anus,  to  protrude  the  Stone  forwards,  and  towards  the  upper  Part  of  the 
Bladder,  and  to  hold  it  there:  in  the  mean  time  the  Lithotomift  makes  an  Inci- 
cifion  fucceflively  through  the  Skin,  Fat,  Mufcles,  and  Bladder  itfelf,  near  the 
■Lima  Alba ,  a  little  above  the  OJfa  Pubis.  Having  found  the  Stone,  after  dilat¬ 
ing  the  Wound  with  aproperlnftrument  or  Dilator,  he  then  extradls  it  by  the 
Forceps;  and  afterwards  endeavours  to  heal  the  Wound  by  treating  it  with  vul¬ 
nerary  Balfams,  according  to  the  general  Practice  of  treating  Wounds  of  the 
Abdomen.  But  as  for  filling  the  Bladder  firft  with  Water,  or  fome  other  pro¬ 
per  Liquor,  Tolet  takes  no  Notice  thereof,  notwithstanding  it  had  been  long 
before  propoled  by  Rossetus.  To  Francus  and  Bonnetus  we  ought  to  add 
Greenfield  as  a  Practitioner  of  the  Apparatus  Altus-,  for  in  his  Treatifeon  the 
Stone  (Pag.  152.)  he  relates  that  he  was  obliged  to  extradl  a  Stone  in  this  Me¬ 
thod,  by  making  an  Incifion  above  the  OJfa  Pubis ,  which  happily  fucceeded:  but 
what  was  the  Real'on  that  obliged  him  to  this  Pradtice,  he  does  not  inform  us, 
though  it  might  be  probably  becaufe  the  Stone  could  not  be  extradled  at  the  Pe¬ 
rineum.  And  though  Hi  l  dan  us  firft  of  all  diffwades  from  this  Method  of 
Cutting  in  general,  yet  he  afterwards  writes1,  if  the  Stone  fhould  be  of  an  ex¬ 
ceeding  great  Size,  &c.  I  fhould  then  rather  prefer  the  Method  of  Peter  Fran¬ 
cus  before  the  Apparatus  Major:  for  if  the  Stone,  by  Reafon  of  its  Largenefs,  be 
prefled  towards  the  Inguen ,  (he  would,  or  ought  to  fay,  the  Pubis)  I  am  per- 
1  waded  that  it  may  be  extradled  with  lefs  Pain  and  Danger  at  the  Pubis ,  than  to 
force  it  through  the  Neck  of  the  Bladder.  But  if  a  large  Stone  may  this  Way 
be  more  commodioudy  extradled,  than  by  th t  Apparatus  Major,  as  Hildanus 
thinks  and  acknowledges,  certainly  a  fmall  Stone  may  be  extradled  by  Skill  with 
much  more  Eale,  and  lefs  Pain  and  Danger.  The  high  Operation  is  alfo  much 
recommended  by  Pietreus:  and  the  great  French  Anatomift  Riolan  (inAn- 
threpograph.Czp.  28.)  evidently  proves  the  Operation  to  be  pradlicable  from  the 
Situation  and  Strudlure  of  the  Bladder,  and  tells  us  of  its  being  performed  within 
his  Knowledge.  Alfo  Dion  is,  one  of  the  moft  eminent  modern  Chirurgical 
Writers  in  France,  does,  for  the  fame  Reafons,  think,  that  this  Method  may  be  not 
only  pradtifed  with  Succefs;  but  when  the  Bladder  has  been  previoufly  filled  with 
fome  warm  Liquor,  he  thinks  it  preferable  both  to  the  Apparatus  Major  and  Mi¬ 
nor,  if  it  were  but  brought  more  into  Ufe:  and  heafterts  that  M.  Facon,  at 
that  Time  firft  Phyfician  to  the  King  of  France ,  was  alfo  of  the  fame  Opinion. 
Whence  it  appears,  that  many  of  the  French  have  frequently  wrote  and  con- 

a  Lib.de  Lithotomia  in  Oper.  Chirurg.  p.  ni.  732,  733*  But  he  there  wrongly  calls  it  Seflio  In- 
gninalis ;  bccaufe  the  Incifion  is  not  made  in  the  Inguen ,  but  in  the  Hypogajirium,  above  the  OJfa  Pu¬ 
bis,  whence  it  is  alfo  termed  SebHo  Hypogajirica. 

tended 
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tended  for  this  Method  of  Lithotomy.  We  have  alfo  a  remarkable  Example  of 
a  Stone  extracted  with  Succefs  from  a  Maid  by  the  high  Operation,  defcribed 
in  the  Pkilof.  FranJ'att.  of  the  Royal  Society  Ann  1700.  fag.  455,  by  one  Mr. 

Proby,  a  Surgeon:  which  I  fhali  confider  more  particularly  when  I  come  to 
treat  of  the  Methods  for  extracting  the  Stone  from  Women.  But  this  I  am  a 
little  furprfzed  at,  that  not  one  of  the  many  EngUJh  Lithotomies  who  have  wrote 
on  this  Method,  fhould  fo  much  as  mention  this  Inftance  •,  which  one  would 
be  therefore  apt  to  think  was  unknown  to  them,  notwithftanding  it  was  made 
public  in  the  alorefaid  Franjattions,  and  in  the  two  German  Editions  of  my  Sur¬ 
gery,  Ann.  1724.  Nor  have  any  of  the  French  Writers  on  this  SubjeCt  taken 
any  Notice  of  this  remarkable  Inftance,  except  M.  Falconet*,  a  Phyfician 
of  Paris .  The  Cafe  being  thus,  it  feems  to  me  not  a  little  extraordinary,  that 
fo  many  eminent  Surgeons  and  Lithotomifts  of  the  French,  fliould  absolutely 
rejeCt  and  treat  this  new  and  more  fimple  Method  with  NegleCt,  when  it  had 
been  feveral  Times  performed  with  Succefsb:  nay,  it  even  appears  on  many  Ac¬ 
counts  to  be  much  more  eafy,  fimple  and  obnoxious  to  fewer  Inconveniences 
than  the  other  Methods.  The  high  Operation  is  not  attended  with  the  Dangers 
of  wounding  the  Parts  fubfervient  to  Generation,  or  for  difeharging  the  Urine, 
as  the  Urethra,  SphinCter  of  the  Bladder,  Ureter,  nor  Inteftinum  ReCtum.  Nor 
are  any  of  the  larger  Blood-vefieis  in  Danger  of  being  this  Way  wounded:  nor 
is  this  Method  afterwards  attended  with  a  Fijiula  in  Perinea,  an  Incontinency 
cf  the  Urine,  or  Impotency  and  Weaknefs  from  too  great  an  Hemorrhage. 

Which  Advantages,  writh  other  Conveniences,  are  exhibited  at  large  by  Rosse- 
tus,  in  his  Treadle  de  Pat  tit  Cafareo  \  where  he  greatly  recommends  the  high 
Operation,  and  demonffrates  that  the  Incifion  made  this  Way  into  the  Bladder, 
if  it  did  not  communicate  with  the  Cavity  of  the  Abdomen,  fo  as  to  tranfmit 
the  Urine  into  the  fame,  is  by  no  means  mortal. 

III.  In  Confideration  of  the  fore-mentioned  Advantages,  joined  with  many  Revived 
weighty  Reafons,  this  Method  of  extracting  the  Stone,  according  to  Peter  DoUGLAS' 
Fr  ancus,  above  the  OJJa  Pubis ,  was  induftrioufly  revived  by  the  learned  Phyfi¬ 
cian,  Dr.  James  Douglas,  after  it  had  been  almoft  buried  in  Oblivion:  for  he 
partly  by  reafoning  from  the  Situation,  Structure,  and  Connection  of  the  Blad¬ 
der,  and  partly  from  the  Authorities  of  others  who  had  wrote  on  the  SubjeCt, 
demoriftrated,  before  the  Royal  Society,  Anno  1718,  that  the  Stone  may  be 
fafely  extracted  by  cutting  into  the  upper  and  anterior  Part  of  the  Body  of  the 
Bladder,  when  the  Indiion  is  fkilfuliy  performed.  Accordingly  in  the  Year 
following,  1719,  his  Brother,  John  Douglas  the  Surgeon,  performed  the 
Operation  on  a  Man  afHiCted  with  the  Stone  •,  after  which  he  publifhed  in  the 
Year  following,  1720,  a  Treatife  on  the  SubjeCt,  intitled  Lithotomia  Lcuglajia- 
na.  In  this  1  reacile  he  not  only  confirms  the  Reafonablend's  of  the  Me¬ 
thod  by  Arguments  taken  chiefly  lrom  Anatomy,  but  alio  relates  the  feveral 

*  In  Quxftione  Medico-Chirurgica,  An  educendo  caleulo,  ceteris  anteferendus  fit  apparatus  Late- 
l  -hi  ?  h’d't  i  t'L  rUiii  rinn.  1730.  t  g  6. 

b  Gam  KCfcO/i  relate*,  in  his  t  hup  ter  of  high  Operation,  that  one  of  the  beft  Pa  is  Lithc- 
t  n.Hls,  IV  T h  1  j» a ii  ’  .  u ouid  never  pciio;ra  this  Method  on  a  living  Subject,  though  he  was  ac- 
tju  r  ted  with  the  dva.nta.ges  oi  it.  but  t..t  Guehion  might  be  aho  put  to  himfelf,  why  he  never 
peiiwimed  the  ianic  i 

Advantages 
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Advantages  of  this  new  Method  of  Lithotomy,  beyond  thofe  commonly  prac* 
tiled  :  and,  what  is  more,  confirms  the  whole  by  a  remarkable  Inftance  of  his 
performing  the  Operation  fuccelsfully  upon  a  Lad  of  fixteen  Years  of  Age  $ 
with  his  Method  of  Cutting  for  and  extrafting  the  Stone*.  Soon  after  this, 
the  high  Operation  was  frequently  pradlifed  with  Succefs,  by  Douglas, 
Cheselden,  and  other  Surgeons  of  the  Englifh,  as  I  had  Intelligence  from 
fome  of  my  Friends  then  dwelling  at  London,  and  was  loon  after  informed  by 
the  Treatifes  publilhed  on  the  Subject.  The  chief  of  which  were  Mr.  W.  Che- 
selden’s  Treat  if e  on  the  high  Operation  for  the  Stone ,  Lond.  17  3,  8 vo.  Cyfto- 
tomia  Hypogaflrica,  Anonymus,  Lond.  1724,  4 to.  An  Ejfay  on  Lithotomy  by 
Lr.  Middleton,  4 to.  Lond.  1727.  Traite  de  la  Taille  an  kaut  sippareil ,  de 
M.  Morand,  Paris  1728.  and  DouglasV  Liffertation  on  the  High  Operation , 
Lond.  1729.  In  which  he  reckons  up  fixty  feveral  Patients  that  had  been  cut 
in  this  Method  by  different  Hands,  the  greateft  Part  of  them  furviving. 
Swhat*d  FV\  For  my  own  Part,  as  this  new  Method  of  Lithotomy  appeared  to  be 
Succefs  1  myfupported  by  anatomical  Reafons,  profefied  with  fufiicient  Weight  and  Evidence 
formed*" this  by  Rossetus,  Dionis,  and  Douglas;  and  finding  it  anfwer  to  Experiments 
Operation,  often  made  by  myfelf  on  dead  Subjedts,  and  by  Douglas,  Cheselden,  and 
other  Englifh  Surgeons,  upon  living  Subjedts  •,  this  prevailed  with  me  in  a  Cafe 
of  Necefiity  to  follow  the  Example  of  Franc  us  and  Greenfield  in  the  Year 
1723,  April  17.  at  which  Time  I  performed  the  High  Operation  without  any 
Fear,  upon  a  Man  upwards  of  thirty  Years  of  Age,  at  Helmfladt.  For,  in  this 
Cafe,  I  could  not  extradt  a  large  Piece  of  the  Stone  by  the  Wound  in  Perinea, 
according  to  the  Method  of  Raw,  (which  was  fometimes  uled  by  me,  per¬ 
haps  before  any  Body  befides  its  Author-,)  as  the  Fragment  of  the  Stone  could 
not  be  laid  hold  of,  and  confequently  not  extracted  by  the  Forceps,  becaule 
it  lay  concealed  in  fome  Sinus  or  Cavity  in  the  Bladder,  fuch  as  are  fometimes 
obferved  by  Lithotomifts.  See  Tab.  XXXII.  Fig.  1.  &  2.  This  I  did  in  the 
prefence  of  many  Surgeons  and  Students  in  Phylic,  the  Day  after  I  had  per¬ 
formed  the  other  Method  of  Lithotomy  without  Succefs.  Nor  did  I  in  this 
Cafe  make  any  previous  Diftenfion  of  the  Bladder  by  injecting  fome  Liquor-, 
for  that  was  prevented  by  the  Wound  already  made  in  Perinao :  but  making 
an  Incifion  into  the  Body  of  the  Bladder  at  the  Dublus  Rofjeti  DouglaJ/ii  a- 
bove  the  Ojja  Pubis ,  I  then  enlarged  it  both  upward  and  downward  by  the 
crooked  Scalpel  armed  with  a  Button  at  the  Point  (Tab.  V.  Fig.  5.)  and  intro¬ 
ducing  my  Fingers,  I  extracted  the  Stone  with  great  Eafe  and  Expedition b . 
The  miferable  Patient  thus  willingly  endured  the  Operation,  being  rather  defi- 
rous  to  fuffer  Death,  than  to  be  perpetually  tortured  with  the  excruciating  Pains 

a  The  Celebrated  Phyfician  Dr.  Martin  Lister  affirms,  in  his  Journey  to  Paris ,  pullifhedat 
London  in  1699.  p.  m.  238.  that  he  formerly  made  Propofals  to  the  Royal  S  ciety  for  eitablilhing 
this  Method  of  Lithotomy  ;  but  as  he  does  not  refer  to  the  particular  Part  of  the  Tranfadions,  I 
could  never  find  the  Paflage  .  however,  (hould  the  Method  be  at  any  time  reftored  to  Practice,  it 
fnuft  certainly  refled  an  Honour  to  his  Name. 

b  Rossetus,  Douglas,  Cheselden,  Middleton,  Morand,  Le  Dran,  Garengeot, 
and  others,  dired  the  Bladder  to  be  filled  with  fome  Liquor  previous  to  the  High  O  erationj 
but  Francus,  Greenfield,  Rosset,  Berrier,  and  this  Inftance  of  my  own,  demonftrate, 
‘that  the  Operation  may  be  fuccefsfully  performed  without  that  Preparation. 

of 
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of  the  Stone  for  the  future.  The  Patient  continued  very  well  for  the  firfl  three 
or  four  Days  after  the  Operation.  But  about  the  fifth  or  fixth  Day  he  was  taken 
with  a  cold  Fit,  followed  by  a  feverifh  Heat  *,  which  being  mitigated  by  the 
Ufe  of  proper  Medicines,  he  was  yet  flrangely  afflicted  with  Pains  in  his  Bach 
and  Loins,  attended  with  Sicknefs  at  his  Stomach  and  Faintnefs,  which  he 
had  been  alio  troubled  with  oftentimes  before  the  Operation  was  performed. 

The  Wound,  both  externally  and  internally,  was  not  attended  with  any  Pain:  yet 
the  Lips  could  not  at  all  be  brought  to  fuppurate  and  unite  a ,  notwithflanding 
I  applied  very  good  flicking  Plaflers,  and  the  broad  uniting  Bandage,  (%ab.  V. 

Fig.  8.)  to  keep  them  together,  as  is  ufual  in  other  Wounds  of  the  Abdomen. 

I  alfo  drefled  with  a  very  good  vulnerary  Balfam,  with  long  and  thick  Comprefles 
applied  on  each  Side  of  the  Wound,  which  however  did  not  prevent  the  Urine 
from  efcaping  thereby  out  of  the  Bladder  :  tho’,  at  the  lame  Time,  little  or  no 
Urine  palled  through  the  Wound  in  Perin<eo ,  and  none  at  all  thro’  the  natural 
Paffage  of  the  Urethra.  In  about  four  Weeks  Time,  the  Patient  being  exhaufl- 
ed  by  great  Weaknefs,  Reachings,  &c,  diedb.  Upon  opening  his  Body,  the 
Wound  of  his  Bladder  made  in  Perinao  appeared  to  divide  Part  of  its  Neck  and 
Body  :  and  the  Wound  made  above  for  the  high  Operation,  appeared  right  in 
all  refpedls,  without  any  Opening  into  the  Abdomen,  or  Divilion  of  the  Peri¬ 
tonaeum  ;  nor  was  there  any  Blood  or  Urine  found  in  the  leafl  within  the  Cavi¬ 
ty  of  the  Abdomen.  But  the  Kidneys  were  found  greatly  ulcerated,  and  won¬ 
derfully  diftended  with  a  purulent  Matter ;  which  was  the  true  Caufe  of  the 
intenfe  Pain  in  his  Back  and  Loins,  with  the  other  Symptoms,  and  was  apparent¬ 
ly  the  Caufe  of  his  Death. 

V.  But,  to  fpeak  my  Mind  freely,  this  firfl  Specimen  of  my  performing  the  the 
high  Operation,  tho’  it  was  done  dextroufly,  and  according  to  Art ;  yet  it  did  Dlfficult? 
not  feem  to  turn  out  fo  advantageoufly  as  one  would  have  imagined  from  the 
Reprefentations  of  Rossetus  and  Douglas,  efpecially  with  regard  to  the  thofl‘ 
healing  of  the  Wound:  which,  in  my  Opinion,  will  but  difficultly  fucceed  in 
this  new  Method,  and  that  for  feveral  good  Reafons.  “For  as  Anatomy  de- 
monflrates,  that  the  lower  Part  or  Neck  of  the  Bladder,  is  armed  with  a  ftrong 
Sphindler  Mufcle  for  its  Contradlion  ;  and  as  the  Urine  does  not.  naturally  flow 
out  of  the  Bladder  and  Urethra  by  its  own  Weight,  without  the  Affiftance  of  die 
contractive  Force  of  the  mufcular  Coat,  termed  detrufor ;  we  need  not  at  ajil 

?  '  '  '  <  ?'■  n 

a  It  is  alfo  an  Obfervation  mkde  by  Douglas,  and  the  other  Englijh  Surgeons,  that  when  tiff 
Wound  could  not  be  fuppurated  and  cleanfed,  it  was  ifnpoflible  to  recover  the  Patient. 

b  M.  Winslow  writes  in  a  Letter  upon  the  High  Operation  to  M.  Morand,  datAl  Paris 
1728,  that  the  Apparatus  Altus  was  firft  reftored  in  England  by  Douglas,  but  in  France  by  M. 

Morand,  who  firft  performed  the  Operation  at  Paris  in  1727  But  as  I  performed  this  Operation 
before  M.  Morand  in  1723,  I  might  pOflibly  bfe  the  firft  both  among  the  French  and  Germans , 
who  undertook  and  deferibed1  the  High  Operation  ;  'for  I  had  given  a  full  Account  pf  the  whole  in 
the  fecond  German  Edition  of  my  Surgery  in  the  Year  1724;  as  I  alfo  had  to  Winslow  himfelf, 
in  a  Letter  dated  May  14,  1723  from  Hclmjladt :  which  makes  me  wonder,  that  none  of  the  French 
or  Englijh,  wfio  have  fince  wrote  on  the  Operation,  ihould  not  take  any  Notice  thereof,  except 
Mr.  John  Douglas,  in  his  Treatife  bn  the  High  Operation,  pag.  1  26  Sc  128,  publifhed  Anno  1 729, 
when  at  the  fame  Time  my  Surgery  was  well  known  in  moft  Parts  of  Holland  and  Germany ,  and 
had  a  Charafter  given  of  it  by  Sermesius,  a  Phyfician  at  Atnjlerdam,  in  his  Dutch  Tranflation 
of  Douclas’s  Lithotomy. 

Vol.  II.  B  b  wonder 
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wonder  that  the  Bladder,  irritated  by  its  urinous  Contents,  ffiould  contract  and 
expel  that  Excrement  with  more  Eafe  thro’  the  divided  Part  of  the  Bladder  a- 
bove,  which  has  no  Mufcle  for  its  Contraction,  than  thro’  the  natural  Paflage 
of  the  Neck  of  the  Bladder,  which  is  always  contracted  by  a  ftrong  SphinCter  : 
fo  that  from  this  continual  Protrufion  of  the  Urine  thro’  the  Wound,  its  Ag¬ 
glutination  mult  be  greatly  impeded.  To  this  we  may  add,  that  the  exter¬ 
nal  Wound  in  the  Abdomen  is  alfo  no  lefs  difficult  to  heal  or  unite  :  becaufe 
the  divided  Lips  are  conftantly  drawn  from  each  other,  by  the  Contraction  of  the 
oblique  and  tranfverfe  abdominal  Mufcles,  whereby  they  conftantly  recede 
from  the  Lima  Alba  towards  the  OJfa  Ilei. 

a  fecond  VI.  Nor  is  the  Agglutination  of  the  Wound  rendered  difficult  from  the  con- 

Difficuity.  tjnua]  DiftraCtion  of  its  Lips  barely  ;  but  alfo  from  the  Dreffings,  and  topical 
Application  of  the  Medicines,  being  immediately  fpoiled,  or  rendered  ineffica¬ 
cious,  by  the  conftant  Efflux  of  the  Urine.  For  tho’  1  took  all  poffible  Care  of 
the  Patient,  which  I  cut  by  this  Method,  to  renew  the  Dreffings,  and  approxi¬ 
mate  the  Lips  of  the  Wound  two  or  three  Times  every  Day;  treating  the  fame 
with  an  exceeding  good  vulnerary  Balfam,  and  long  flicking  Plafters  almoft 
fufficient  to  cover  the  whole  Abdomen,  brought  very  clofe  to  each  other,  toge¬ 
ther  with  long  and  thick  Comprefles  applied  on  each  Side  of  the  Wound,  and 
lecured  by  means  of  a  very  long  and  ftrong  uniting  Bandage,  yet  all  proved  to 
no  purpoie :  for  the  Plafters,  Comprefles,  and  Bandage  were  all  wetted  and 
looiened  by  the  Urine  in  a  very  fhort  Time  after  their  Application,  fo  that  it 
was  often  neceflary  to  repeat  the  Drefling  many  Times  in  a  Day;  but  in  the 
mean  time  the  Agglutination  of  the  Wound  did  not  in  the  leaft  lucceed.  But 
left  any  body  fhould  think  that  we  negleCted  any  thing  that  might  be  uleful  or 
neceflary  towards  the  Agglutination  of  the  Wound,  it  may  be  here  proper  to 
obferve,  that  no -body  has  yet  propofed  a  better  Courfe  than  that  which  was  fol¬ 
lowed  by  us.  For  even  Douglas  and  Greenfield  do  not  fo  much  as  men¬ 
tion  a  Word  about  the  Means  of  healing  the  Wound  throughout  their  whole 
T readies;  but  only  tell  us  in  general,  that  they  cured  their  Patients  in  the 
fpace  of  tour  Weeks. 

Healing  of  VII.  From  what  has  been  now  faid,  I  think  it  plainly  appears  how  much 

^Uve0“nd  thofe  are  miftaken,  who  prefer  this  Method  of  Lithotomy  beyond  the  reft,  on 

jremeiy  dif- account  that  the  Wound  this  Way  made,  is  more  eaflly  and  expeditioufly  to  be 
healed.  For,  fay  they,  the  Urine  will,  from  the  Laws  of  Fluids,  much  more 
eaflly  pals  thro’  the  Aperture  in  the  lower  Part  of  the  Bladder  than  that  above  ; 
and  therefore  the  Fiftula,  which  is  fo  frequently  cauied  by  the  conftant  Flux  of 
Urine  through  the  Wound  in  P  cringe,  will  not  be  fo  likely  to  happen  in  the 
Wound  qjade  by  the  high  Operation.  But  any  judicious  Perfon  may  perceive, 
that  there  is  nothing  at  all  in  this,  if  he  conflders  what  we  have  but  now  faid 
ot  it.  For  as  the  Urine  is  expelled  out  of  the  Bladder,  not  by  its  own  Weight, 
but  by  the  proper  Contraction  of  that  membranous  Receptacle,  aflifted  with  the 
Preflure  of  the  Diaphragm  and  abdominal  Mufcles-  ;  it  muft  neceflarily  follow, 
that  it  will  more  eaflly  dilcharge  itlelf  by  that  Preflure  thro’  a  Wound  in  the 
■upper  Part  of  the  Bladder,  where  there  is  lefs  Reflftance,  than  thro’  the  Neck 
of  the  Bladder,  which  is  contracted  with  a  ftrong  SphinCter  Mufcle.  And  this 
teems  in  my  Opinion  to  be  the  Reafdn,  why  fo  many  Surgeons  have  negleCted 
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this  new  Method  of  Lithotomy;  that  tho’  it  has,  in  fome  Hands,  feveral  Times 
fucceeded  well,  yet  it  is  now  laid  afide  by  almoft  univerfal  Conlent.  But  the 
Reafon  why  all  the  Surgeons,  who  have  deferibed  the  high  Operation,  have 
taken  little  or  no  Notice  of  the  great  Difficulty  there  is  in  healing  the  Wound, 
and  fay  nothing  of  their  Method  of  treating,  may  proceed  from  a  Jealoufy  of 
their  Reputation  •,  thinking  it  better  to  fay  nothing  oi  the  Matter,  than  to  give 
the  World  an  Opportunity  of  attributing  their  want  of  Succefs  to  a  want  of 
Skill.  For  there  are  but  very  few  Phyficians,  who,  after  the  manner  of  Hip¬ 
pocrates,  or  of  myfelf,  are  free  and  open  in  declaring  the  Cafes  in  which 
they  mifearried,  as  well  as  thofe  in  which  they  fucceeded,  in  order  to  lerve 
their  Pofterity,  in  leaving  them  prudent  Cautions.  The  generality  indeed  plead, 
with  fome  Reafon,  that  the  imprudent  and  envious  may  from  thence  find 
Matter  for  Calumny  and  Difgrace,  by  attributing  the  Death  of  a  Patient  to 
a  wrong  Treatment,  when  his  Diforder  was  in  itfell  incurable.  Tolet  tells  us* 
from  the  Relation  of  others,  that  Bonn-etus  performed  the  high  Operation  for 
the  Stone  on  feveral  Patients  :  but  with  what  Succefs,  or  with  what  Artifices 
the  remaining  Wound  was  afterwards  healed,  neither  Tolet  nor  Bonnetus 
fay  aWord.  But  this  we  are  allured  of,  that  Bonnetus,  and  the  major  Part  of 
the  French  Surgeons,  have  ever  fince  negledted  this  Method,  and  cut  their  Pa¬ 
tients  in  the  common  Method  by  the  Apparatus  Major  *,  which  they  continue  to 
this  Day,  as  we  learn  both  from  Hiftory  and  Report.  We  may  therefore  rea- 
fonably  pronounce,  that  the  high  Operation  was  very  feldom  performed  by 
Bo  nnetus,  and  perhaps  never  but  when  he  could  not  treat  the  Patient,  or  ex^- 
tradt  the  Stone  by  the  common  Apparatus3  .  It  might  feem  detradlory  to  the 
Character  of  an  eminent  Surgeon  to  confefs,  that  a  Wound,  which  had  appeared 
before  to  be  flight  in  the  Judgment  of  others,  could  yet  be  not  at  all,  or  but 
very  difficultly  cured  by  him.  But  we  may  reafonably  conjecture,  that  neither 
Bonnetus,  nor  any  other  of  the  moll  celebrated  French  Surgeons,  had  any  Rea¬ 
fon  to  rejedt  this  new  Method  of  Lithotomy,  befides  that  of  the  ill  Condition 
of  the  Wound,  indifpofing  it  to  heal;  fince  they  allowed  it  to  have  the  feveral 
Advantages  (mentioned  §.  I.)  over  the  other  Methods.  Some  will  perhaps  re¬ 
ply,  that  Douglas  happily  cured  the  Wound  after  he  had  performed  the  high 
Operation  on  a  flout  young  Man,  who  had  no  large  Stone :  but  we  are  not 
from  hence  to  conclude  univerfally,  in  different  Habits  and  Circumftances.  For 
there  is  the  fame  Neceffity  for  performing  this  Operation  on  Patients  advanced 
in  Years,  and  of  an  ill  Habit  of  Body,  in  which  the  Wound  will  not  at  all  be 
difpoled  to  heal.  I  mufl  therefore  declare  my  Opinion,  that  I  think  it  the  Part 
of  a  prudent  Surgeon,  not  to  engage  in  the  high  Operation  as  the  bell  Method 
of  Lithotomy,  ’till  more  fpeedy  and  effectual  Means  ffiall  have  been  difeovered 
for  confolidating  the  Wound,  and  approved  or  confirmed  by  repeated  Inftances 
of  Succefs.  As  for  M.  Tolet’s  Opinion,  that  the  Wound  made  in  the  high 

a  And  that  difficult  Cafes  of  this  kind  may  fometimes  happen,  in  which  the  moft  expert  Surgeon 
cannot  extract  the  Stone  thro’  the  Wound  in  Perinceo,  is  apparent,  not  only  from  the  Examples  of 
Francus  and  Greenfield,  but  alfo  by  the  Acknowledgment  of  many  of  our  moft  celebrated 
modern  Surgeons,  V.  Ruyschii  Obf  89.  Vita  (Jar.  Borrichii  in  Colled.  Script.  Cbetn.  Illujlr. 
Sermesius  in  Lib.  de  Lithotomia.  Douglas  in  his  Preface,  Denys  Obferv.  Chirurg.  pag.  69,  71, 
90,  92.  and  CotOT  Lib.  de  Lithotomia  in  Prof.  pag.  43. 

B  b  2  Operation 
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Operation  might  be  as  eafily  cured  as  other  Wounds  of  the  Abdomen,  that 
feems  to  be  a  fufficient  Proof  of  his  being  unexperienced  in  this  Affair,  fpeaking 
merely  by  conjecture.  Laflly,  whether  Gajlroraphia  may  be  pradtifed  with 
Succels  in  this  Operation,  as  it  is  recommended  by  Rossetus  and  Solingen, 
I  am  yet  doubtful  *,  fince  the  Pundluration  of  the  Bladder  in  that  Operation  ea- 
fitly  excites  bad  Symptpms,  and  as  leveral  prudent  Surgeons  hAve  made  Tryal 
thereof  to  no  good  purpofe. 

Especially  VIII.  Hitherto  I  have  been  giving  you  my  Opinion  of  the  high  Operation, 
hTmTu”  which  I  entertained  of  it  in  the  Year  1724,  when  I  publifhed  the  l'econd  Edition 
«r  Ecdy.  of  my  Chirurgical  Inflitutions  in  the  German  Language.  It  therefore  now  re¬ 
mains  for  me  to  give  a  further  Explanation  of  the  Opinion,  which  I  at  prelent 
entertain  concerning  it.  After  having  confidered  the  feveral  neceffary  Circum- 
ftances,  with  regard  to  the  Nature  and  Performance  of  the  Operation,  deliver¬ 
ed  by  Douglas,  Cheselden,  Thornhil,  Smith,  Pye,  Macgill,  Mo- 
rand,  myfelf,  and  others ;  I  readily  concluded,  from  the  many  Inftances  of 
Patients  happily  cured  by  them,  that  the  great  Difficulty  of  healing  the  Wound, 
proceeded  not  fo  much  from  the  Operation,  or  the  Seat  of  the  Wound  itfelf, 
as  from  a  depraved  Habit  in  the  Patient,  who  is  at  the  fame  Time  afflicted  with 
other  Diforders.  For  otherwife  the  Wound  appears  to  be  not  fo  difficult  to 
heal  in  young  Subjects,  efpecially  Children,  provided  a  proper  Bandage  be 
made  ufe  of,  and  the  Wound  treated  firft  with  fome  digeftive  Ointment,  and 
then  with  a  proper  vulnerary  Balfam,  fuch  -as  Linimentum  Arcei ,  Balf  Capiv. 
&c.  reftraining  the  Patient  in  the  mean  time  to  a  proper  Regimen  and  Diet. 
And  this  I  can  now  affirm  the  more  boldly,  as  there  are  at  this  Day  a  great 
many  Patients  happily  furviving  the  Operation  performed  by  Douglas,  Che¬ 
selden,  myfelf,  and  others;  and  a  more  particular  Account  of  fome  of  the  iafl 
Patients  I  treated,  recovered  by  this  Method,  may  be  feen  in  a  Differtation- 
which  I  publifhed  on  the  high  Operation  in  the  Year  1728.  So  that  upon  the 
whole,  we  cannot  but  think  the  Performance  of  this  Method  of  Lithotomy  up¬ 
on  Boys  and  young  Men,  who  are  otherwife  of  a  good  Habit  of  Body,  muff:  be 
attended  with  Succefs  ;  as  none  fuch  have  died  under  my  Hands,  or  thofe  of 
the  fore- mentioned  eminent  Surgeons.  We  muft  therefore  recommend  cutting 
lor  the  Stone  by  the  Apparatus  Altus  to  be  in  many  Cafes  a  laudable  Pra&ice3 ; 
as  particularly  when  the  Stone  is  lodged  fo  high  in  the  Bladder,  or  is  fo  rough, 
large,  and  fharp-pointed,  that  its  Extraction  by  the  Wound  in-Berinao  is  thereby 
rendered  impracticable.  However,  I  fhould  rather  prefer  the  Apparatus  Minor , 
as  more  certain  and  fafe  in  young  Children  and  Infants,  who  are  apt  to  cry 
violently,  which  renders  it  hardly  poffible  to  fill  their  Bladder  with  fome  proper 
Liquor  :  an  Inftance  of  which  is  dei'eribed  by  Morand*  in  his  Treatife  on 
the  High  Operation,  pag.  249  &  250.. 

•>  7  he  fame  is  al;o  faid  of  this  Method  by  Le  Dr  an  in  pag.  10^.  of  his  Treatife  inferibed  Para/- 
&c.  as  alfo  by  Garengeot,  who  fays-  ( in  Chirurg.  Tom.  II.  pag.  274)  it  is  in  many  Cafes 
( igte  Operation  excellente )  an  excellent  Practice,  provided  the  Surgeon  carefully  obferves  the  Limits 
01  the  Peritonaeum,  with  regard  to  the  Bladder.  Of  this  the  Reader  may  be  well  fatisfied,  by  per- 
u.mg  themany  Infiances  aliedged  by  Douglas,  in  his  Treatife  on  the  high  Operation,  efpecially 
in  the  Appendix,  pag.  85  &  91... 
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IX.  I  am  fenfible,  that  Examples  are  not  wanting  of  Patients,  who  haveWc  /fcoui.t 
died  fooner  or  later  in  the  Courle  of  this  Operation  :  but  then  there  are  aifo  ^  y 
more  than  a  few,  who  are  taken  ofr  before  a  Cure  can  be  wrought  by  the  fe7  tnfurehhe 
veral  other  Methods  of  Lithotomy.  And  that  the  Death  of  the  generality,  who  Shtothe 
have  died  after  the  Performance  of  the  high  Operation,  has  been  owing  rather  Operation, 
to  great  Weaknefs,  or  a  depraved  Habit  of  Body,  may  appear  from  many  In- 
ftances ;  among  which  many  have  been  deftroyed  by  Ulcers  in  the  Kidneys  or 
Bladder,  as  upon  opening  their  dead  Bodies  has  been  evidently  demonftrated. 

But  when  the  Patient  is  advanced  in  Years,  or  upwards  ol  thirty,  as  they  gene¬ 
rally  have  been  long  afflidted  with  the  Stone,  and  perhaps  have  an  Ulcer  in 
their  Kidneys  or  Bladder,  attended  with  other  Diforders  and  great  Weaknefs  j 
in  luch  I  have  oblerved,  that  the  high  Operation  leldom  fucceeds  well,  both  in  my 
own  Patients,  and  thole  whofe  Cafes  have  been  defcribed  by  Douglas  and  Mo- 
rand  :  where  it  is  remarked,  that  fome  Patients  have  perifhed  from  the  pre¬ 
ceding  Diforders,  or  others  from  an  Abfcefs  formed  in  the  cellular  Membrane 
covering  the  Bladder,  and  others,  again,  from  a  Cancer  in  the  Bladder  itfelf. 

And  therefore  I  never  perform  the  high  Operation  upon  full-grown  Men,  and 
thofe  advanced  in  Years,  except  there  be  fome  urgent  Neceflity ;  and  particuv 
larly  when  the  Stone  cannot  be  extracted  thro’  the  Perinaeum.  Care  fhould  be 
therefore  taken,  not  unjuftly  to  attribute  the  Patient’s  Death  to  this  Operation, 
when  there  is  no  real  Caufe..  But  the  better  to  vindicate  this  innocent  Method 
from  fuch  falfe  Afperfions,  the  Surgeon  fhould  never  perform  the  high  Opera¬ 
tion  on  luch  Patients  as  are  already  wore  out  with  Weaknefs,  or  oppreffed  with 
other  Difeales,  or  are  even  palled  their  thirtieth  Year.  But  for  Boys  and  young 
Men,  there  has  not  one  as  yet  mifcarried  under  my  Care  by  this  Operation  and 
very  few  have  been  loft,  even  in  the  Hands  of  others,  as  may  appear  from  the 
Writings  of  Douglas,  &c.  on  the  Subject ;  but  only  fuch  as  have  been  ad- 
vanced.in  Years,  palled  their  thirtieth,  and  have  been  reduced  by  other  Difeafes, 

Laftly,.  we  ought  to  take  notice,  as  Douglas  has  rightly  oblerved,  that  it  is  r 
bad  Prelage,  and  ufually  amoft  certain  Forerunner  of  Death,  when  the  Wound 
can  be  neither  duly  fuppurated  nor  cleanfed:  but  in  thofe,  in  whom  a  Suppuration 
happily  fucceeds,  being  fuch  as  are  young,  and  of  healthy  Conftftution.  there 
is  hardly  the  leaft  Room  to  doubt  of  a  certain  Cure. 

X-  We  have  already  given  you  our  Judgment  concernin  gthe  high  Opera-  stfuflure 
tion  for  the  Stone.  We  fhall  now  proceed  to  explain  more  accurately  the  Me- 
thod  of  performing  the  fame,  chiefly  as  it  has  been  executed  in  my  own  Pra-der  fkh  b. 
dtice.  But  before  we  proceed  to  this,  it  will  be  previoufly  neceftary,  for  the  !l,:" 
fake  of  Beginners,  to  describe  the  Difpofl tion,  Situation,  Connexion  and  Struc-  * 
ture  of  the  Bladder;  the  Knowledge  of  which  is  highly  neceflary  for  the  fafe 
Performance  of  Lithotomy,  and  particularly  by  this  Method.  And  firft  there¬ 
fore,  upon  opening  the  dead  Bodv  of  a  male  Subject,  the  Bladder  being  empty, 
generally  appears  lo  fmali  and  collapfed,  that  it  lies  out  of  View,  concealed  un¬ 
der  the  Ojja  Pubis  and  Inteftines,  infomuch  that  hardly  any  Part  of  it  can  be 
leen  :  but  upon  inflating  or  injecting  it  with  Water,  it  becomes  gradually  ex¬ 
tended,  till  at  laft  it  is  conflderably  expanded  above  the  GJfa  Pubis  towards  the 
Navel,  fo  that  its  largeft  and  mofl  fuperior  Part,  termed  its  Body  and  Fundus , 
may  be  plainly  Viewed,  That  this  Matter  might  be  the  more  apparent  to  Be¬ 
ginners, 
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ginners,  I  have,  in  ’Tab.  XXX.  exhibited  feveral  Figures,  taken  chiefly  from 
the  celebrated  M.  Cheselden’s  Englijh  Diflertation  on  the  high  Operation, 
Anno  1723.  And  here,  Fig.  1.  repreients  a  dead  Subject  in  an  oblique  Pofture, 
being  a  little  inclined  to  the  right,  to  (hew  the  Abdomen  chiefly;  in  which  the 
common  Integuments  and  abdominal  Mufcles  being  laid  afide,  we  have  a  view 
of  the  Peritonaeum,  including  the  Inteftines,  and  of  a  large  Part  of  the  Blad¬ 
der  marked  A,  which  fhews  its  Body  and  Fundus  filled  with  ten  Ounces  of  Wa¬ 
ter3.  B  is  the  Urachus  by  which  the  Bladder  is  connected  to  the  Navel  ;■  CC  the 
two  umbilical  Arteries  ;  DD  the  OJfa  Pubis  covered  with  the  Integuments 
turned  back,  to  fliew  that  Part  of  the  diftended  Bladder,  which  rifes  up  into  the 
Abdomen  above  the  OJfa  Pubis.  Fig.  2.  demonftrates  the  Abdomen  entirely 
open,  by  removing  or  cutting  off'  the  Peritonaeum,  by  which  means  the  Blad¬ 
der  appears  to  View,  diftended  with  twenty  Ounces  of  Water :  but  here  the  in¬ 
ternal  Lamina  of  the  Peritonaeum  marked  AAAA,  is  left  adhering  to  the  Blad¬ 
der;  while  its  interior  Lamina,  or  cellular  Subftance,  which  lies  next  to  the 
Mufcles  of  the  Abdomen,  is  removed.  The  Letters  B  B  denote  that  Part  of 
the  Bladder,  which  lies  next  the  pyramidal  and  redli  Mufcles  of  the  Abdomen, 
the  external  or  cellular  Lamina  of  the  Peritonaeum  being  removed,  in  order  to 
lhewthe  mufcular  Fibres.  CCCCC  denote  the  Bounds  or  Margin  of  the  inter¬ 
nal  Lamina  of  the  Peritonaeum,  invefting  chiefly  the  Fundus  of  the  Bladder, 
which  lies  under  and  touches  the  Inteftines,  and  is  the  Part  of  the  Perito¬ 
naeum,  by  which  the  Bladder  is  excluded  from  the  Cavity  of  the  Abdo¬ 
men15.  DD  the  OJfa  Pubis-,  EE  the  Inteftines.  BB  denote  the  Part  in  the 
middle  of  the  Body  of  the  Bladder,  which  is  divided  in  the  high  Operation. 
Fig.  3.  reprefents  only  the  right  half  of  the  Abdomen  opened,  the  Inteftines  and 
Integuments  being  removed.  A  A  fliew  the  upper  Part  of  the  Bladder,  proper¬ 
ly  called  its  Fundus ,  covered  with  the  Peritonaeum,  which  lies  next  to  the  Ab¬ 
domen,  and  touches  the  Inteftines.  The  Extremity  or  Bounds  of  which  Part 
ot  the  Peritonaeum  is  limited  by  the  Letters  aaaa.  BB  is  the  right  fide  of  the 
Body  of  the  Bladder  itlelf  greatly  diftended,  being  connedted  to  the  abdominal 
Mufcles,  and  does  not  communicate  with  the  Cavity  of  the  Abdomen,  but  is 
diftinctly  feparated  from  it  by  the  Limits  of  the  Peritonaeum  marked  aaaa-,  fo 
that  it  the  Bladder  be  divided  within  the  Bounds  marked  aaaa ,  the  Urine  can¬ 
not  enter  into  the  Cavity  of  the  Abdomen,  but  runs  off  without  fide  of  the  Body, 
and  over  the  OJfa  Pubis  in  the  high  Operation,  where  bb  denotes  the  Part  of 
the  Bladder  divided  in  that  Method,  in  which  Place  Wounds  penetrating  into 
the  Bladder  are  not  fatal.  C  C  C  the  right  umbilical  Artery  ;  D  D  the  Urachus, 
E  the  Os  Pubis  covered  with  Part  of  the  Integuments  •,  F  the  broad  Ligament 

a  The  Method  of  filling  the  Bladder  with  Water,  or  fome  proper  Liquor,  for  this  Operation,  wa* 
firft  taught  by  Rossetus,  in  Lib.  de  Partu  Ceefareo,  p.  m.  263  &  feq.  H dit.  Parif.  Anno  1590. 
But  that  this  is  not  always  abfoiutely  neceilary,  may  be  concluded  from  Inftances  given  by  Fran¬ 
cos,  Rossetus,  and  other*,  as  we  {hall  prefently  obferve  more  particularly. 

b  Garengeot  in  Tom.  II.  Pag.  274..  of  his  Surgery,  fays,  that  the  Bladder  is  (hors  du  men* 
tre J  without  the  Abdomen  ;  which  feems,  in  my  Opinion,  to  be  a  falie  AfiTertion.  The  Bladder  ia 
indeed,  efpecially  when  collapfed,  without-fide  tire  Peritonaeum,  but  nqt  without  Tide  the  Abdomen; 
becaufe  it  is  fituated  in  the  Pelvis,  which  is  that  lower  Cavity  of  the  Abdomen  formed  by  the  OJJd 
innominata  and  facrum  :  but  this  is  allowed  by  the  general  Confent  of  Anatomifts,  to  be  Part  of  the 
Abdomen.  Therefore  any  Part  iituated  in  the  Pelvis  is  alfo  fituated  in  the  Abdomen.' 
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of  the  Liver  j  G  Part  of  the  Liver  itfelf *,  I  I  Part  of  the  right  Kidney ;  I  Part 
of  the  right  Ureter ;  KK  Part  of  the  Membrana  Adipofa  \  L  the  lefr  pyramidal 
Mufcle ;  MM  the  left  rettus  Mufcle.  Fig.  4  is  intended  to  repreient  the 
whole  Abdomen  opened,  and  chiefly  the  Bladder,  moderately,  or  but  little  dif- 
tended.  A  A  A  A  A  is  the  Body  of  the  Bladder  covered  with  the  Peritonaeum, 
the  wounding  of  which  is  generally  fatal.  B  B  B  denotes  the  Part  of  the 
Bladder,  which  is  without  the  Peritonaeum,  the  Bounds  of  which  being  termi¬ 
nated  by  the  Line  C  C  C,  and  the  Margin  of  the  OJfa  Pubis  D  D,  it  takes  in 
but  a  linall  Compafs  :  whence  may  be  learned,  how  cautioufly  a  Surgeon  ought 
to  proceed  in  cutting  for  the  Stone  in  the  high  Operation,  when  the  Bladder  is 
but  little  diftended  j  and  in  what  manner  the  Bladder  fliould  be  then  carefully  in¬ 
ched  or  divided  by  a  narrow  Scalpel.  For  if  the  Bladder  be  wounded  in  that 
Part  of  its  Fundus ,  which  is  covered  with  the  Peritonaeum,  fo  as  to  tranfmit  the 
Urine  into  the  Cavity  of  the  Abdomen,  the  Wound  is  then  mortal,  or  incura¬ 
ble  :  It  fhould  be  therefore  divided  only  in  that  Part,  which  lays  uncovered 
with  the  Peritonaeum  marked  B B  B  .  EE  denote  the  Inteftines. 

XI.  This  neceflary  Account  of  the  Parts  being  thus  premiled,  without  which  p^^inj 
no  body  ought  inconflderately  to  undertake  the  Operation,  we  fliall  now  proceed  the  High 
to  defcribe  the  Operation  itfelf.  The  Patient  having  been  duly  prepared  be-  °i,eraaonr 
forehand  for  the  Operation,  by  a  proper  Regimen,  Diet,  UV.  a  is  to  be,  at  the 
Time  appointed,  firft  laid  in  fuch  a  Pofture  upon  the  Table  or  Bed,  that  his 
Breech  may  rife  a  little  higher  than  his  Head,  in  which  Pofture  his  Head, 

Arms,  Legs,  and  Breaft  are  to  be  held  firm  by  ftrong  Afliftants ;  without  trail¬ 
ing  to  Ligatures,  left  the  Patient  fhould  be  injured  by  his  ftruggling :  upon 
which  account  alfo  fome  prefer  the  Bed  to  a  Table  b.  Under  his  Head  fhould 
be  placed  a  Pillow,  fo  that  his  Back  may  be  hollow,  that  the  abdominal 
Mufcles  may  by  that  means  be  in  fome  meafure  relaxed.  Then  a  Silver  Ca¬ 
theter  adapted  by  one  End  to  a  flexible  leathern  Tube,  Tab.  XXX.  Fig.  5.  AA, 

DDD,  is  to  be  gradually  and  flowly  introduced  into  the  Bladder.  Inftead  of 
the  leathern  Tube  may  be  ufed  the  Windpipe  of  an  Indian  Cock,  according  to 
Douglas  ;  or  the  Ureter  of  an  Ox,  according  to  Cheselden.  To  which  is 
to  be  faftened  the  Tube  C,  to  be  afterwards  fitted  to  a  large  Syringe  :  by  which 
means  fuch  a  Quantity  of  warm  Water,  Milk,  or  Barley  Water  is  to  be  gently 
thrown  into  the  Bladder,  as  the  Patient  can  well  bear,  without  giving  him  Pain 
or.  Uneafinefs,  or  rather  till  the  Bladder  appears  full  and  fufficiently  diftended  c. 

This  being  rightly  performed,  the  Catheter  is  then  drawn  out  of  the  Bladder ; 
and  the  Penis  with  the  Urethra  is  in  the  mean  time  comprefled  by  an  Afliftant, 
or  it  may  be  tied  with  a  broad  Tape.  Then  ftanding  on  the  right  fide  of  the 

a  Of  what  great  Confequence  this  kind  of  Preparation  may  he  to  the  Patient,  has  been  Ihewn 
both  from  Reafon  and  Experience  by  Dr.  Middleton  in  his  Treatife  on  this  Method. 

b  Cheselden  in  his  Treatife  on  the  high  Operat.  p.  6.  Morand  and  Winslow  in  Lib. 
a’e  Alto  Apparatu,  pag.  232  &  331.  and  particularly  Rossetus,  p.  270. 

c  Some  Surgeons,  and  particularly  Garengeot,  direct  the  Bladder  to  be  filled  till  it  can  be 
perceived  diilended  above  the  OJfa  Pubis.  But  I  have  experienced  that  this  can  hardly  be  per¬ 
ceived  in  dead  Subjects,  nor  even  in  the  living,  becaufe  of  the  Pain  and  ftrong  Contra&ion  of  the 
Mufcles:  to  which  we  may  add,  that  Cheselden  gives  an  Inftance  of  the  Bladder  being  broke 
by  injecting  too  much  Water.  And  the  Diltention  of  the  Bladder  by  blowing  in  Wind  with  a  Pair 
of  Bellows,  as  Solincen  advifes,  is  rejected  by  Rossetus  as  both  ufelefs  and  pernicious. 

Patient, 
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Patient,  my  Method  is  to  direct  a  prudent  Afiiftant  to  infert  his  Index  and  mid¬ 
dle  Finger  into  the  Patient’s  Anus,  in  order  to  elevate  the  Stone  and  Bladder, 
or  prefs  them  againftthe  OJfa  Pubis :  in  the  mean  time  I  make  an  Incifion  with 
a  fmall  Scalpel,  Tab.  XII.  Fig.  14.  firft  thro’  the  Skin  and  Fat,  and  then  by 
degrees  thro’  the  abdominal  Mufcles  in  a  right  Line,  immediately  above  the 
OJ'la  Pubis ,  a  little  on  one  Side  of  the  Bottom  of  the  Linea  alba ,  or  even  in  the 
Tinea  alba  itfelf3,  (fee  Tab.  XXX.  Fig.  bb  or  Fig.  4.  BC.)  The  external 
Wound  ought  to  be  about  three  Fingers  breadth  long  in  Children  *,  but  in  A- 
ciults  it  may  be  four  Fingers,  or  a  Hand’s- breadth.  Then  inferting  the  Fifigers 
of  either  Hand  into  the  Wound,  particularly  the  left  Index,  I  thereby  feel  the 
Bladder  diftended  with  Liquor  immediately  above  the  Margin  of  the  OJfa  Pubis ; 
at  their  Symphyjis ;  which  is  yet  not  eafily  to  be  difcerned,  when  the  Bladder, 
is  not  much  diftended,  the  Mufcles  being  rigid,  or  convulfed,  and  the  Bladder 
itfelf  perhaps  harder  than  ufual.  I  then  make  an  Incifion  with  the  fame  Scal¬ 
pel,  or  with  a  falciform  one,  having  a  fharp  Point,  in  the  Body  of  the  Blad¬ 
der  immediately  above  the  Symphyjis  of  the  OJfa  Pubis  \  or  elfe,  as  I  once  pradtif- 
ed  with  Succefs,  I  make  an  Aperture  in  the  Bladder  with  the  triangular  Needle 
or  Bodkin  called  Trocar  b,  without  the  Cannula,  Tab.  XXIV.  Fig.  2.  But 
this  fhould  be  done  very  cautioufly  when  the  Bladder  is  very  little,  or  not  at 
all  diftended,  for  fear  of  wounding  the  Fundus  of  the  Bladder.  Then  infert¬ 
ing  the  Fore  finger  of  my  left  Hand  into  the  Perforation,  I  therewith  gently 
remove  the  Peritonaeum  backward  from  the  OJfa  Pubis ,  upon  which  it  lies 
almoft  incumbent ;  and  this  to  avoid  injuring  the  Peritonaeum,  or  the  Fun¬ 
dus  of  the  Bladder.  I  then  pafs  a  fmall  Incifion- knife  obliquely  behind  the 
OJfa  Pubis ,  not  into  the  Fundus ,  but  the  Body  of  the  Bladder  towards  its  Neck, 
in  fuch  a  manner  that  I  make  the  Incifion  only  with  the  Point  thereof. 
This  done,  Part  of  the  injected  Water,  Liquor,  or  Urine  retained  in  the 
Bladder,  immediately  flows  through  the  Wound.  A  (lender  Incifion-knife 
is  ufed  to  perforate  the  Bladder  here,  becaufe  a  broad  one  might  eafily  wound 
its  Fundus ,  and  render  the  Operation  fatal.  Through  the  Perforation  or 
fmall  Wound,  I  then  pafs  a  crooked  or  ftraight  Scalpel,  but  armed  with 
a  Button  at  its  Point,  and  by  elevating  the  Knife,  enlarge  the  Wound  for 
the  Breadth  of  one  or  two  Fingers,  according  to  the  Size  of  the  Patient : 
and  in  this  Method  it  is  not  eafy  to  wound  the  Peritonaeum,  or  Fundus  of 
the  Bladder,  but  the  opening  is  made  in  its  Body  only  about  its  middle, 
and  towards  the  Neck,  Tab .  XXX.  Fig.  2.  BB.  But  the  Peritonaeum  marked 
AAA,  Fig.  2,  3,  &  4.  is  left  intire  without  the  leaft  Puncture.  There  are 
home  Surgeons,  who  advife  the  Incifion  to  be  made  from  the  upper  Part  of 
the  Bladder  a  little  below  the  Urachus ,  and  to  be  continued  from  thence  to  the 

-*  Some  Surgeons,  and  particularly  Garengeot,  fay,  that  it  is  dangerous  to  make  the  Incifion 
in  the  Linea  alba,  which  fhould  be  therefore  cautioufly  avoided.  But  this  appears  to  be  a  vain 
Caution,  both  from  Experience,  by  which  myfelf  and  many  of  the  mod  eminent  Lithotomifts  have 
found,  that  the  Incifion  will  heal,  as  well  in  this  Part,  as  in  the  mufcular,  as  alfo  from  the  Au¬ 
thority  of  M.  Winslow,  who  pronounces  it  to  be  an  ufelefs  Caution.  Vid.  Morandi  lib.  de  al~ 
ta  Operation,  pag.  92,  209,  235,  336,  350. 

b  This  Method  is  not  defcribed  by  any  that  I  know  of. 


Os 
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Os  Pubis  at  one  Section a.  At  the  fame  time  they  condemn  this  Method  of 
mine  as  dangerous,  tho’  I  took  it  from  Rosset  and  Douglas  :  and  they  alfo 
fay,  that  ail  or  molt  of  the  Danger  in  the  Operation,  confifls  in  making  this  In¬ 
cifion  b ;  which  I  readily  grant  them.  But  as  we  can  hardly  ever  be  certain  how 
far  the  Bladder  is  diftended,  and  whereabouts  that  Place  is  under  the  Ura¬ 
chus  which  they  would  have  divided,  I  mull  needs  think  the  Method  here 
propofed  by  me  to  be  the  fafeft ;  el'pecially  when  the  Incifion  is  made  flowly 
and  cautioufly  with  a  blunt-pointed  Scalpel,  or  one  that  is  armed  with  a  But¬ 
ton,  tho’thatis  alio  rejected  byibme  of  them.  By  this  means  I  never  wounded 
the  Peritonaeum,  tho’  I  have  juftly  performed  the  Operation  in  feveral  Cafes, 
where  the  Bladder  hath  had  little  or  no  Diftention:  whereas,  on  the  contrary,  thofe 
who  make  their  Incifion  from  above  downward,  generally  wound  the  Perito¬ 
naeum  c,  which  is  attended  with  grievous  Symptoms,  and  the  Death  of  the  Pa¬ 
tient,  notwfth  flan  ding  they  had  taken  care  to  diftend  the  Bladder  well  by  in- 
ief^ng  fome  Liquor.  But  my  Method  of  dividing  the  Bladder  fucceeds  as  well 
in  thofe  Cafes  where  it  is  diftended  with  Liquor,  as  when  it  has  little  or  nothing  in 
its  Cavity  ;  and  is  therefore  preferable  in  all  Cafes  :  whereastheir  Method  is  not 
well  practicable,  but  when  the  Bladder  has  been  diftended  to  a  great  Degree. 
Hence  my  Method  has  been  preferred  to  theirs  by  T  h  i  b  a  u  t,  a  late  cele¬ 
brated  Lithotomift  at  Paris,  as  Winslow  and  Morand  d  inform  us.  When 
J  have  juft  perforated  the  Bladder  fufficient  to  admit  my  Finger  by  the  Side  of 
the  Scalpel,  I  generally  introduce  my  left  Fore-finger,  and  bending  it  in  Form 
of  a  Hook  towards  its  Fundus ,  I  gently  draw  that  Part  and  the  Peritonaeum 
upwards  toward  the  Navel,  and  then  enlarge  the  Wound  downward  with  the 
♦  Scalpel,  by  directing  it  towards  th  zOJfa  Pubis  and  Neck  of  the  Bladder*  where¬ 
by  the  opening  is  generally  made  l'ufficiently  large.  In  the  mean  time  I  alfo 
introduce  the  Fore-finger  of  my  other  Hand  into  the  Bladder,  and  therewith  ex¬ 
amine  the  Size  and  Situation  of  the  Stone  *  or  whether,  if  it  be  large,  there  will 
be.any  Occafion  to  dilate  the  Wound  flill  more.  When  thefe  have  been  confi- 
dered,  if  I  find  it  neceffary  to  further  dilate  the  Wound,  leaving  my  Finger  flill 
in  the  Bladder,  I  elevate  the  fame  a  little,  and  enlarge  the  Wound  either  up¬ 
ward,  or  downward,  or  both,  as  far  as  may  be  fafely  without  wounding  its  Fun¬ 
dus ,  ’till  I  think  it  fufficient  for  the  Extraction  of  the  Stone  e.  But  if  the  Stone  be 
fmall,  and  the  Incifion  already  fufficiently  large,  I  then  lay  afide  the  Knife,  and 
defire  the  Affiflant,  who  has  his  two  Fore-fingers  inferted  in  the  Patient’s  Anus, 
to  prefs  the  Bladder  and  Calculus  forwards  as  much  as  poffible  :  during  which 
I  endeavour  to  extract  the  Stone  by  my  Fingers,  when  it  is  fmall  *  and  when 
they  are  infufficient,  or  the  Stone  large,  I  introduce  the  Hook,  Fab.  XXVII. 
Fig.  io.  or  the  Stone  Forceps,  according  as  it  may  be  more  or  lefs  conveniently 
taken  hold  of  by  either f .  In  fome  Patients,  who  were  fearful  of  having  Water 

a  See  Cheselden  on  the  High  Operation,  Middleton  pag.  17.  18.  Morand  Tr.  de  Alto 
Apparatu ,  pag.  33,  94. 

b  Middleton  loc.  cit.  pag.  20.  Morand,  p.  100. 

c  Vid.  Middleton,  pag.  35,  36.  &  Morand  pag.  131,  134. 

d  Morand  lib.  de  alt.  Op.  pag.  333. 

e  Some  would  infinuate,  that  it  is  neither  practicable  nor  fafe  thus  to  enlarge  the  Wound  after 
the  firll:  Incifion :  but  it  may  be  fecurely  performed  with  the  obtufe  pointed  Scalpel. 

f  M.  Denys  reckons  it  one  of  the  DefeCls  of  this  Operation,  that  the  Stone  may  be  fometimes  ex¬ 
tracted  by  the  Fingers;  which  in  my  Opinion  ought  to  be  efteemed  one  of  its  greateft  Advantages. 

Vol.  II.  C  c  or 
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or  any  other  Liquor  injected  into  their  Bladder,  I  have  ordered  a  large  Quantity 
of  Tea  to  be  drank,  keeping  a  Stricture  upon  the  Urethra  in  the  mean  time, 
by  the  Yoke  or  Inftrument  reprefented  in  "Tab.  XXVI.  Fig.  9.  that  by  this  means 
the  Bladder  may  be  naturally  diftended  :  and  I  have  thus  commodioufly  incifed 
the  Bladder,  and  extrabted  the  Stone,  notwithftanding  fome  deny  it  to  be  pofli- 
blea.  Li  Patients  where  the  Stone  cannot  be  extracted  thro’  the  Perito¬ 
naeum,  which  Cafe  has  twice  occurred  to  myfelf ;  and  where  the  Bladder  can 
neither  be  diftended  by  injecting  Water,  nor  retaining  the  Urine  by  Realon  of 
the  Wound  made,  which  has  happened  alfo  to  Greenfield,  and  I  believe 
Francus  •,  in  that  Cafe,  having  carefully  divided  the  Skin  and  Fat,  betwixt  the 
recti  Mufcles  of  the  Abdomen,  I  then  cautioufly  infcrt  the  Fore-finger  of  my 
left  Fland  between  the  Os  Pubis  and  Membrane  of  the  Peritonaeum  (lor  which 
confult  Fab.  XXX.  Fig.  4.  and  Cowper’s  Anat.  or  Bidlow’s  Tab.  41.  BBj 
,  and  thereby  thruft  it  back  from  the  OJfa  Pubis ,  that  I  may  have  room  to  make 
firft  a  fmail  Incifion,  and  then  a  larger,  in  the  Body  of  the  Bladder  •,  and  thereby 
extract  the  Scone,  without  injuring  the  Peritonaeum,  or  Fundus  of  the  Bladder. 
This  Method  ol  performing  the  Operation  without  diftending  the  Bladder,  is  not 
taken  notice  of  by  any  that  I  know  ol,  who  have  writ  on  the  high  Operation, 
notwithftanding  it  may  be  very  uleful,  and  even  neceffary  in  fome  Cafes  ;  and 
that  therefore  diftending  the  Bladder  by  injecting  fome  Liquor,  is  not  lb  necef- 
fary  to  the  Operation  as  many  have  imagined.  Tho’  it  muft  be  owned,  that 
more  Caution  and  Diligence  is  required  in  this  Way,  than  when  the  Bladder  is 
filled  with  fome  Liquor. 

the  Fundus  Xtl.  Some  Surgeons  tell  us,  that  the  Fundus  of  the  Bladder  is  to  be  divided 
of  the  B  ad- in  this  Operation,  and  that  the  Stone  is  to  be  extrabted  that  Way  :  among 
divided5" be  whicii  Authors  Garengeot  is  the  principal  in  both  Editions  of  his  Chirurgi- 
cal  Operations.  But  this  is  a  bad  and  even  dangerous  Advice,  being  a  falfe 
and  erroneous  After tion  arifing  from  a  wrong  or  imperfebt  Knowledge  of  the 
Bladder  and  its  Parts.  We  may ‘alfo  obferve,  that  Garengeot  in  his  Splanch- 
nologia,  treating  on  the  Bladder,  does  not  fay  one  Word  of  its  Parts,  and  the 
Manner  ol  dividing  it  j  tho’  it  be  of  the  laft  Importance  to  Beginners  in  Chirur- 
gical  Operations  and  Yv  ounds  where  the  Bladder  is  concerned,  and  more  efpe- 
cially  with  regard  to  the  feveral  Methods  of  Lithotomy.  Others  divide  the 
Bladder  wrongly  into  two  Parts  only,  its  Neck  and  Fundus ,  omitting  its  Body  : 
and  thele,  in  deicnbing  the  high  Operation,  tell  us,  that  the  Fundus  of  the  Blad¬ 
der  is  the  Part  to  be  inched  •,  which,  as  we  have  before  obferved,  is  by  the  general 
Confent  of  the  molt  prudent  Phyficians,  allowed  to  be  mortal  :  becaufe  the  U- 
rine  has  then  a  Paftage  into  the  Cavity  ol  the  Abdomen,  and,  by  its  Putrefabtion 


a  This  Method  of  filling  the  Bladder  has  been  propofed  by  Rossetus  pag.  269  &  275,  and  par¬ 
ticularly  by  plentiful  drinking  of  Spaw-waters,  or  iome  other  diuretic  Liquor:  but  I  do  not  know 
that  any,  either  of  the  French  or  Engl.Jh,  have  followed  his  Advice,  and  taken  up  thePra&ice.  Yet 
that  it  may  fucceed,  will  appear  not  only  from  Cafes  of  my  own,  but  alfo  from  a  remarkable  one 
of  Probi schi us,  who  cured  a  Lad  of  twelve  Years  old  by  tins  Method,  notwithllanding  he  wound¬ 
'd  the  Peritoneum  to  fuch  a  degree,  that  ihe  Inteftines  prolapfed,  as  he  tells  us  in  a  Gennan  Tradl 
de  Operatione  Alia ,  Anno  1727.  But  Winslow  advifes  for  the  Patient  to  ufe  himfelf  to  retain  his 
Urine  for  a  confiderable  Time  after  drinking  plenty  of  Tea,  and,  for  feveral  Days  before  the  Ope¬ 
ration,-  to  caufe  a  gradual  Expanfion  of  the  Bladder,  Morand  p,  310. 

and 
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and  Acrimony,  deftroys  the  Patient.  If  we  would  therefore  confider  the  Parts 
of  the  Bladder  diftindtly,  we  ought  to  divide  it  into  its  Neck,  Body,  and  Fun¬ 
dus  ^  as  I  did  many  Years  ago  in  my  Anatomical  Compendium ,  confidering  it  as 
a  Pitcher  or  Jug,  to  which  Riolan3  and  other  Anatomifts  have  very  aptly 
compared  it ;  in  which  Veflel  there  is  the  Neck,  the  capacious  Body  of  it,  and 
the  Bottom,  upon  which  it  Hands.  But  it  would  appear  abfurd  to  any  one 
to  call  the  Body  of  the  Pitcher,  which  follows  its  Neck,  the  Bottom  of  it, 
fince  by  the  Bottom  of  it  is  commonly  underftood  the  lowermoft  Part  of  the 
Pitcher  oppofed  to  its  Neck  and  Mouth:  and  fo  in  the  Bladder,  which  repre- 
fents  a  Pitcher  or  Stone-bottle  inverted,  we  may  reafon  in  the  fame  manner. 

See  'Tab.  XXIX.  Fig.  8*.  or  Tab.  XXXII.  Fig.  i,  2.  Therefore  (in Tab.  XXIX. 

Fig.  8.)  the  Letters  AA  denote  the  Neck  of  the  Bladder ;  BB  the  Body,  or 
Bladder  itfelf;  andC  its  Fundus,  tho’  thatPart  is  in  our  ere&Pofture  uppermoft  : 

D  the  proftate  Gland;  EE  Part  of  the  feminal  Veficles  in  a  Lad  or  Boy  under 
twelve  Years  of  Age.  Otherwife  as  the  Bladder  is  commonly  confidered  out 
of  the  Body,  that  Part  by  which  the  Butcher  inflates  it  is  termed  the  Neck,  the 
Part  oppofite  to  this,  its  Fundus  or  Bottom,  and  the  Part  intercepted  betwixt 
thele  two  is  juftly  called  the  Body,  or  Bladder  itfelf;  which  is  the  Part  to  be  divid¬ 
ed  in  the  high  Operation,  and  not  the  Fundus ,  which  has  been  rightly  obferved 
by  Rossetus  above  an  hundred  Years  agob .  As  in  cutting  for  the  Sone  by  the 
Apparatus  Minor  of  Celsus,  and  by  the  Lateral  Operation,  the  Body  of  the 
Bladder  is  divided  in  the  inferior  lateral  Part  of  its  Face,  which  by  fome  is  not 
improperly  called  its  Bafis.  Tab.  XXIX.  Fig.  1.  So  in  the  high  Operation 
the  Body  of  the  Bladder  is  divided  in  the  middle  and  lower  Part  of  its  Face,  as 
in  Tab.  XXIX.  Fig.  8.  litt.  BB.  and  Tab.  XXX.  Fig.  2.  BB.  But  in  no  Me¬ 
thod  is  the  Fundus  of  the  Bladder  divided.  For  whenever  the  Fundus  of  the 
Bladder,  Tab.  XXX.  Fig.  2,  3,  and  4.  AAA,  or  that  Part  of  it  next  the  In- 
teftines,  which  is  covered  with  the  internal  Lamina  of  the  Peritonaeum,  is  di¬ 
vided  or  perforated,  fo  that  the  Urine  may  pals  thro’  the  Wound  into  the  Ab¬ 
domen  ;  in  that  Cafe  the  Wound  certainly  proves  fatal,  as  we  obferved  before. 
Therefore  no  Regard  is  to  be  had  to  thofe  who  rafhly  tell  us,  that  the  Fundus  of 
the  Bladder  fliould  be  divided  in  the  high  Operation;  even  tho’  they  aferibe  their 
Opinion  toRossETus,  who  never  entertained  any  fuchThoughts,  but  only  directs 
the  Body  of  the  Bladder  to  be  incifed  betwixt  its  Neck  and  Fundus ,  where  it  is  not 
covered  with  the  Peritonaeum,  as  is  before  demonftrated.  The  great  Anatomift 
Riolan  has  difeourfed  fo  diftintflly  concerning  the  Neck,  Body,  and  Fundus  of 
the  Bladder,  that  it  feems  furprizing  to  me,  that  the  Generality  of  the  modern 
French  Surgeons  fliould  have  altogether  negledted  the  Diftincflion,  (which  in 
my  Opinion  is  of  the  higheft  moment)  and  inconflderately  declare  as  a  matter 
of  no  Confequence,  that  the  Fundus  of  the  Bladder  is  to  be  divided.  Mofl  of 
the  Englijh  Surgeons,  on  the  contrary,  are  of  the  Opinion  with  myfelf  andRossET, 
that  the  Body  only  of  the  Bladder  fliould  be  incifed;  as  may  appear  by  one  I11- 
ftance  among  many,  taken  from  the  Words  of  Middleton,  tranflated  into 
French  by  Morand,  when  he  fays:  <c  If  the  Incifion  in  the  Body  of  the  Blad- 

3  Anthropographia,  Cap.  XXII.  deVeJica. 

b  Lib.  de partu  Cafareo,  p.  m.  261,  271,  272.  edit.  Parif,  Anno  1590. 
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“  der  is  fufnciently  large,”  (quand  Vincifion  dans  le  corps  de  la  veftie  eft  fuffifa- 

ment  etendue )  &c. 

what  is  to  XIII.  The  Stone  being  extracted  according  to  the  Directions  I  gave  atN°  X. 

the  oJcra!r  ^  next  thing  to  be  done  by  the  Lithotomift  is  to  pais  his  Fingers  into  the 

tion.  1  Bladder,  to  fearch  if  any  thing  yet  remains  there  which  ought  to  be  extracted  : 
which  may  be  better  done  in  this  way  of  cutting  than  any  other.  If  nothing 
can  be  found,  the  Wound  being  covered  with  a  Linen  Cloth,  or  Comprefs, 
the  Patient  is  to  be  then  laid  upon  the  Bed,  and  the  Wound  dreffed  with 
fome  dry  Lint  laid  upon  the  Cloth,  which  is  to  keep  it  from  flipping  into  the 
Bladder :  and  the  whole  is  to  be  retained  by  a  Comprefs,  and  a  large  Napkin 
folded  together,  and  applied  round  the  Abdomen,  in  the  fame  Manner  as  is 
ufual  in  other  Wounds  of  that  Part.  Within  a  few  Flours  after  the  Operation, 
the  Wound  is  to  be  again  drefled  with  fcraped  Lint  fpread  with  fome  digeftive 
Ointment,  and  retained  with  an  Emplafter  *,  over  which  fliould  be  applied  a 
thick  Comprefs  wetted  in  Aq.  Calc,  cum  Spir.  Vin.  Camph.  Lap.  Me  die  amen - 
tof.  C?  Sal.  ammoniac,  admixt.  or  in  warm  Wine,  in  which  hath  been  boiled 
fome  difeutient  Herbs  :  which  being  applied  round  the  largeft  Part  of  the  Ab¬ 
domen,  fliould  be  frequently  renewed,  and  retained  by  a  Napkin  fattened  tight 
round  the  Body.  This  Procefs  fliould  be  continued  often  for  the  firft  four  or 
five  Days  after  the  Operation,  to  prevent  any  violent  Inflammation.  Thus  with 
Care  and  diligent  Attendance  the  Wound  will  come  to  Suppuration,  and  be 
perfe&ly  cleanfed  within  the  Space  of  feven,  eight,  or  more  Days  in  young 
Men  and  Boys,  and  fometimes  even  in  old  Men  of  a  healthy  Conftitution  :  and 
then  the  Wound  is  to  be  drefled  once  or  twice  in  a  Day  with  Lin.  Arc  A,  or  Balf. 
Caph.  &c.  and  the  Lips  of  the  Wound  fliould  be  brought  and  retained  together 
by  flicking  Platters  judicioufly  applied,  as  in  the  dry  Suture.  But  a  more  early 
Application  of  thefe  Platters  I  take  to  be  not  only  ufelefs,  but  pernicious  j  inaf- 
inuch  as  they  prevent  or  retard  the  cleanfing  of  the  Wound.  Over  the  Platters 
it  will  be  proper  to  apply  an  uniting  Bandage,  or  the  Napkin  in  Ufe  before- 
may  be  now  fattened  a  little  tighter  round  the  Abdomen  :  and  thus  things, 
fliould  be  continued  till  the  Bladder  and  Lips  of  the  Wound  are  united,  and 
the  Urine  entirely  difeharges  itfelf  by  the  natural  Pafiages.  And  this  Agglu¬ 
tination  of  the  Wound  fucceeds  fometimes  in  three  or  four  Weeks,  and  fome¬ 
times  longer,  more  or  lefs  according,  to  the  Patient’s  Age,  Flabit,  and  other 
Circumftances. 

whst  ;s  t0  XIV.  When  the  Patient  is  fo  well  recovered  as  to  be  able  to  rife  out  of  Bed, 

he  obfei ved  flC  l]pj  and  walk  about,  I  do  not  deny  them  in  t’nofe  refpects  fome  refrefhment 
when  they  have  a  ftrong  Defire  for  it :  nor  do  I  rigidly  confine  them  to  lie  al¬ 
ways  on  one  Side  or  on  their  Backs,  as  fome  do,  to  the  great  Uneafinefs 
of  the  Patient,,  and  without  any  vifible  Advantage.  Among  thofe  whom  I 
have  cured  by  this  Operation,  I  remember  a.  Lad  of  thirteen  Years  old,  who, 
being  fatigued  with  long  lying  in  Bed,  left  his  Bed  without  my  Leave  on  the 
feventh  Day  after  the  Operation,  and  continued  to  fit  up,  and  walk  about  for 
fome  time,  without  any  apparent  ill  Confequence,  the  Agglutination  of  .the 
Wound  in  the  mean  time  lucceeding  very  well :  and  he  was  perfectly  cured  in 
the  fourth  Week.  In  fome  Patients  the  natural  Paflage  of  the  Urethra  is  obftruct- 
ed  with  a  fandv  and  mucous  SubAanc.e,  fo  that  the  Urine  cannot  make  its- Exit 
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that  Way:  in  which  Cafe  the  beft  Method  is  to  lay  the  Patient  on  one  Side, 
and  injed  warm  Water  thro’  the  Urethra  into  the  Bladder,  by  which  means 
the  offending  Matter  may  be  expelled  through  the  Wound.  Or  inftead  of 
injeding  Water,  a  Blow-pipe  may  be  inferred  into  the  Urethra,  and  the  Matter 
thereby  inflated  into  the  Bladder,  to  be  afterwards  difeharged  at  the  Wound  : 
by  cither  of  which  Methods  the  Urine  generally  paffes  afterwards  in  its  for¬ 
mer  Courfe  by  the  Urethra.  This  Artifice  was  firff  pradifed  by  Rungius, 
an  eminent  Surgeon  at  Breme ,  after  he  had  feen  me  perform  the  fame  Opera¬ 
tion  with  Succefs  in  the  lame  City.  If  the  Calculus  fhould  be  broke  in  the 
Attempt  to  extrad  it,  it  may  be  then  taken  out  with  the  Fingers,  and  extraded 
in  pieces  :  or  if  that  cannot  well  be  performed,  Rossetus  has  contrived  a  con¬ 
venient  Inftrufnent  in  the  Form  of  a  narrow  Spoon,  incurvated  in  a  particular 
manner,  as  he  reprefents  (pag.  280.)  whereby  the  Stone  and  Sand,  if  there  be 
any,  may.be  eafily  drawn  out.  To  facilitate  and  promote  the  Agglutination 
of  the  Wound,  Rossetus  advifes  the  conftant  Retention  of  a  Catheter  in  the 
Urethra,  that  the  Urine  may  always  meet  with  a  free  Paffage  to  flow  out  of  the 
Bladder,  without  paffing  through  and  offending  the  Wound.  In  imitation  of 
which  M.  Morand  has  contrived  a  fhort  Catheter,  from  whence  he  promifes 
to  himfelf  great  Advantages.  See  his  Treatife  on  the  High  Operation,/).  240, 
and  254,  where  a  leaden  Probe  was  introduced,  which  had  been  before  recom¬ 
mended  by  Le  Dr  an,  pag.  341. 

XV.  Left  any  Body,  fhould  think,  that  this  Method  of  cutting  for  the  Stone  The  Ufa 
was  contrived  without  any  manner  of  Neceffity,  we  fhall  briefly  confider  the 
chief  Advantages  thereof,  and  enumerate  the  Particulars,  wherein  it  feems  Method, 
to  excel-  the  foregoing  Methods.  And  firft,  as  in  this  Operation  there  is  no 
Wound  made  in  the  Sphincter,  or  Neck  of  the  Bladder,  proftate  Gland,  or 
Urethra,  which  are  alfo  neither  of  them  in  the  leaft  injured  by  the  Knife,  For¬ 
ceps,  or  other  Inftrument.  There  is  therefore  not  the  leaft  Room  to  fear  an  In- 
continencey  of  Urine,  ora  Fiftula  in  the  Urethra  and  Perineum  from  that  Quar¬ 
ter  :  with  which  Difafters  thole  who  are  treated  by  the  Apparatus  Major,  or 
even  in  the  lateral  Operation  are  ufually  afflicted.  2.  When  the  Stone  is  large 
and  rough,  or  angular  and  prickly,  the  Neck  of  the  Bladder  and  proftate 
Gland  are  then  violently  contuled,  lacerated  and  injured,  as  well  in  cutting  by 
the  Apparatus  Major ,  as  in  a  fomewhat  lefs  Degree  by  the  lateral  Method  ;  in 
confequence  of  which  there  generally  follows  violent  Pains,  Inflammation,  and 
incipient  Mortification  in  the  Bladder,  which  ufually  terminate  in  Convulfions 
and  Death a .  Whereas  in  this  Method,  where  the  Wound  is  made  in  the  anterior 
Part  of  the  Body  of  the  Bladder,  immediately  above  the  OJfa  Pubis ,  thofe  malig¬ 
nant  Symptoms  in  the  Neck  of  the  Bladder  and  Urethra  are  not  in  the  leaft  to 
be  feared.  3.  And  for  the  fame  Reafon  too,  the  Parts  fubfervient  to  Genera¬ 
tion,  as  the  proftate  Gland,  Muffles  of  the  Penis,  and  feminal  Vehicles,  with 
their  excretory  Duft,  &c.  are  not  fubjedted  to  receive  any  Injury  by  this  Method: 
which  Parts  being  wounded  or  hurt  by  the  Apparatus  Major ,  or  in  the  lateral 
Operation,  the  Patient  is  often  thereby  rendered  fteril,  or  at  leaft  not  fo  capable 
of  the  conjugal  Offices.  4.  Neither  the  Uteter,  Retftum,  nor  any  large  Blood 

a  To  prevent  this,  Denys  advifes  to  defift  from  the  Operation  if  the  Stone  be  found  angular 
Of  prickly.  But  then  the  Patient  continues  Jlatu  quo. 

Ye  fie  Is-. 
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Veflels  are  endangered  in  the  High  Operation  ofFRANcus,  tho’  they  may  be 
eafily  wounded  in  the  other  Methods,  and  thereby  a  dangerous  Hemorrhage, 
and  other  bad  Symptoms  brought  on:  becaufe  there  are  only  a  few  fmall  Veflels 
diftributed  in  the  fuperior  Part  of  the  Bladder;  and  the  Inteftinum  reCtum,  with 
the  Ureters,  are  far  enough  off  from  the  Wound.  5.  If  the  Calculus  appears 
from  certain  Signs  to  be  rough  and  fharp-pointed,  (which  we  may.  know  partly 
from  the  violent  Pains  and  frequent  Difcharge  of  bloody  Urine,  which  it  occa- 
fions,  as  well  as  from  the  Touch  by  the  Finger  in  Ano )  the  Extraction  of  it  is 
then  fcarcely  practicable  with  Safety,  either  by  the  Apparatus  Major ,  Minor ,  or 
by  the  lateral  Operation,  as  is  confirmed  by  Reafon,  and  repeated  Inftances  in  Pra¬ 
ctice  :  whereas  by  this  Method  the  Extraction  may  be  very  commodioufly  per¬ 
formed,  as  there  is  an  ample  Aperture  made  in  the  Bladder,  which  may  be  ftill 
further  enlarged  upon  Occafion,  according  to  the  Size  and  Nature  of  the  Stone. 
6.  This  Method  of  cutting  may  be  performed  with  fewer  Inftruments  than  either 
the  Apparatus  Major ,  or  the  lateral  Operation,  and  the  Stone  may  be  often 
this  way  extracted  with  the  P'ingers  only  :  and  the  more  Ample  Methods  of  ope¬ 
rating  are  always  preferred  by  the  judicious  to  thofe  which  are  more  complex  and 
difficult.  7.  Neither  the  Bladder  nor  Urethra  are  in  this  Method  molefted,  or 
irritated  by  Catheters,  which  frequently  occalion  Pain,  Inflammation,  and  other 
bad  Symptoms,  as  Tolet  a,  and  others  acknowledge.  8.  If  the  male  or  female 
Conductor  be  thrufl  into  the  Bladder  a  little  too  forcibly  or  deeply  in  the  Appa¬ 
ratus  Major ,  or  in  the  lateral  Operation,  it  is  thereby  frequently  wounded,  if  not 
abfolutely  perforated,  which  laft  is  mortal,  asGARENGEOT  b  aflerts:  which  in  the 
Apparatus  Altus  is  not  in  the  leaft  to  be  feared,  as  thofe  Inftruments  are  never 
ul'ed  in  that  Method,  there  being  no  Occafion  for  them.  9.  Nor  is  there  any 
Neceffity  to  bind  the  Patient  with  Ligatures,  to  fecure  him  in  fo  formidable  a 
Pofture  for  the  high  Operation,  as  muff  be  for  the  Apparatus  Major ;  where¬ 
by  the  weak  Patient  has  been  fometimes  obferved  to  be  almoft  killed  with 
Fear  before  the  Operation  is  begun  c.  10.  We  can  in  no  . Method  infert  our 
Fingers  fo  eafily,  nor  fo  far  into  the  Bladder  as  in  this;  and  therefore  we 
cannot  in  the  other  Methods  fo  well  inform  ourfelves  concerning  the  Size,  Fi¬ 
gure,  or  Number  of  the  Stones,  with  the  moft  convenient  Method  of  extracting 
them,  and  whether  the  Bladder  is  abfolutely  cleared  of  them  :  all  which  may 
be  more  certainly  and  commodioufly  performed  in  the  high  Operation.  M. 
Denys,  the  great  Patron  of  the  Ravian  Method  ol  Lithotomy,  confeflfes,  that 
fmall  Stones  cannot  indeed  be  eafily  found  in  the  lateral  Method  of  Raw  : 
but  that,  fays  he,  is  a  DefeCt  in  common  to  all  the  Methods.  But  the  Apparatus 
Altus  cannot  be  faid  to  labour  under  the  fame  DefeCt :  for  in  that  Method  even 
fmall  Stones  may  be  eafily  found,  as  we  often  know  by  Experience,  and  as 
he  himfelf  acknowledges  loon  after,  in  pag.  1 1 7 .  When  the  Stone  is  fo  "fmall, 
that  it  cannot  be  found,  nor  taken  hold  of  in  the  lateral  Method,  the  lame 
Author  (pag.  130J  advifes  the  Lithotomift  to  relinquifh  the  Operation ;  whereas 

a  Lib.  de  Lithotom.  Cap.  XIII. 

b  Tom.  1.  Edit.  1.  Cap.  de  Lithotom.  pag.  352.  An  Example  of  this  kind  may  be  alfo  feenin 
Saviard,  Obf.  37. 

c  yid.  Winslow’s  Epift.  in  Morand.  lib.  de  Alto  Apparatu ,  pag.  331. 


he 
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he  might  readily  extract  it  by  the  Apparatus  Altus.  Nor  are  we  as  yet  fur- 
niffied  with  any  Inftance,  in  which  a  fmall  Stone  could  not  be  extracted  by  the 
high  Operation,  fo  as  to  fruftrate  the  Proceedings  of  the  Operator  :  The  Ap¬ 
paratus  Altus  is  therefore  much  preferable  on  this  account  to  the  lateral  Method 
of  Lithotomy,  u.  If  thevStone  fhould  adhere  or  grow  to  the  Bladder  (which 
tho’  denied  by  Rosset,  Douglas,  and  others,  is  yet  confirmed  by  the  Ex¬ 
perience  of  Middleton  and  Thornhill  a,  a  remarkable  Inftance  of  which, 
among  many  others,  has  occurred  to  my  own  Obfervation,  a  Delcription  of 
which  may  be  feen  in  my  Dilfertation  de  Alto  Apparatus  pag.  43.)  it  may  very 
often  in  that  Cafe  be  feparated  by  the  Fingers  in  this  Method13.  But  if  it  ap¬ 
pears  too  large  to  be  extracted,  we  do  not  hereby  torture  the  Patient  to  Death, 
as  is  often  done  in  the  other  Methods  of  Lithotomy :  but  being  perfectly  con¬ 
vinced  of  the  Cafe,  we  judicioufly  defift  in  Time.  12.  The  Stone  is  not  eafily 
to  be  broke  in  this  Method  of  extracting  it,  as  in  the  Apparatus  Major  is  fre¬ 
quently  done  becaufe  in  this  Method  the  Extraction  is  not  made  thro’  fo  nar¬ 
row  an  Aperture,  the  Wound  being  of  itfelf  fufficiently  large,  and  ftill  capable 
of  a  further  Extenfion,  as  the  Bladder  is  more  dilatable  in  its  Body  than  towards 
its  Neck.  And  if  the  Stone  fhould  be  broke  in  this  Method,  from  its  being  of 
too  loft  a  Texture,  the  Fragments  of  it  may  be  more  eafily  and  certainly  ex¬ 
tracted,  either  by  the  Fingers,  Scoops,  or  other  proper  Inftruments,  than  in  any 
other  Method  of’ Li  hotomy,  even  with  the  Conlent  of  the  moft  eminent  of  the 
French  and  Englijh  S urgeons..  13.  Stones  of  a  longitudinal  Figure,  fituatedina 
tranl'verfe  Pofition  in  the  Bladder,  are  of  all  Stones  the  moft  difficult  to  extraCt, 
and  not  without  great  Pain  and  Danger,  if  at  all  in  the  common  Method  of 
Lithotomy  :  whereas  in  the  Apparatus  Altus  there  is  no  l'uch  Difficulty  or  Dan¬ 
ger,  as  it  may  be  more  fecurely  taken  hold  of  in  its  leaft  Diameter.  14.  If  the 
Stone  cannot  be  found  or  extracted  in  the  Apparatus  Major ,  or  in  the  lateral  O- 
peration,  from  its  being  concealed  in  forne  Fold  or  Cavity  of  the  Bladder,  fuch 
as  hath  been  obferved  by  Riolan  c,  or  from  any  other  Caufey  or  if  the  grooved 
Catheter  cannot  be  palled  into  the  Bladder,  becaufe  of  fome  Inflammation,  or 
Tumor  in  its  Neck,  or  at  the  proftate  Gland,  or  from  the  exquifite  Pain, 
Hardnefs,  a  Tubercle,  or  Stone  in  the  Urethra,  or  Neck  of  the  Bladder  d,  or  from 
a  Phimolis,  or  intenle  Stricture  of  the  Prepuce  •,  or  if  the  Patient  utterly  abhors,, 
or  is  averfe  to  the  Catheter,  Inftances  of  which  have  been  known  by  myfelf  and 
others  :  in  all  thefe  Cafes  the  Apparatus  Altus  is  the  only  Method  of  relieving  the 
Patient,  as  hath  been  experienced  by  Franc  us,  Greenfield,  myfelf,  and 
perhaps  others,  and  at  leaft  the  like  Accidents  may  happen  hereafter.  And 
therefore  upon  thefe  and  other  Accounts  the  high  Operation  is  preferred  to  the 
Apparatus  Major  by  Cheselden,  Morand,  Garengeot,  and  others.  15. 
But  one  of  the  chief  Advantages  of  this  Method  of  cutting,  which  is  efteemed 

a  Vid.  Morand.  Tr.  de  Alt .  Apparat.  pag.  152.  &  Middleton  pag.  44. 

b  Vid.  Lithotom.  Douglas  Edit.  II.  pag.  65. 

c  Anthropograph.  Cap.  XXIII. 

d  An  Example  of  the  high  Operation  being  happily  performed  in  a  Cafe  where  the  Catheter 
could  not  be  palled  into  the  Bladder  from  a  Stone  obftrudting  its  Neck,  may  be  feen  related  in  Co¬ 
lot.  in  Lib.  de  Lithot.  pag.  45.  notwithftanding  he  was  a  profeffed  Enemy  to  that  Method.  See 
Saviard  Obf. pag.  203, 

fo 
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fobyRossET  andPrETREus,  is,  that  it  may  be  more  eafily  performed  than  any 
other  Method  of  Lithotomy:  infomuch  that  any  young  Beginner  a  in  Surgery  may 
undertake  it  with  a  little  Judgment;  becaufe  the  Incifion  is  here  to  be  made  of  no 
great  Depth,  but  right  down  thro’  the  Integuments  and  Mufcles  of  the  Abdomen 
into  the  Cavity  of  the  Bladder.  But  this  is  true  only,  when  it  has  been  previoufly 
filled  and  diftended  with  fome  convenient  Liquor,  without  being  obliged  to  obferve 
any  particular  Meanders  or  Incurvations  of  the  Urethra.  Butwhen,  for  various 
Reaions,  the  Bladder  cannot  be  thus  previoufly  filled  and  diftended,  then  indeed 
it  cannot  be  efteemed  fo  eafy  an  Operation,  but  mull  be  attended  with  fome 
Danger  from  the  Smallnefs  of  the  Space  in  which  the  Incifion  is  to  be  made 
into  the  Bladder  betwixt  the  OJfa  Pubis  and  Peritoneum,  whereby  a  frnall  Slip 
or  Excefs  in  the  Incifion  may  divide  the  Fundus  of  the  Bladder,  and  occaflon  a 
mortal  Wound;  efpecially  ifonefhould  make  their  Incifion  from  above  down¬ 
wards,  i.  e.  from  the  Fundus  of  the  Bladder  or  Urachus  towards  the  OJfa  Pubis , 
according  to  the  precarious  Directions  given  by  fome  Lithotomifts :  for  in  that 
Cafe  it  may  be  juftly  reputed  a  difficult  Operation,  requiring  the  Hand  of  one 
well  verfed  in  Anatomy  and  Surgery.  It  is  in  Confideration  of  this  Danger  that 
all  prudent  Surgeons,  who  have  treated  on  the  Operation  from  Rosset  down 
to  the  prefent  Day,  have  advifed  a  previous  Diftenfion  of  the  Bladder  with 
fome  Liquor,  as  a  thing  highly,  if  not  abfolutely,  neceflary  to  cure  the  Patient. 
And  for  the  fame  Real'on  the  eminent  Lithotomift  Tolet  prudently  advifes 
thofe,  who  intend  to  cut  for  the  Stone  by  the  high  Operation,  firft  to  per¬ 
form  the  fame  frequently  upon  dead  Subjects,  and  efpecially  (which  is  worth 
obferving)  when  the  Urine  is  firft  difcharged  ;  left  he  fhould  be  incapable  of 
rightly  performing  the  Operation  in  difficult  Cafes,  where  the  Bladder  cannot  be 
diftended  without  endangering  the  Patient’s  Life. 

XVI.  Before  we  dole  this  Chapter  it  may  not  be  amifs  to  obviate  a  few  of 
the  chief  Objections,  which  may  l'eem  to  be  ftarted  with  Plaufibility  by  fome  of 
our  modern  Surgeons  and  Lithotomifts  againft  the  high  Operation ;  which  we 
fliall  do,  not  out  of  Love  for  cavilling,  but  only  from  a  Defire  of  illuftrating  the 
Truth,  and  of  improving  the  important  Operation  of  Lithotomy.  M.  De¬ 
nys,  Surgeon  and  Lithotomift  at  Leyden,  who  was  formerly  Affiftant  to  M.  Raw, 
when  alive,  and  fucceeded  him  in  Lithotomy  upon  his  Deceaie,  being  at  pre¬ 
fent  a  ftrenuous  Defender  of  his  Method,  tells  us  b,  that  the  high  Operation 
is  in  many  Cafes  impracticable  upon  many  accounts,  and  that  thofe  Patients, 
who  cannot  be  freed  from  the  Stone,  by  that  Method,  might  yet  be  cured  by 
the  lateral  Operation  of  Raw.  But  I  fhould  have  delired  that  Gentleman 
firft  to  have  demorftrated,  or  fpecified  lome  or  thole  many  Caies  wherein  he 
afferts  the  high  Operation  to  be  impracticable ;  and  then  to  have  proved  it  by 


a  As  it  was  performed  by  feveral  at  Paris,  according  to  the  Relation  of  M.  Winslow  in  Mo- 
rand.  Lib.  de  Lrthot.  pag.  329. 

b  In  Obf  Chirurg.  de  Catcu/o  &  Lithotomies,  An.  1 73 1,  in  Pref.  p  4.  In  which  Preface  he  afferts, 
that  he  publiihed  the  Book  to  favour  the  World  with  what  Obfervations  he  had  made  in  the  Pra¬ 
ctice  of  the  lateral  Operation  of  Raw;  and  the  fame  thing  he  repeats  again  in  the  Beginning  of 
his  Treatife,  page  2.  But  all  this  he  fa)  s  without  doing  it ;  for  he  does  not  fo  much  as  give  us  a  full 
Defcription  of  the  Ra'vian  Method,  as  he  had  promiled,  and  I  expected ;  but  he  only  endeavours 
to  prove  throughout  the  whole  Book,  the  Method  he  wrote  of  was  the  belt,  that  Raw  invented 
it,  and  that  he  himfelf  fuccefsfully  performed  it. 
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inftancing  an  Example  in  Practice,  in  which  the  Stone  could  not  be  extracted 
by  the  high  Operation,  and  was  afterwards  effected  notwithstanding  by  the 
lateral  Method  of  R  a  w.  For  my  own  part  I  can  find  no  fuch  Example  : 
but,  on  the  contrary,  I  have  before  obferved,  that  I  extracted  the  Stone 
from  two  Patients  by  the  high  Operation,  when  I  could  not  effect  the  lame 
in  Perinao  by  the  lateral  Method,  notwithstanding  I  might  fafely  affirm  my- 
felf  perfectly  verfed  in  the  Practice  of  it.  M.  Denys  indeed  tells  us  of  a 
Cafe,  in  which  Raw  could  not  extract  the  Stone  by  the  high  Operation. 

(pag.  69  &;  71.)  and  of  another  (p.  91,  92.)  that  happened  to  the  eminent  Li- 
thotomit  of  Amfterdam ,  Bortelius:  by  which  lat  I  have  often  feen  this  ve¬ 
ry  Method  performed  with  great  Parade  and  Dexterity.  The  laft  mentioned 
Lithotomifb  indeed  grants,  that  the  high  Operation  may  be  fuccefsfully  perform¬ 
ed  upon  fome,  elpecially  young  Children,  ( and  therefore  he  does  not 
difapprove  of  it;)  but  that  it  cannot  well  be  performed  upon  all.  But  even 
among  thefe  I  muff  again  fay,  that  I  never  yet  met  with  an  Inflance  where  the 
high  Operation  was  performed,  and  the  Patient  could  not  be  freed  from  the 
Stone  thereby,  though  it  has  in  fome  Cafes  been  very  large,  (See  Tab.  XXXII. 

Fig.  6.)  and  therefore  fuch  Inftances  ought  to  have  been  produced.  Whereas, 
on  the  contrary,  there  are  many  Cafes  in  which  the  Stone  could  not  be  extract¬ 
ed  by  the  other  Methods  of  Lithotomy. 

XVII.  The  Second  Objection  raifed  by  the  fame  Author  againfl  the  high  Ope- -Second  ob- 
ration  is,  that  it  takes  up  a  longer  Time  in  the  Performance  than  the  lateral 
Method,  (in  Pref.  pag.  5,  &  99.)  But  if  we  except  the  previous  Difrenfion  of  performing 
the  Bladder,  by  filling  it  with  fome  Liquor,  the  Incifion  itfelf,  and  Extraction  of  ^  JJ' k' 
the  Stone,  may  be  performed  in  as  fhort  a  Time  as  in  the  Apparatus  Major ,  and  ‘hod. 
lateral  Operation,  if  nothing  extraordinary  Ihould  hinder :  and  it  is  apparent  to 
every  one,  that  the  filling  of  the  Bladder  is  not  the  Operation,  but  only  one  of 
the  preparatory  Requifites  in  the  Apparatus .  We  alfo  obferve,  that,  in  the  la  ¬ 
teral  Operation  and  the  Apparatus  Major ,  Obftacles  frequently  occur,  v/hich 
greatly  impede  and  prolong  the  Operation-,  even  as  M.  Denys  himfelf  has 
confelled,  by  relating  fome  Obfervations  on  this  Head,  particularly  (pag.  57.) 
that  M.  Raw  was  one  Time  three  Quarters  of  an  Hour  in  fearching  after,  and 
extracting  the  Stone.  In  fhort,  I  may  boldly  affert,  .that  the  high  Operation  may 
in  many  Cafes  be  fooner  performed  than  the  lateral  Method  :  as  when  the  Stone 
cannot  be  readily  found  by  reafon  of  its  Smallnefs,  or  when  it  lies  concealed  in 
fome  Sulcus  or  Cavity a  of  the  Bladder  on  either  Side,  or  behind  the  OJJa  Pubis. 

Whereas  in  the  high  Operation  it  may  be  no  lefs  expeditioufiy  found,  than  ex¬ 
tracted,  as  there  is  in  that  Method  Room  enough  to  fearch  into  every  Part  of 
the  Bladder  with  the  Fingers,  which  are  of  all  Inftruments  the  belt  Searchers 
and  Extractors;  efpecially  if  an  Afliftant,  by  introducing  his  Fingers  into  the  Pa¬ 
tient’s  Anus,  preffes  forwards  the  Bladder  and  Stone  towards  the  Aperture.  But 
tho’  the  Stone  may  be  thus  readily  extracted  by  the  Fingers,  fometimes  alfiffed 
with  the  Forceps  or  a  Hook,  in  the  high  Operation,  as  Douglas,  Cheselden, 
and  Morand  acknowledge;  yet  in  the  lateral  Method  and  Apparatus  Major , 

a  Fovea’,  or  Cavities  in  the  Bladder  capable  of  intercepting  the  Stone,  may  be  feen  in  Tab.  XXXII. 

Fig-  1  &  2,  as  I  once  found  them  in  a  dead  Subject ;  an  Obfervation  of  the  fame  kind  hath  been 
given  us  by  Riolan  and  others. 
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the  Surgeon  is  often  a  long  Time  fearching  with  the  Forceps  for  the  Stone  in 
the  dark,  and  often  Hill  longer  in  extracting  it.  Belides,  to  fay  nothing  at 
prefent  of  what  Douglas,  Cheselden,  Morand,  and  others,  have  obferved 
on  this  Head,  I  have  often  performed  this  Operation  expeditioufly  enough, 
even  where  the  Stones  were  large  and  jagged. 

Third,  that  XVIII.  The  third  Objection  ftarted  by  M.  Denys  is,  that  the  high  Opera- 
painthi?6  tion  f°r  l^ie  Stone  is  more  painful  than  the  lateral  Method4.  But  this  does  not 
appear  to  be  true,  nor  could  I  ever  obferve  that  there  is  any  thing  in  it.  But, 
on  the  contrary,  I  have  often  known  Children  to  make  but  little  Clamour  from  the 
Pain  of  this  Method,  in  Comparifon  with  what  they  often  make  in  the  lateral 
Operation,  and  upon  other  Occafions.  This  indeed  mult  be  confeffed,  that 
when  the  Stone  is  very  large,  and  alfo  rough,  it  then  gives  the  Patient  molt 
excruciating  Pain.  But  then  this  is  an  Inconvenience  that  attends  all  the  Me¬ 
thods,  but  the  high  Operation  lefs  than  the  reft,  as  may  appear  from  the  large 
Stone  thus  extracted,  which  is  reprefented  at  Fig.  i  and  2,  of  our  Diflertation 
de  Alto  Apparatu  ;  in  the  Extraction  of  which  the  Patient  feemed  to  have  little 
or  no  Pain,  in  Comparifon  of  what  they  frequently  fuffer  in  Lithotomy, 
^annofbe  XIX.  Laftly,  M.  Den.ys  objeCts,  that  the  high  Operation  cannot  be  per- 
perform’d '  formed  on  ail  Subjects,  and  efpecially  Infants  and  Children,  becaufe  of  the 
Bladders  Smallnefs  of  their  Bladders.  But  the  Operation  is  fo  far  from  being  difficultly 
performed  on  thole  Subjects,  that  when  it  is  executed  by  a  judicious  Hand,  it 
generally  fucceeds  the  beft.  Inftances  of  which  may  be  feen  in  Douglas,  Che¬ 
selden,  Morand,  Middleton,  and  others,  upon  Boys  of  only  three  or  four 
Years  oldb.  But,  what  feems  a  little  more  reafonable,  he  objeCts,  ( pag .  99  to 
105.)  with  Garengeot,  and  fome  others  c,  that  it  is  neceflary,  in  the  high  O- 
peration,  to  diftend  the  Bladder  fo  much  with  Water,  that  it  may  afcend  a 
good  Way  above  the  OJJa  Pubis ,  which  cannot  be  done  where  the  Bladder  is 
fmall  and  thick ;  and  that  therefore  this  Method  cannot  fucceed  in  all  Patients. 
The  high  Operation  may  indeed  be  more  expeditioully  and  fecurely  performed 
when  the  Bladder  is  previoufly  well  diftended  with  fome  Liquor  :  but  I  have 
before  taken  notice,  that  if  the  Bladder  cannot  be  conveniently  in  this  manner 
diftended,  as  it  is  not  abfolutely  neceflary,  the  Operation  may  be  performed 
with  Caution,  when  it  is  but  moderately  diftended,  or  even  when  it  is  wholly 
collapfed.  Therefore  this  Preparation  ought  not  to  be  efteemed  as  an  Incum¬ 
brance  to  the  Operation,  it  being  only  a  Precaution  for  the  more  fafe  Perfor¬ 
mance  of  it.  For  you  may  obferve,  that  there  was  none  of  this  Diftenfion  of 
the  Bladder  made  in  any  of  the  Cafes,  where  the  Stone  could  not  be  extracted 
by  the  Wound  firft  made  in  Perinxo  by  Francus  andRossET,  and  yet  we  find 
that  the  Stone  was  happily  this  Way  taken  from  the  collapfed  Bladder,  without 
either  wounding  it  Fundus ,  or  the  Peritonaeum.  Thus  alfo  the  Operation  has 
been  fuccefsfully  performed  by  Probischius11  and  myfelf,  barely  by  caufing 
the  Urine  to  be  retained,  by  making  a  flight  Stricture  on  the  Urethra,  after 

a  Loc.  cit.  pag.  qq. 

b  Vid.  Colot  in  Prof.  pag.  27.  where  he  tells  us  he  has  cut  Children  of  eighteen  Months  old 
by  this  Method. 

c  Operat.  Chirurg.  pag.  zSo.  T.  IT. 

<5  See  my  Diflert.  de  Alto  Apparatu ,  pag.  53. 
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plentiful  drinking  of  Tea,  and  without  injecting  any  Liquor  by  the  Urethra3: 

Not  to  mention  the  Inftances  recited  by  Berrier,  Morand,  and  others,  in 
which  the  Bladder  has  been  rightly  incifed,  and  the  Stone  happily  extracted, 
when  the  Bladder  could  not  be  thus  diftended  with  any  Liquor,  thro’  the  Cla¬ 
mours  of  the  Children,  who  were  not  above  four  Years  old. 

XX.  Moreover,  M.  Denys  objedls,  that  after  the  Bladder  has  been  filled,  oth 
the  Penis  is  obliged  to  be  ftrongly  comprefied  either  by  the  Fingers,  or  a  Liga-  ^ 

ture,  to  prevent  the  Reflux  of  the  Water  before  the  Bladder  is  incifed;  by  which  1115 ,1U  101 
means  will  be  brought  on  a  Tumor,  Inflammation,  and  other  bad  Symptoms. 

But  I  mult  declare,  that  no  luch  bad  Symptoms  have  ever  appeared  under  my  Ob- 
fervation  :  nor  can  I  imagine  how  they  fhould,  fince  a  very  flight  or  gentle  Com- 
prefiure  will  be  lufficient  to  reftrain  the  Liquor  in  the  Bladder ;  which  may  be 
commodioufly  performed,  as  we  before  obferved,  by  the  Steel-Inftrument,  Tab . 

XXVI.  Fig.  9.  termed  a  Yoke,  defigned  for  an  Incontinency  of  Urine.  An  In- 
flrument  of  the  like  kind  has  been  alfo  recommended  by  M.  Winslow  for  the 
fame  purpofe,  which  is  delineated  in  Nucke’s  Chirurgical  Operations ,  Fig.  11. 
and  may  be  feen  in  our  Surgery,  Tab.  XXVI.  Fig.  10.  The  next  Objection 
is,  that  the  Patient,  treated  by  the  high  Operation,  is  obliged  to  lie  conftant- 
ly  on  his  Back.  But  this  is  not  true  :  for  they  may  often  turn  themlelves,  and 
lie  on  their  Sides  or  Belly,  if  they  have  a  mind.  Which  lafl:  is  fometimes  re¬ 
commended  by  Douglas,  Winslow,  Morand,  and  others,  efpecially  after 
the  Parts  have  been  fuppurated,  in  order  to  promote  the  Agglutination  of  the 
Lips  of  the  Wound.  In  the  lafl:  Place  he  objedls,  that  Sand  and  Fragments 
of  the  Stone  cannot  be  fo  well  extrafted  in  this,  as  by  the  lateral  Operation. 

But  what  is  much  more  advantageous,  there  need  not,  in  this  Method,  be 
any  Fragments  broke  off  from  the  Stone,  fince  the  Incifion  is  made  very  large, 
and  the  Stone  generally  extracted  with  no  great  Violence  by  the  Fingers  only : 
infomuch  that  I  judge  it  to  be  one  of  the  principal  Advantages  of  the  high 
Operation,  as  1  have  before  demonftrated,  that  the  Bladder  may  be  there¬ 
by  more  perfectly  cleanfed  from  calculous  Fragments  and  fmall  Stones,  if  luch 
there  fhould  be,  than  by  any  other  Method  of  Lithotomy.  For  that  fuch  Frag¬ 
ments  and  fmall  Calculi  are  very  difficultly  extracted  by  the  Apparatus  Major  and 
lateral  Operation,  is  even  acknowledged  by  M.  Denys  himfelf:  whereas  in  the 
high  Operation,  when  the  Bladder  is  elevated  by  an  Afiiftant,  the  Stone  may 
be  very  readily  found  and  extracted,  either  by  the  Fingers  or  convenient  Inflxu- 
ments;  which  cannot  be  fo  readily  done  in  any  other  Method  as  in  this,  by  the 
univerfal  Confent  and  Declaration  of  all  Lithotomifts,  who  have  treated  on  the 
Subjebb  In  pag.  118.  M.  Denys  aflerts,  that  the  Patients  treated  by  the  high 
Operation  are  afterwards  troubled  with  an  Incontinency  of  Urine :  which  is  ab- 
folutely  repugnant  to  the  Experience  both  of  myfelf  and  others.  In  fhort,  all 
the  Advantages  which  this  Author  attributes  to  the  lateral  Method  of  Raw 
in  pag.  1 19.  may  be  alfo  juftly  aflerted  of  the  high  Operation.  And  M.  Le 
Dr  an  confefies,  that  large  Stones  may  be  more  fecurely  this  Way  extracted, 

a  This  Method  of  diftending  the  Bladder  by  retaining  the  Urine,  has  been  much  recommended 
by  M.  Winslow  in  Morandi  Lib.  de  Alt.  Af>.  p.  319.  more  efpecially  if  til?  Patient  had  ufed  him¬ 
felf  to  retain  his  Urine  a  long  Time  for  feveral  Days  before. 
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than  by  the  Apparatus  Major  :  before  which  Method  the  high  Operation  is  alfo 
preferred  by  Mr.  Cheselden  on  feveral  accounts, 
tnwhatci-  XXI.  But  left  any  body  fhould  think,  that  I  only  approve  of  and  praCtife  the 
thocHs  left ‘high  Operation,  and  delpile  all  the  other  Methods  of  Lithotomy-,  I  ffiali  con- 
convenient.  elude  this  Chapter  by  enumerating  briefly  the  Cafes  in  which  it  is  lei's  conve¬ 
nient  than  the  other  Methods.  And,  firft,  it  appears  Irom  the  Experience  of 
mylelf  and  others,  that  this  Method  of  Lithotomy  is  not  fuccefsful  in  old 
Men,  or  even  fuch  as  have  palled  their  thirtieth  Year  ;  as  fuch  feldorn  recover 
according  to  Middleton,  Douglas,  and  others,  to  mention  no  more  than 
M.  Smith,  pag.  91.  whole  Words,  in  this  refpedt,  are  very  remarkable: 
viz.  that  all  above  thirty  or  forty  Tears  old ,  who  have  undergone  this  Operation , 
have  died ,  except  one.  And  I  myfelf  have  cut  four,  whofe  Age  has  exceeded  thofe 
Years,  but  none  of  them  recovered.  The  high  Operation  is  alfo  feldorn  attend¬ 
ed  with  Succefs,  when  the  Patient  is  previoufly  affliCted  with  fome  other  Difeafe, 
efpecially  thofe  who  have  an  Ulcer  in  their  Kidneys  or  Bladder,  are  reduced 
by  a  Conlumption,  or  have  a  fcirrhous  Bladder  i  in  all  which  Cafes  the  Me¬ 
thods  of  cutting  in  Perinao  are  allowed  to  be  preferable  to  the  high  Opera¬ 
tion  by  all  the  Lithotomifts  who  have  treated  on  the  Subject becaufe  by  the 
lower  Methods  the  Bladder  may  be  more  eafily  cleanfcd  and  confolidated. 
The  fame  is  confirmed  by  daily  Experience,  which  ought  always  to  be  re¬ 
garded  as  the  bell  Mafter.  Laftly,  the  high  Operation  is  more  difficultly 
performed  than  the  other  Methods  upon  fuch  SubjeCts'as  have  fmall  Bladders ; 
which  may  be  known  partly  from  their  containing  but  a  fmall  Quantity  of  U- 
rine,  and  partly  from  the  Difficulty  of  moving  the  Catheter  in  the  Bladder  : 
in  thefe  Circumftances  I  fhould  therefore  advife  one,  who  is  not  expert  in  per¬ 
forming  this  Operation  while  the  Bladder  is  flaccid,  without  injuring  its  Fundus , 
or  the  Peritonaeum,  to  chufe  fome  other  Method.  However,  the  Operation  is 
not  impracticable  in  all  fmall  Bladders,  as  fome  would  have  us  believe.  See 
N°.  XVI.  of  this  Chapter.  From  hence  it  is  fufficiently  apparent,  that,  ac¬ 
cording  to  the  different  Difpofition  of  the  Patient’s  Habit,  State  of  his  Blad¬ 
der,  the  Stone,  and  other  Circumftances,  a  prudent  Surgeon  will  fometimes 
prefer  one  Method,  and  fometimes  another,  according  as  it  fhali  appear  more 
or  lefs  convenient.  But  if  any  one  is  defirous  of  feeing  more  concerning  the 
the  high  Operation,  they  may  confult  Douglas,  Middleton,  Cheselden, 
Rosset,  Morand,  Le  Dran,  and  Garengeot,  who  have  more  largely 
treated  of  the  SubjeCt :  To  thefe  they  may  alfo  add  my  Differ tation  de  Apparatu 
Alto ,  which  was  publifhed  at  Helmfiadt  in  the  Year  1728. 
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Fig.  1,  2,  &  3,  are  taken  from  Mr.  Cheselden’s  Treatife  of  the  high  Opera - 
tion,  in  order  to  fliew  the  Pofition  and  State  of  the  Bladder  when  diftended 
with  Liquor,  preparatory  to  the  Operation.  But  as  thefe  Figures  have  been 
explained  at  large  in  N°.  IX.  of  this  Chapter,  we  fhali  refer  our  Reader  thi¬ 
ther,  to  avoid  troubling  him  with  a  fecond  Repetition. 

Fig.  4.  Reprefents  the  Abdomen  opened,  the  Bladder  being  moderately,  or  but 
little  diftended,  either  by  the  Urine  or  fome  Liquor  j  that  hereby  may  appear 

how 
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how  fmall  a  Space  there  is  then  remaining  betwixt  the  OJfa  Pabis  and  Fundus 
of  the  Bladder  covered  with  the  Peritonaeum,  being  the  Part  to  be  incifed  by 
the  Lithotomift.  But  a  more  particular  Explanation  may  be  feen  in  the  Place 
but  now  mentioned. 

Fig .  5.  Denotes  the  Pipe  or  Tube,  by  which  the  Liquor  is  to  be  conveyed  into 
the  Bladder,  in  order  to  diftend  it  for  the  Operation  ;  which  is  all'o  taken 
from  Mr.  Cheselden.  AA  is  a  Silver  Catheter,  which  is  palled  thro’  the 
Urethra  into  the  Bladder.  B  the  Aperture  in  each  Side  by  which  the  inject¬ 
ed  Liquor  enters  the  Bladder.  C  a  Brafs  pipe,  which  is  to  be  adapted  to  a 
fizable  Syringe.  DDD  a  flexible  Pipe  made  of  Leather,  or  an  Ureter  of  an 
Ox,  by  means  of  which  the  inflexible  Tube  and  Catheter  are  joined  to  each 
other :  and  thus  the  Inje&ion  may  be  more  eafily  performed,  than  if  the 
whole  was  an  inflexible  Tube,  fuch  as  was  in  Ufe  with  Rossetus.  E  the 
Part  of  the  flexible  Tube,  which  is  tied  with  a  Thread  to  the  Catheter  j  where 
there  is  alfo  a  tranfverfe  Handle,  which  ferves  to  hold  the  Catheter  Heady, 
that  it  may  not  hurt  the  Patient  during  the  Injedtion. 

Fig.  6.  Reprefents  the  Pouch  or  Cafe  for  holding  the  feveral  Inftruments  for 
Lithotomills,  difpofed  in  their  proper  Order.  This  is  to  be  faftened  round 
the  Lithotomift  in  the  manner  reprefented  at  Fig.  9.  Tab.  XXIX.  and  was  al¬ 
ways  ufed  by  Raw,  as  being  more  ready  and  expeditious,  than  to  truft  to 
an  Afliftant,  who  may  chance  to  be  attending  fomething  elfe.  AAAA  the 
Pouch  itfelf;  BB  the  Inftruments  difpofed  in  their  proper  Order.  CC  the  Side  ' 
or  Cover  to  the  Cafe,  which  may  be  faftened  with  the  Buttons  marked  DD, 
that  fo  the  Inftruments  may  be  concealed  from  the  Patient’s  Sight,  not  to 
deter  him.  EE  the  Strings,  by  which  the  whole  is  faftened  round  the 
Waift  of  the  Lithotomift. 


CHAP.  CXLIII. 

Concerning  the  Artifices  ufed  by  Frier  James,  (Frere  Jaques)  in  cutting 
for  the  Stone  as  aljo  on  the  lateral  Operation  of  Raw. 

I.  A  BOUT  the  End  of  the  laft  Century  there  was  a  famous  French  Litho-  ADefcripti- 
f~\.  tomift,  named  Frere  Jaques,  who,  at  that  Time,  frequently  per-  °“ of  the 
forming  that  Operation  in  a  peculiar  manner,  was  the  Subjedl  of  every  one’s  Recepdontf 
Thoughts  and  Difcourfe  :  and  even  ’till  this  Day  he  has  been  fo  much  talked  IAME3  at 
of  among  Surgeons  and  Lithotomills,  that  we  cannot  well  pafs  him  by  in  Si¬ 
lence,  without  taking  notice  both  of  him  and  his  Method,  with  the  new  Ar¬ 
tifices  which  he  introduced  in  Lithotomy.  About  the  Year  1697  this  Perfon, 
who  was  an  obfeure  Monk,  or  Hermit,  as  fome  call  him,  came  to  Paris  from 
fome  of  the  Outparts  ofa  France  in  a  very  miferable  Condition,  being  both  de- 
ftitute  of  Money,  Victuals,  and  Cloaths ;  but  of  an  open  and  free  Temper,  his 

a  Some  tell  us  his  Name  was  Beaulieu  of  Befcan^on  in  the  County  of  Tranche  j  others  fay  of 
Beaufort,  a  Town  near  Befcan^on. 


Sim- 
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Simplicity  of  Mind  being  judged  commendable  by  fome  of  the  French  Writers. 
Here  he  produced  and  lhewed  almoft  every  Body  the  many  Teftimonies  of  Pa¬ 
tients  that  he  had  happily  cut  and  cured  by  his  fafe  and  ready  Method  in  the 
feveral  Provinces  of  France :  and  tho’  his  Artifices  were  yet  unknown  to  any  of 
the  Surgeons,  he  made  no  Secret  of ’em.  As  for  the  Reward  of  his  Labour,  he 
required  none,  or  at  moft  but  very  little,  as  much  as  would  repair  his  Inftru- 
ments,  pay  for  the  mending  of  his  Shoes,  or  the  like.  At  length  he  addrefies 
himfelf  to  the  chief  Surgeons  and  Phylicians  of  the  French  King  at  Paris ,  de¬ 
firing  that  he  might  have  the  Liberty  of  cutting  and  curing  fuch  Patients  as 
were  afflicted  with  the  Stone  in  that  City,  and  the  great  Holpitals,  by  his  new 
and  as  yet  unheard-of  Method ;  at  the  fame  Time  ftrenuoufly  afferting,  that 
his  chief  Defign,  in  coming  to  Paris ,  was  to  teach  them  a  better  Method  of 
cutting  for  the  Stone.  Hereupon  the  Surgeons,  and  particularly  the  Lithoto- 
mifts,  were  highly  difplealed,  that  James  fhould  put  himfelf  upon  a  Par  with 
themlelves :  but  being  taken  v/ith  the  Addrefs  and  Novelty  of  the  thing,  and 
partly  out  of  Curiofity,  they  permitted  him  to  perform  the  Operation  firft  upon 
a  dead  Subject,  that  had  a  Stone  conveyed  into  the  Bladder. 

The  dead  Subject  being  made  ready,  and  many  Surgeons  and  Phyficians 
a  dead  Sub-  ptdent,  James  began  his  Operation  in  the  following  Manner.  P'irft,  the  Body 

icd-  being  laid  and  lecured  in  the  ufual  Pofture  upon  the  Table,  he  then  pafled  an 

ordinary,  or  common  tubulated  (not  the  grooved)  Catheter  into  the  Bladder  in 
the  ufual  Method,  and  therewith  he  extruded  the  Side  of  the  Bladder  in  the  left 
Part  of  the  Perinaeum.  He  then  made  an  Incifion  with  a  Knife  a  little  lon¬ 
ger  than  the  common  Biftory,  near  the  Perinaeum,  but  in  a  manner  fome- 
•what  different  from  the  common  Practice  :  for  guiding  the  Knife  upwards  lrom 
the  Anus,  near  which  he  had  entered  it,  he  divided  the  Parts  nearly  in  a  right 

Line,  in  the  left  Side  of  the  Perineum,  about  two  Fingers  Breadth  from  its 

Raphe  or  Suture,  the  Incifion  reaching  obliquely  up  to  about  the  middle  of  the 
Perinasum,  in  which  he  cut  through  the  Neck  of  the  Bladder,  and  part  of  the 
Bladder  itfelf,  without  injuring  any  other  part  of  the  Urethra.  Then  paffing  his 
Finger  through  the  Wound  into  the  Bladder,  he  learched  for  the  Seat  oi  the 
Stone  :  which  done,  he  pafled  an  Inftrument  like  a  Spoon  through  the  Wound, 
and  having  thereby  introduced  a  Pair  of  Stone-forceps  into  the  Bladder,  he 
extradted  the  Spoon  or  Conductor.  And  now,  laying  hold  of  the  Stone  with  the 
forceps,  the  Catheter  being  withdrawn,  he  extradted  the  fame  very  dextroufly,  to 
the  great  Admiration  of  the  Spectators,  notwithflanding  the  Stone  was  nearly  as 
big  as  a  common  Plen’s  Egg. 

III.  The  Operation  being  thus  concluded,  the  Surgeons,  upon  infpedting  the 
Body,  found,  that  this  new  Lithotomift  had  firft  cut  thro’  the  common  Integu¬ 
ments  of  the  Perinaeum  to  about  the  length  of  two  Fingers  Breadth ;  that 
the  Wound  next  pafled  betwixt  the  Accelerator  and  Eredtor-mufcle  of  the  Pe¬ 
nis,  without  injuring  either  of  them,  till  it  had  reached  and  penetrated  the 
Neck  of  the  Bladder,  and  Part  of  its  Body  in  a  right  Line  for  about  an  Inch, 
agreeable  to  the  Pradtice  in  the  Apparatus  Minor  :  and,  laftly,  he  had  extradted 
the  Stone  through  this. Incifion.  The  Particulars  of  the  Cafe  being  duly  con- 
fidered,  feveral  of  the  moft  prudent  Phyficians  there  prefent,  and  particularly 
Me r. i us,  could  not  help  thinking,  that  this  new  Method  of  Lithotomy 
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was  much  preferable  to  the  Method  of  cutting  by  the  Apparatus  Major ,  and 
muft  be  attended  with  lefs  Danger.  For  in  the  common  Method  of  cutting 
by  the  Apparatus  Major ,  it  is  not  only  necefiary  to  divide  the  Urethra  •,  but  the 
Neck  of  the  Bladder  and  its  narrow  SphinCter,  together  with  the  proftate  Gland, 
are  allb  violently  dilated  and  contufed :  and  then  again,  if  the  Stone  fhould 
be  confiderably  large,  thofe  Parts  muft  be  ftill  further  injured  by  the  Violence 
ufed  for  its  Extraction.  However,  as  the  Majority  of  the  moft  eminent  Sur¬ 
geons  and  Lithotomifts  were  not  fond  of  promoting  new  Methods  introduced 
by  inferior  Hands,  we  need  not  wonder  that  they  would  not  permit  the  new  Li- 
thotomift  to  perform  his  Operation  on  a  living  Patient. 

IV.  James  finding  himlelf  thus  coldly  received  by  the  Parijians ,  addrefies  James  next 
himfelf  to  the  King’s  Surgeons  and  Phyficians,  who  then  refided  with  the  Court sSneuVon 
at  Fontainbleau :  and  to  them  he  fhews  his  Letters  of  Recommendation,  and  aimngSub- 
Teftimonies  of  Patients,  that  he  had  happily  cured  by  cutting,  in  the  leverabea‘ 

Parts  of  France  \  requefting  of  them  that  he  might  be  permitted  to  perform 

his  new  Method  of  Lithotomy  upon  a  certain  young  Man  a  Taylor,  there  af¬ 
flicted  with  the  Stone,  which  Requeft  was  immediately  granted.  James  per¬ 
formed  the  Operation  according  to  the  preceeding  Method,  fo  fuccefsfully 
before  the  King’s  Phyficians  and  Surgeons,  that,  to  his  great  Applaufe,  the  Pa¬ 
tient  was,  in  lefs  than  three  Weeks  time,  feen  walking  about  in  the  Areas ,  and 
troubled  with  none  of  the  bad  Symptoms,  which  ufually  attended  the  common 
Method  of  cutting. 

V.  This  lucky  Inftance  of  his  Succefs  brought  James  to  be  taken  notice  of.  And  hereby 
and  refpeCted  by  every  body,  not  excepting  the  King  himfelf,  and  made  moft  acsuires  a 
of  the  Parijians  look  upon  him  as  a  Phyfician  fent  from  Heaven  for  the  Re-  utionR  p ' 
lief  of  Mankind,  by  his  new  and  better  Method  of  Lithotomy.  Therefore 

in  the  Spring  following,  Anno  1 698,  having  obtained  the  King’s  Licence,  he 
returned  to  Paris ,  and  performed  his  Operation  upon  a  great  Number  of 
Patients,  being  always  attended  with  fuch  a  Crowd  of  Spectators,  that  at  laft  it 
became  necefiary  to  have  a  Guard  of  Soldiers  to  keep  the  Tumult  in  Order* 

VI.  It  is  to  be  obferved,  that  James  never  ufed  any  manner  of  preparing  His  Treat- 
his  Patients  for  the  Operation  by  Bleeding,  Purging,  Diet,  or  proper  Reg: men,  thc 
as  was  cuftomary  with  other  prudent  Surgeons  and  Lithotomifts.  Nor  did  he 

ufe  any  Ligatures  to  fecure  the  Patient,  as  they  did  in  the  other  Methods  *,  but 
the  Patient  being  laid  on  a  Table,  with  his  Legs  bent  upward,  was  fecured  by 
the  Hands  of  ftrong  Afliftants  only.  In  his  Extraction  of  the  Stone,  he  was, 
by  the  Report  of  Dionis  and  others3,  fo  intrepid,  or  rather  cruel,  that  it 
ftruck  a  Horror  into  moft  of  the  Surgeons  prefent,  who,  tho’  they  were  Men  of 
Courage  in  their  Profeflion,  could  not  avoid  being  under  Pain  for  the  Patient’s 
labouring  under  the  Severity  of  his  Hand.  And,  in  like  manner,  he  was  fo  care- 
lefs  with  regard  to  drefling,  and  binding  up  the  Wound  after  the  Operation,  and 
ordering  a  proper  Regimen,  that,  when  the  Patients  defired  him  to  take  care  of 
them  in  thofe  refpeCts,  his  anfwer  was  generally :  “  It  is  fufficient  that  I  have 


»  In  his  Surgery,  under  the  Chapter  of  Lithotomy,  And  the  fame  is  alfo  affirmed  by  Dr.  Li¬ 
ster  in  his  Journey  to  Paris,  and  Saviard,  Obf,  pag.  454. 
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“  extracted  the  Stone,  God  himfelf  will  cure  the  Wound”  a.  He  treated  Wo¬ 
men,  that  had  the  Stone,  in  the  fame  manner  as  he  did  Men,  without  the 
lead  Difference,  only  he  generally  wounded  their  Vagina  in  cutting  them ; 
but  that,  fays  he,  is  a  matter  of  no  confequence,  it  is  rather  what  fhould  be 

done. 

VII.  But,  in  order  to  form  a  better  Judgment  of  his  whole  proceedings  in 
Lithotomy,  it  will  be  neceffary  to  confider  what,  was  ufually  the  ultimate  Event 
of  his  Operations,  which  will  generally  appear  with  no  good  Afpedt.  If  we 
may  believe  Merius  (who  was  at  that  Time  a  celebrated  Surgeon  in  Paris, 
and  wrote  a  laudable  Diflertation  upon  the  whole  Affair  in  French ,  which  he 
publifhed  at  Paris  in  the  Year  1700.)  out  of  fixty  calculous  Patients,  which 
were  cut  by  him  in  the  Spring  of  the  fame  Year,  twenty- five  of  them  perifhed, 
only  thirteen  of  them  were  cured,  and  the  Remainder  of  them  were  left  with 
a  Fiftula,  or  an  Incontinency  of  Urine.  And  M.  Dionis  in  his  Surgeryb  writes, 
feven  Years  after  Merius,  that,  in  his  Time,  more  than  half  the  Patients,  which 
had  been  cut,  and  paffed  for  being  cured  of  the  Stone  by  James,  were  fince  de- 
ceafed  of  the  various  fupervening  Symptoms  ;  and  that  the  Method  of  cutting 
ufed  by  him  was  fo  cruel  and  imprudent,  that  it  was  no  Wonder  if  every  one 
of  them  had  expired.  And  to  add  Authority  to  his  Sentence,  M.  Dionis  al¬ 
ledges,  for  Inftance,  the  young  Man,  a  Taylor,  which,  as  we  before  men¬ 
tioned,  was  the  Hrft  that  James  cut  for  the  Stone  at  Fontainbleau :  and  though 
it  was  thro’  him  that  James  acquired  fo  much  Reputation,  yet  the  Patient  was 
not  only  ever  after  troubled  with  a  Fiffula  in  Perin^eo ;  but  his  Conftitution  and 
Body  thereby  gradually  wafting  and  decaying,  there  was  not  two  Years  paffed 
before  he  changed  a  miferable  Life  for  a  more  welcome  Death.  Whereas  the 
fame  M.  Dionis  affures  us,  that,  of  twenty-two  Patients  which  were  cut  for 
the  Stone  in  the  fame  Spring  by  other  Hands,  there  were  only  three  of  them 
loft,  almoft  every  one  of  the  reft  being  perfectly  reftored  to  their  former 
Health. 

VIII.  Upon  opening  and  infpedbing  the  dead  Subjects,  which  had  been  cut 
for  the  Stone  by  James,  it  was  obferved  by  ’’he  fore- mentioned  reputable  Au¬ 
thors,  that  the  Bladder  was  very  often  cut  quite  off  from  the  Urethra ;  in  o- 
thers  they  found  a  Cancer,  or  an  incipient  Mortification  of  the  Bladder  and  In- 
teftines :  and  in  others,  the  Mufcles,  Nerves,  and  Blood  Veflels  of  the  Penis 
had  been  divided  by  the  Knife  c.  In  fome,  the  elevating  Mufcle  of  the  Anus 
and  Blood- veffels  from  the  Hypogaftrics  were  feen  cut  in  funder ;  in  others, 
the  Back-part  of  the  Bladder  was  oblerved  three  or  four  times  perforated  to-^ 
wards  the  Cavity  of  the  Abdomen :  and  in  others  again,  the  Wound  of  the 
Bladder  appeared  unequaj,  lacerated  and  diftorted.  In  fome  Patients  he  perfo¬ 
rated  the  Rccftum,  fo  that  the  Faeces  were  difeharged  through  the  Wound :  and 
in  feveral  Women  which  he  cut,  he  not  only  wounded  the  Bladder,  but  alfo 
the  Vagina  and  lnteflinum  Rettum,  fo  that  it  was  no  wonder  feveral  of  them  had 
a  Difcharge  of  their  Fasces  thro’  the  Vagina.  And,  laftly,  by  his  wounding 

3  Je,  lui  ay  tire  la  pierrt ;  Dieu  le  guerira. 

b  Publifhed  in  the  Year  1707  in  8vo  at  Paris. 

c  Many  more  Observations  relating  to  this  Effett  may  be  feen  made  in  Dr.  Martin  Lister’s 

journey  to  Paris ,  Svo,  Land.  1699. 
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Tome  of  the  adjacent  large  Blood- vefiels,  there  followed  fuch  a  Profufion  of 
Blood  that  the  Patient  fometimes  expired,  either  under  the  Knife,  or  loon  after 
the  Operation. 

IX.  Nor  did  he  always  obferve,  to  make  his  Incifion  in  the  fame  Place,  His  other 
when  he  cut  for  the  Stone ;  but  he  would  fometimes  divide  the  Perinaeum  above  Etrors* 
an  Inch  higher  or  lower  than  he  did  at  others :  fo  that  thro*  his  Inconftancy 

and  Negligence  it  was  almoft  impofiible  for  him  to  avoid  injuring  fome  Part  or 
other,  which  ought  not  to  be  touched,  every  Time  he  performed  the  Opera¬ 
tion.  Befides,  what  is  always  a  great  Impediment  to  the  Pra&ice  of  Surgery, 
he  was  often  fo  unprovided  with  fuitable  Inftruments,  that  he  has  fometimes 
ufed  a  common  Razor  to  cut  for  the  Stone,  inftead  of  the  Incifion-knife  proper 
for  a  Lithotomift.  And  I  myfelf  have  heard  the  Dutch  People  fay,  while  I  was 
in  Holland ,  that  when  our  Lithotomift  came  thither  from  France ,  he  at  Hrft 
cut  a  great  Number  for  the  Stone  *  and  would  fometimes  ufe  a  common  blunt 
Knife  to  perform  the  Operation,  when  his  own  Incifion-knife  was  not  at  hand* 

If  that  was  the  Cafe,  it  is  no  Wonder,  that  his  Patients  were  fo  conftantly  ex- 
pofcd  to  the  moft  malignant  Symptoms,  and  grievous  Diforders.  Alfo  while 
he  was  at  Paris ,  in  a  Lad  troubled  with  the  Stone,  the  Calculus  fixed  itfelf  in 
the  Cavity  of  the  Urethra  immediately  behind  the  Scrotum  in  Petin<eo\  notwith- 
ftanding  which  he  obftinately  cut  him  according  to  his  ufual  Method,  near  the 
Anus :  when  it  would  have  been  much  more  commodious  to  have  done  it,  like 
other  prudent  Surgeons,  in  that  Part  of  the  Perinaeum,  where  the  Stone  offered 
itfelf.  Thefe,  and  the  like  Circumftances,  inftead  of  demonftrating  him  to  be 
a  rational  and  prudent  Lithotomift,  proved  that  he  was  no  more  than  a  rafh 
and  empirical  Pra&ifer :  which  is  ftill  more  ftrongly  confirmed,  by  his  being 
totally  ignorant  of  every  thing  in  Anatomy,  and  of  every  Operation  in  Surgery*, 
unlefs  that  he  would  fometimes  undertake  the  Cure  of  Ruptures  by  the  Knife, 
when  they  occurred  to  him.  But  as  in  that  Operation  he  always  deprived  the 
Patient  of  his  Tefticle,  without  any  Necefiity,  like  the  generality  of  Mounte¬ 
banks  ;  it  is  thence  more  than  probable,  that  he  learnt  his  imprudent  Artifices 
of  fome  Empirick  or  Quack  :  for  he  would  never,  that  I  could  hear  of,  reveal 
where  he  learnt  his  Art a. 

X.  James  having  thus  imprudently  treated  fuch  a  Numoer  of  Patients  with  James  now 
the  very  worft  Succels ;  and  fo  confiderable  a  Perfon  as  the  Marfhal  de  Lorye ,  come'into 
being  almoft  dead,  the  Day  after  he  was  cut,  with  the  moft  excruciating  Pains,  Difgrace. 
but  happily  preferved  by  the  Affiftance  of  M.  Fagon,  the  chief  Phyfician,  and 

a  prudent  Surgeon :  it  naturally  followed,  that  the  Reputation  of  our  new  Li- 


a  M.  Meri  tells  us  (in  Obf  de  Metbodo  Jacobi,  fag.  43. )  that  he  learned  his  Art  formerly  of 
fome  Phyfician :  whom  I  take  to  have  been  fome  itinerant  Surgeon,  or  Mountebank,  perhaps  not 
altogether  fo  ignorant  as  James,  who  perhaps  from  his  own  Imagination,  and  the  reading  of  Cel- 
sus,  or  Guido,  contrived  and  pra&ifed  this  new  Method  of  Lithotomy,  together  with  Celotomy. 
This  James  being  a  Servant  to  him,  and  often  afiifting  in  the  Operations,  was  afterwards  bold  and 
rafh  enough  to  attempt  the  fame  himfelf,  tho’  Utterly  ignorant  of  Anatomy,  and  every  other  ne- 
ceflary  Qualification.  An  Inftance  of  the  like  kind  is  ftill  within  my  Remembrance,  of  a  Moun^ 
tebank  that,  among  other  Places,  ufed  the  Fairs  at  Francfort  in  Germany ,  who  had  a  Servant  to 
look  after  his  Horles :  but,  the  Fellow  being  ftrong,  he  often  employed  him  in  holding  the  Pa¬ 
tients  during  his  Performance  of  the  Operation  for  Ruptures  and  Lithotomy.  At  length,  thinking 
he  had  feen  enough,  he  deferted  his  Matter’s  Service,  and  fet  up  for  an  Operator,  tho’  perfumed 
with  the  Stables ;  and  with  Succcfs  anfwerable. 
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thotomift  began  now  to  be  turned  into  Dilgrace,  infomuch  that  the  generality 
of  the  Parijians  quickly  pronounced  him  a  very  ignorant  and  imprudent  Ope¬ 
rator.  He  therefore  quitted  thofe  Quarters ;  and,  after  travelling  over  molt 
Parts  of  France ,  he  came  at  laft  into  Holland ,  particularly  to  Amjlerdam  and 
Leyden:  and  from  thence  he  went  thro’  molt  of  the  principal  Counties  and  Ci¬ 
ties  in  Germany ,  performing  his  Operation  in  all  of  them,  but  generally  with 
his  former  ill  Succels.  But  what  with  his  Ralhnefs  and  Cruelty,  the  Unfitnefs 
of  his  Inftruments,  and  wilful  Negligence,  he  could  not  eftablifh  any  Reputa¬ 
tion  in  thole  Parts,  efpecially  for  the  firft  Years  :  lb  that  he  quite  loll  the  Name 
of  a  wife  and  prudent  Surgeon,  which  he  at  hrft  acquired.  However,  though 
Matters  then  run  in  lb  bad  a  Condition  with  him,  it  is  worth  obferving,  that 
he  loon  after  began  to  alter  and  improve  in  his  Operation,  as  I  have  been  in¬ 
formed  in  a  Letter  from  the  celebrated  Phyfician  and  Anatomift  Saltzmannus 
at  Strajburg ;  he  telling  me,  that  James  had  there  made  Emendations  in  his 
Method  of  Lithotomy;  and  that  in  the  Year  17 12,  and  in  the  Beginning  of 
1713,  he  had  fuccefsfully  cut  fixteen  Patients  in  that  City,  making  ufe  of  a 
grooved  Catheter  :  adding,  that  James  had  ingenuoully  whifpered  him  in  the 
Ear,  that  he  had  laid  alide  his  former  rafh  Method  of  cutting  ;  that  he  had 
abftained  from  it  above  a  Year ;  and  that  he  now  treated  his  Patients  in  a  more 
judicious  Manner.  As  thefe  Circumilances  have  been  omitted  by  the  genera¬ 
lity,  if  not  by  all  the  Writers  on  this  Subjedl,  they  are  prelumed  to  be  known 
but  by  few :  and  therefore  I  thought  it  would  not  be  amifs  to  inlert  them  here, 
that  nothing  might  be  wanting  to  compleat  the  Hiftory  of  our  Lithotomift. 
Agreeable  with  what  I  have  before  related,  is  the  Account  we  find  of  James, 
written  byM.FEHR.ius,  a  Phyfician  of  Switzerland ,  in  Page  23  of  his  Diflferta- 
tion  de  Calculo  Veficce ,  ejujque  per  Jedlionem  auferendi  Methodo  novijfma ,  prsjlan- 
tijfima  &  facillima,  publilhed  at  Bafil,  Anno  1716.  In  which  we  read,  that  out 
of  fixteen,  who  had  been  lately  cut  by  James  at  Strajburg ,  there  was  only  one 
old  Man  who  died,  and  that  chiefly  thro’  Age,  which  was  before  predicted  by 
him.  In  the  fame  Treadle,  pag.  17  &  feq.  we  allb  meet  with  a  very  diftindt 
Account  and  Defcription  of  the  lateral  Operation  of  Raw,  long  before  it  was 
publilhed  by  Albinus,  as  he  had  often  feen  it  performed  by  that  Lithotomift. 
Pretty  much  the  fame  Account  we  allb  find  of  Frier  James’s  Reformation  and 
Succcfs  in  Lithotomy  at  Strajburg ,  publilhed  by  Schafferus  in  a  Diflerta- 
tion,  de  variis  Litbotomi<f  Generibus ,  pag.  24.  printed  at  Strajburg ,  Anno  1724. 
In  which  he  ought  to  have  made  the  Time  Anno  1712,  inftead  of  1711,  as 
Saltzmannus  obferves.  Much  to  the  fame  effedt  alfo  Weisbachius  %  who 
had  lived  at  Strajburg ,  tells  us,  that  of  twenty  Patients  which  he  had  feen  cut 
by  James,  hardly  one  of  them  mifcarried,  and  that  each  of  them  obtained  a 
prelent  Cure  without  any  remaining  Fiftula.  But  he  neither  mentions  the  Time 
when,  nor  the  Place  where,  he  had  feen  this;  tho’  I  fuppofe  it  was  at  Strajburg , 
becaufe  that  had  been  the  Place  of  his  Refldence  b. 

XI.  But 

»  In  his  Medicina  Praftua,  Cap .  de  Calculo,  written  in  the  German  Language,  and  publilhed  at 
Strajburg  in  the  Year  1715,  and  lince  often  reprinted. 

b  It  was  therefore  from  Strajburg  only  that  I  was  allured  of  James's  Succefs  in  Lithotomy.  But 
however  prudent,  or  rather  lucky,  he  might  be  in  that  City,  it  was  not  fo  with  him  at  Francjort 

•Z 


211 


Sc  ft,  V.  Frere  Jaques’s  Artifices  in  Lithotomy, 

XI.  But  however  imprudent  or  rafli  might  be  the  Practice  of  James  in  his  Onwhatac- 
Lithotomy  originally,  it  is  certain  that  his  Method  was  of  this  Service,  that  it  Method  was 
gave  other  more  prudent  Surgeons  and  Phyficians  a  Hint  of  improving  their ofServke- 
Practice  this  Way,  and  even  in  other  Diftempers,  to  the  Advantage  of  Man¬ 
kind.  Thus  from  his  Method  of  Lithotomy,  as  Dionis  rightly  obferves  in 

the  Chapter  on  that  Subject,  in  his  Chintrgical  Operations ,  we  were  directed  to 
improve  and  perfect  the  Operation  of  puncturing  the  Pcrinaeum,  to  empty  the 
Bladder  in  a  Suppreflion  of  Urine.  For  the  Bladder  itfelf  might  be  much 
more  fafely  and  conveniently  perforated  by  the  Trocar,  than  its  Neck,  as  was 
till  then  the  Practice  :  which  we  fhall  confider  more  particularly  when  we 
come  to  that  Operation.  And  fecondly,  the  Method  of  Lithotomy  itfelf  ufed 
by  James,  might  be  performed  to  very  good  purpofe  by  a  prudent  Surgeon, 
who  is  well  fkilled  in  the  Anatomy  of  the  Parts ;  notwithstanding  it  fucceeded 
fb  badly  in  the  ignorant  and  rafh  Hands  of  that  firft  Operator.  But  we  do 
not  find  that  M.  Dionis  has  any  where  declared  the  manner  of  perfecting  this 
Method  of  Lithotomy  ufed  by  James,  and  of  avoiding  his  Errors. 

XII.  However,  the  celebrated  Surgeon  at  Paris  M.  Meri  made  it  his  Bu-  lt  cave0c> 
finefs  to  publifh  a  Treatife  on  this  Method  of  Lithotomy,  in  order  to  perfuade  cation  for 
Surgeons  to  come  into  the  Practice  of  it :  though,  in  a  little  while  afterwards,  l°cna%Me* 
he  ufed  all  his  Endeavours  to  difiuade  them  from  it  again.  But  he  propofed  it 

with  this  Improvement:  that,  inftead  of  the  common  tubulated  Catheter  ufed 
by  James,  the  Operator  fhould  cut  upon  a  grooved  Catheter,  like  that  ufed 
in  the  Apparatus  Major .  This  grooved  Catheter  being  palled  into  the  Bladder, 
and  then  held  in  the  left  Hand,  he  fays,  is  to  be  next  thruft  outwards  againft 
the  left  Side  of  the  Perinseum,  as  was  the  Practice  of  James.  The  Lithotomift 
mult  then  proceed  to  cut  thro’  the  Perinaeum  into  the  Groove  of  the  Catheter,  with 
a  proper  Incifion-knife,  or  Biftory,  like  what  is  ufed  in  the  Apparatus  Major ,  fo 
as  to  divide  the  Neck  of  the  Bladder  with  fome  Part  of  its  Body  which  lies  next 
to  it,  continuing  the  Incifion  cautioufiy  onward,  till  the  Aperture  is  big  enough 
for  the  Extraction  of  the  Stone.  Through  the  Wound  thus  made,  is  to  be  in¬ 
troduced  a  hollow  Conductor  into  the  Bladder,  termed  by  the  French  a  Gorge- 
ret ,  in  the  fame  manner  as  is  ufual  in  the  Apparatus  Major :  and,  laftly,  by  in¬ 
troducing  a  Pair  of  convenient  Forceps,  the  Stone  itfelf  is  to  be  extracted.  But 
tho*  we  muft  here  confefs  M.  Meri  to  be  the  firft  and  real  Improver  of  James’s 
Method  of  Lithotomy,  yet  we  cannot  fay,  that  he  ever  made  Trial  of  it  upon 
any  living  SubjeCt :  but  rather  foon  after  he  had  made  this  Emendation,  he  a- 
gain  rejected  it,  pronouncing  it  unfafe,  and  much  inferior  to  the  common  Method 
by  the  Apparatus  Major.  However,  I  believe  he  was  the  primary  Occafion  of 
this  Method  being  performed  as  he  had  corrected  it,  by  the  celebrated  M.  Ma- 

cn  the  Main,  in  my  own  Country ;  as  I  was  informed  by  an  eminent  Surgeon,  and  a  Phyfician  of 
that  Place  (namely  Gladbachius  and  Sutorius)  in  the  Year  1713.  For,  during  his  Stay  at 
that  Place,  which  was  from  the  Beginning  of  the  Spring  to  September,  he  cut  but  two  Patients  for 
the  Stone,  tho’  many  for  Ruptures :  but  a  few  Days  after  the  Operation,  one  of  the  firft  died  in 
the  public  Hofpital.  This  made  the  Surgeons  and  Phyficians  at  Francfort  entertain  but  a  mean 
Opinion  of  his  Skill :  nay  they  even  affirm,  that  he  was  a  Man  at  that  Time  perfedlly  ignorant  in 
the  Sciences,  and  of  good  Manners ;  that  he  could  (carce  read  or  write,  and  did  not  fo  much  as 
know  how  to  apply  a  proper  Dreffing  and  Bandage  to  the  Wound  after  his  Operation.  But  of 
this  more  hereafter. 
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reschall,  who  cut  by  it  with  Succefs  at  Paris  not  long  after  James  ;  if  we 
may  rely  on  what  we  find  written  in  Dr.  Lister’s  Journey  to  Paris  before- 
mentioned :  which  Pafiage,  in  pag.  239,  is  fo  extraordinary,  that  it  feems 
furprizing  to  me,  that  it  was  never  taken  notice  of  by  any  of  the  French ,  or 
even  Englijh  Writers  on  the  Subject a.  I  fhall  therefore  relate  the  Affair  as  I 
find  it  in  the  faid  Journey  of  Dr.  Lister,  which  Account  was  given  him  after 
his  Return  from  Paris  to  London ,  by  another  learned  Englijhman  Mr.  Pro  by, 
who  ftill  refided  at  Paris ,  and  faw  James  cut  for  the  Stone  there  in  the  Year 
1698,  Augufi  2.  wfien  he  fent  the  Dodtor  the  Letter  now  mentioned,  in 
which  we  meet  with  the  following  Paffage  :  “  That  the  Surgeons  of  Paris 
44  greatly  ran  down  James,  notwithflanding  they  followed  his  Method.  For 
14  M.  Mareschall  had,  from  that  Time,  cut  for  the  Stone  according  to 
“  James’s  Method,  with  only  this  Difference,  that  he  ufed  a  grooved,  inftead 
“  of  the  common  Catheter.  And  that  M.  Le  Rue,  another  Surgeon  of  the 
44  Hofpital  La  Charite  had,  at  the  fame  Time,  cut  according  to  the  old  Me- 
“  thod ;  but  not  with  fuch  good  Succefs  as  M.  Mareschall  had  pradtifed 
44  the  Method  of  James.  For  that  all  who  had  been  cut  by  M.  Mareschall 
44  were  then  alive,  and  well :  but  that  M.  Le  Rue  had  loll  feveral,  and  that 
44  even  thofe  who  furvived  his  Method,  were  not  fo  loon  well  as  the  others”. 
But  whether  or  no  the  fame  Method  was  continued,  and  often  repeated  by  Ma¬ 
reschall,  or  others  after  him  at  Paris ,  we  have  no  Accounts;  at  leaft  none 
that  I  hear  of.  It  feems  to  me  a  little  extraordinary,  that  none  of  the  French 
Writers  fhould  have  taken  any  Notice  of  this  Affair,  fince  M.  Mareschall 
died  but  a  few  Years  ago,  and  faw  the  Operation  that  was  firft  performed  by 
Morand  andPERCHETus  at  Paris  in  1730,  according  to  Mr.  Cheselden’s 
Emendations,  as  Morand  himfelf  informs  us,  in  Memoir.  Acad.  Reg .  1731. 
But  M.  Garengeot  declares  PerchetusU)  be  the  firft  that  cut  for  the  Stone 
by  the  lateral  Operation  after  James  at  Paris.  See  his  Operat.  Chirurg.  F.  IL 
pag.  230.  which  may  be  belt  judged  of  and  decided  by  the  French  Surgeons, 
of  the  r*-  XIII.  This  new  Method  of  Lithotomy  was  foon  after  corrected -and  revived 
Me'  in  Holland  by  the  celebrated  German  Phyfician  Ravius,  or  Raw,  whom  I 
followed  for  fome  Time  as  my  Preceptor  in  Surgery  b  and  Anatomy ;  with 
whofe  Name  I  fuppofe  every  body,  that  knows  any  thing  of  the  Hiftory  of 
Phyfic,  muft  be  well  acquainted.  For  Raw  had  not  only  often  feen  James 

a  Mr.  Douglas,  is  the  only  Perfon  that  has  taken  any  Notice  of  Dr.  Lister’s  Account  in  his 
Treatife  cn  the  Lateral  Operation,  pag.  37  and  39.  But  he  does  not  thence  infer,  thatM.  Mare- 
schall  was  the  firft  who  performed  the  Operation  on  a  living  Subjedt  after  James,  which  fol¬ 
lows  in  Confecjuence  of  Dr.  Lister’s  Words,  if  true. 

b  For  from  the  Spring  of  1706  to  Odtober  of  the  Year  1710  I  lived  in  Holland ,  and  fpent  moft 
of  that  five  Years  time  in  Amjlerdam ,  where  I  diligently  attended  on  the  Operations  of  Raw. 
This  Ravian  Method  of  Lithotomy  was  publilhed  with  learned  and  juft  Recommendations  in 
the  Year  1725  by  Albinus,  Profeffor  of  Anatomy  and  Surgery  at  Leyden ,  under  theTitle  of  Index 
Supelleflilis  Anatomic#,  together  with  a  Defcription  of  the  Inftruments  to  be  ufed.  However,  the 
Scalpel,  or  Billory,  reprefemed  by  Albinus  in  Tab.  1.  Fig.  5.  is  quite  different  from  that  ufed 
by  the  Author  when  I  was  at  Amjlerdam,  and  that  reprefented  here  in  Tab.  XXVII.  Fig.  8.  which 
I  had  of  his  Inftrmnent-maker,  whofe  Name  and  Mark  is  there  the  Blue  Bell,  as  may  be  feen  in 
the  Figure.  1  therefore  cannot  fee  any  Reafon  for  his  altering  the  Knife,  fince  that  which  Albi- 
hus  has  reprefented,  is  not  at  all  preferable  to  the  original  ona  of  the  Author. 

perform 
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perform  his  Operation  in  Holland ,  as  I  have  been  informed  by  Alb  in  us,  both 
Father  and  Son,  together  with  Ruysch,  (another  of  my  Matters  in  Anatomy 
and  Surgery)  and  as  I  have  often  underftood  from  feveral  other  Phyficians 
and  Surgeons  of  Amjlcrdam  ;  but  he  had  alio  probably  received  an  Account 
of  the  Emendations  made  in  James’s  Method  by  M.  Meri,  and  the  Account 
of  Mareschall’s  Succefs  before  mentioned  in  Dr.  Lister’s  Book.  Thus, 
being  aflifted  with  a  chirurgical  Audacity,  and  great  Skill  in  Anatomy,  he  firft, 
like  James  and  the  Ancients,  cut  through  the  Perinaeum,  and  then  through  the 
Necka  and  Bladder  itfelf ;  which  M.  Meri  affures  us  was  the  Method  con- 
ftantly  firft  uled  by  James,  and  as  I  have  often  feen  him  perform  it  at  Amfter - 
dam b.  Raw  alfo  made  ufe  of  the  grooved  Catheter  to  cut  upon,  which  M. 
Meri  had  recommended0 ;  but,  like  James,  he  had  it  made  fomewhat  thicker 
than  common.  Then,  inftead  of  the  Gorgeret ,  he  ufed  two  enfiform  Con¬ 
ductors,  male  and  female,  as  in  Tab.  XXVIII.  Fig.  2  and  3.  But  his  Scalpel 
and  Forceps  were  the  fame  as  in  the  common  Method  by  th z  Apparatus  Major: 
and  the  Pofture  in  which  he  placed  his  Patients,  was  pretty  much  like  that  of 
James  d,  lying  on  their  Backs  with  their  Hips  elevated.  But  then  he  fecured 
them  by  Ligatures,  in  a  manner  differing  from  the  common  Method,  which 
has  been  rightly  defcribed  by  few,  and  is  generally  altogether  neglected  by 
thofe  who  have  treated  on  his  Method.  Tho’  I  mutt  needs  think  it  a  very  necel- 
fary  Part  in  the  Hiftory  of  his  Operation  ;  and  the  more,  as  his  Method  of 
tying  the  Patient  was  not  fo  terrifying  as  the  common,  which  M.  Tolet  af- 
lerts  to  be  the  Occafion  of  great  Fear  in  the  Patient,  and  M.  Winslow  even 
inftances  Death  brought  on  by  the  Fright.-  See  his  Epift.  in  MoranD1.  Lib.  de 
Alto  Apparatu.  Therefore,  inftead  of  the  long  Bandages  which  others  uled  to 
put  about  the  Patient’s  Neck  and  Limbs  in  fo  formidable  a  manner.  Raw  only- 
applied  two  fhort  and  flat  Ligatures  made  of  Flannel,  ('though  they  may  be 
alfo  compofed  of  Silk  or  Linen)  each  of  which  were  not  above  four  Feet  long. 
The  Patient  being  laid  on  the  Table  reprefented  in  Tab.  XXIX.  Fig.  10.  his 
right  Wrift  was  then  fattened  with  one  of  the  Ligatures  by  the  Loop  A  to  the 
Leg  of  the  fame  Side,  not  at  the  Ancle,  as  was  the  Practice  of  others,  but  to> 
the  Knee.  And  the  fame  Method  was  obferved  on  the  left  Side.  This  Me¬ 
thod  of  lecuring  the  Patient  is  fo  peculiar  to  Raw,  that  it  has  been  general- 

a  As  is  remarked  by  Albinus,  the  Father,  in  O  rati  one  in  Obitum  Ravii,  pag.  29.  tho’  the 
Son,  and  Dionis  will  have  it,,  that  he  only  divided  the  Bladder  itfelf,  without  touching  its  Neck. 

b  When  1  at  that  Time,  and  afterwards  often  performed  the  Operation  on  dead  Subjedis,  i  al¬ 
ways  found,  that  I  had  divided,  not  only  the  Bladder,  but  alfo  its  Neck  :  but  l  then  imagined 
myfelf  in  an  Error,  and  fuppofed  I  did  not  know  the  Art  of  dividing  the  Bladder  only.. 

c  The  Reafon  of  the  Catheter  being  thicker,  or  of  a  large  Diameter  than  the  common,  was,  as 
Raw  told  me,  that  the  Knife  might  the  more  readily  pafs  into  its  Groove,  and  not  eafily  flip  out 
of  it  again ;  tho’  I  am  ignorant  whether  he  made  the  fame  Remark  public  in  any  Diflertation. 
Nor  do  I  find  upon  a  Comparifon  made,  that  it  was  more  incurvated  than  the  common  Catheters, 
as  Albinus  relates:  for  in  the  Apparatus  Major  there  is  required,  and  conflantly  ufed  a  very 
crooked  Catheter,  or  of  a  large  Curvature,  asGARENGEOT  exprefles  it. 

d  The  Situation  in  which  Raw  difpofed  his  Patients  for  the  Operation,  is  perhaps  better  de¬ 
fcribed  by  Erndelius  in  his  Iter  Anglicum  iff  Bataiutn,  pag.  1 19,  than  in  any  other  Author  j 
from  whence  we  alfo  learn,  that  Raw  fometimes  placed  his  Patients  on  a  little  Box  or  Chelt, 
when  his  proper  Table  was  not  at  Hand.  Therefore  what  Garenceot  fays  in  his  Surgery, 
Tom.  II.  pag.  192.  that  Raw  placed  and  bound  his  Patients  in  the  fame  manner  as  for  the  Appa¬ 
ratus  Major ,  is  not  true. 
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ly  attributed,  not  to  Meri  or  Mareschall,  but  to  him  as  the  Author; 
and  therefore  it  has  been  generally  termed  the  Ravian  Method  of  Lithoto¬ 
my  :  But  from  the  Time  of  publilhing  the  famous  Diflertation  of  Dr.  James 
Douglas  upon  the  Lateral  Operation  at  London  in  172 6,  which  was  after¬ 
wards  tranflated  from  the  Englijh  into  Latin  at  Leyden  in  1728.  I  fay,  from  that 
Time  it  has  been  denominated  the  Lateral  Operatio?t.  Since  that,  the  Method 
has  been  performed,  amended,  and  deferibed  by  Mr.  Cheselden  at  London , 
who  alfo  calls  it  the  lateral  Operation  or  Incifion  for  the  Stone ;  becaule  in 
that  Method  the  Incifion  is  made  more  on  one  Side  of  the  Perineum,  and  the 
Bladder  is  alfo  incifed  laterally  :  whereas  in  the  Apparatus  Major  the  Incifion  is 
made  in  the  Urethra  only. 

1  was  the  XIV.  Before  I  proceed  to  acquaint  you  with  the  Emendations  which  have 
firftformcd  been  made  at  Times  in  this  Operation,  I  lhall  firft  remark  a  few  Particulars 
this  Method  relating  to  the  Author  of  it,  and  his  manner  of  performing  the  fame,  according 
alter  raw.  t0  my  own  Obfervation.  Having  finifhed  the  Courfe  of  my  Studies  in  Ger¬ 
many  ,  and  being  taken  with  the  Fame  of  the  celebrated  Dutch  Profefiors  in 
Phyfic,  I  went  next  to  Holland ,  and  there  flayed  about  five  Years,  to  improve 
myfelf  chiefly  in  Anatomy  and  Surgery,  on  which  I  had  placed  moft  of  my 
Affections.  For  the  firft  Part  of  that  Time  I  refided  at  Amfterdam ,  continuing 
my  Studies  under  Ruysch  and  Raw  :  but  towards  the  latter  Part,  I  be¬ 
gan  to  teach  other  young  Students  in  Anatomy  and  Surgery  *,  fo  that  I  had 
at  the  fame  Time  not  only  an  Opportunity  of  feeing  Raw  perform  his  Ope¬ 
ration,  but  I  had  alfo  the  Privilege  of  imitating  him,  and  demonftrating  the 
fame  to  others  upon  dead  Subjects,  fince  the  public  Profeflor  and  my  Mafter 
Ruysch  had  given  me  Liberty  to  difleCt  dead  Bodies  in  the  Hofpital,  when 
I  jfhould  think  proper,  and  apply  them  to  chirurgical  Ufes.  By  this  means 
I  became  at  length  fo  expert  in  the  Knowledge  and  Performance  of  the  Opera¬ 
tion,  that  I  could  hardly  doubt  of  fucceeding  if  I  made  Trial  on  a  living  Pa¬ 
tient.  Now  in  the  Year  1709,  when  'Tournay  was  befieged  by  the  united  Pro¬ 
vinces,  I  having  been  made  Phyfician  to  the  Camp,  thro*  the  Recommenda¬ 
tion  of  Profeffor  Ruysch  in  the  Year  170 7,  I  therefore  at  that  Time  at¬ 
tended  the  Hofpital  ereCted  for  the  Sick  and  Wounded  at  Oudenarde :  where, 
among  other  Patients,  I  met  with  a  Lad  of  about  fifteen  Years  old,  afflicted 
with  the  Stone  in  his  Bladder,  whom  I  cut,  and  freed  from  a  Stone,  weighing 
two  Ounces,  by  the  Ravian,  or  lateral  Method  of  Lithotomy,  in  the  Pre¬ 
fence  of  D.  De  Quaure,  Surgeon  in  chief,  with  feveral  others ;  and  my  Ope¬ 
ration,  which  was  performed  in  Augujl ,  fucceeded  very  happily.  In  the  Year 
1710  I  was  called  to  take  up  the  Profeflorfliip  of  Phyfic,  Anatomy,  and  Sur¬ 
gery  at  Altorf.  But  I  firft:  went  over  to  England ,  and  endeavoured  to  im¬ 
prove  myfelf  by  conferring  with  the  moft:  eminent  Surgeons  and  Phyficians  at 
London ,  particularly  Cyprianus,  Russiere,  and  Lavatere  :  and  towards 
the  End  of  the  fame  Year  I  returned  to  the  Univerfity  of  Altorf.  There,  in  the 
Year  1712,  I  cut  a  Lad  of  Seven  Years  old,  by  the  Ravian  Method  of  Li¬ 
thotomy,  as  I  had  juft  before  explained  it  in  my  Chirurgical  LeCtures  and  De- 
monftrations,  and  thereby  extracted  the  Stone,  in  the  Prefence  of  a  great  Num¬ 
ber  of  Students  in  Phyfic.  The  Operation  being  afterwards  repeated  many  Times 
by  me  at  Helmjladt ,  and  elfe where.  From  whence  I  think  it  appears,  that  I 
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was  the  firft,  as  far  as  I  can  hear,  who  performed  this  Method  of  Lithotomy* 
after  Raw,  upon  living  Patients  :  which  I  had  not  only  explained  and  demon- 
ftrated  in  my  Chirurgical  Le&ures  from  the  Year  1708,  by  performing  the 
fame  frequently  on  dead  Subjects  •,  but  I  alfo  gave  the  following  fhort  De- 
fcription  of  the  Operation  in  the  firft  Edition  of  my  Surgery,  printed  in  the 
German  Tongue  at  Norimberg  in  the  Year  1718,  in  §.  XI.  of  the  Chapter  on 
Frere  Jaques’s  Method  of  Lithotomy.  In  that  Place,  after  fhewing  that  the 
Method,  as  James  originally  performed  it,  was  very  unfuccefsful  and  deipica- 
ble  ;  I  oblerve,  that  there  were  feveral  judicious  Surgeons  and  Phyficians,  who 
thought  it  might  be  more  ufeful  than  the  common  Method  in  feveral  refpedts, 
when  executed  by  expert  and  knowing  Hands,  fuch  as  were  {killed  in  the  A- 
natomy  of  the  Parts,  and  knew  how  to  amend  the  Defedls  of  the  Operation,  as 
it  then  Rood  :  for,  as  it  was,  none  of  them  wcfuld  undertake  to  perform  it  on 
living  Patients.  I  there  conclude,  by  obferving,  that,  in  my  Opinion,  Raw 
feems  to  have  been  the  Corrector  of  this  Method.  For  he,  as  I  have  feen,  uled 
to  follow  the  Method  of  James,  as  to  the  Place  of  his  Incifion  ;  but  he  ex¬ 
changed  the  Inftruments,  and  ufed  a  grooved  Catheter  to  cut  upon,  afterwards 
introducing  a  male  and  female  Conductor  into  the  Bladder,  in  the  fame  man¬ 
ner  as  for  the  Apparatus  Major:  by  which  means  the  Operation  happily  fucceed- 
ed  with  him.  And,  loon  after,  comparing  this  Method  with  the  Apparatus 
Major  in  §.  XII.  I  obferve  that  in  James’s  Method,  as  improved  by  Raw,  it  is 
difficult  to  make  the  Wound  fo  deep  as  to  cut  into  the  Groove  of  the  Cathe¬ 
ter  in  the  Bladder,  without  injuring  the  adjacent  Parts,  which  would  not  be 
fo  much  endangered  in  the  Apparatus  Major.  Which  Obfervation  I  find  to  have 
been  fince  publiffied  by  others,  without  mentioning  my  Name.  And  this  was 
the  brief  Intimation  which  I  thought  fufficient  at  that  Time  to  inform  the 
Skilful,  who  might  be  defirous  of  trying  and  improving  the  Method  which 
lay  then  in  Silence  and  untouched  by  any  body  but  myfelf.  But  as  the  Ope¬ 
ration  has  been  fince  fo  much  efteemed  and  pra&ifed,  and  the  Subject:  of  many 
Differtations,  I  have  therefore  now  been  much  more  particular  in  relating  every 
thing  concerning  Raw,  and  his  Method,  to  compleat  the  Hiftory  of  his  Ope¬ 
ration,  more  efpecially  with  regard  to  what  has  efcaped  others,  and  fallen  un¬ 
der  my  own  Cognizance. 

XV.  Befides  the  Obfervations  which  I  have  communicated  at  §.  XIII.  fore-  OtherOhfer- 
going,  relating  to  his  Inftruments,  &c.  it  may  alfo  not  be  amifs  in  this  Place,  j^gtoiuw!! 
to  take  notice  of  a  few  Particulars  relating  to  the  Life  of  this  great  Lithoto- 
mift.  And,  firft,  M.  Garengeot  afierts,  that  Raw  obtained  his  Do<ftor’s  De¬ 
gree  through  the  Procurement  of  the  Senate  at  Amjierdam ,  in  Confideration  of 
his  great  Skill  and  Merit  in  Surgery,  in  order  to  qualify  him  for  the  Profeftor- 
fhip.of  Anatomy.  But  M.  Garengeot  appears  to  be  in  an  Error  with  regard 
to  this.  For  our  Lithotomift  had  taken  his  Degree  long  before  he  performed 
any  Operation  at  Amjierdam,  even  before  his  Name  or  Perl'on  were  at  all  known 
in  that  City.  He  obtained  his  Doftor’s  Degree  in  the  ulual  manner  at  Ley- 
den ,  after  he  had  travelled  from  France  thro*  Holland  to  Leyden  in  the  Year 
1694  •,  After  this,  as  Albinus  the  younger  obferves,  in  the  Life  of  our  Litho¬ 
tomift,  he  was  harafied  with  an  itinerant  Life  till  he  fixed  his  Seat  at  Amjler- 
dam ,  where  he  firft  began  to  teach  Phyfic  and  Anatomy  to  others,  and  particularly 
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Surgery ;  which  lie  praCtifed  with  great  Induftry.  It  is  not  therefore  true,  that  he 
had  his  Degree  in  the  Method  affigned  by  Garengeot.  Nor  is  it  true,  that  he, 
by  the  fame  Means,  acquired  the  Profefiorfhip  of  Anatomy  in  the  fame  City : 
For  the  Chair  had  been  filled  by  Ruysch  above  thirty  Years  before  Raw  was  fo 
much  as  known  in  Amjlerdam.  It  is  alfo  well  known,  that  Ruysch  executed 
that  Office  all  the  Time  with  great  Affiduity  and  Applaufe,  even  till  his  own 
Death,  which  was  a  long  Time  after  that  of  Raw  :  nor  is  it  probable  that  a 
Man  fo  well  qualified  and  deferving  as  Ruysch,  ffiould  be  difplaced  from  his 
ProfefTorfliip,  without  any  manifeft  Caufe,  in  order  to  confer  it  on  a  Stranger, 
whofe  Abilities  were  much  inferior.  I  may  alfo  juftly  affirm,  that  Raw  had  not 
fo  much  as  the  fecond  Place  to  the  ProfefTorlhip  of  Anatomy  at  Amjlerdam : 
but  all  that  he  taught  was  in  private  to  Pupils  at  his  own  Houfe,  among  whom 
I  entered  myfelf  as  one.  It  is  alfo  a  juft  Obfervation  of  Albinus,  that  Raw 
applied  himfelf  more  to  the  Practice  of  Surgery  than  Phyfic  at  Amjlerdam  ♦, 
for  I  am  certain,  that  he  did  not  much  care  to  be  concerned  in  the  Treatment 
of  internal  Diforders:  and,  tofpeak  the  Truth,  he  was  not  fufficiently  qualified 
for  that  Bufinefs.  Sometime  after  the  Departure  of  James  from  Amjlerdam , 
in  his  Tour  for  Paris ,  Raw  made  a  clofer  Application  to  Lithotomy  than  he  had 
ever  done  before ;  and,  fucceeding  in  an  extraordinary  manner,  he  was  at  length 
honoured  with  the  Title  of  the  States  Lithotcmijl .  However,  we  muft  not 
forget  to  mention,  that,  in  his  Courfe  of  Operations,  which  he  demonftrated  to 
young  Students,  when  he  came  to  the  SubjeCt  of  Lithotomy ,  his  Phrafe  was : 
“  That  he  had  nothing  to  fay  upon  that  Head,  becaufe  it  was  the  Means  by 
“  which  he  fubfifted,  and  got  his  Living :  and  I  had  rather  be  filent,  than  pro- 
“  pofe  any  thing  which  might  miflead  you  from  the  Truth.  But,  fays  he,  if 
“  you  can  learn  it  by  feeing  me  perform  the  Operation  upon  living  Subjects, 
“  you  are  welcome,  and  for  the  reft  you  may  read  Celsus.5*  This  indeed 
was  a  Token  of  his  Avarice,  and  feemed  to  me  a  kind  of  Myftery  for  a  long 
Time  :  till  at  length  I  concluded  that  he  cut  upon  the  Catheter  in  that  Part  of 
the  Perinaum ,  which  had  been  pointed  out  by  Celsus  to  be  incifed,  upon 
the  Stone  without  a  Catheter.  I  remember  that,  while  I  was  engaged  with 
him,  he  had  a  Defign  to  publifh  a  Diflertation  upon  fome  Subjects,  which  had 
been  negleCted  by  other  Surgeons,  chiefly  in  the  Eye  and  Ear :  (for  I  believe 
he  wanted  either  Application  or  Ability  to  engage  in  any  larger  SubjeCt,)  in 
which  he  particularly  defcribes  a  Procels  of  the  Malleus ,  called  from  him  the  Pro - 
cejfus  Ravianus-,  which,  he  has  declared  to  me  and  others,  was  accurately  exprefied 
in  Copper-plates  then  in  his  own  Cuftody.  But  I  do  not  underftand  that  he  ever 
publifhed  this  Treatife,  nor  any  other,  except  the  Oration  at  his  Inftalment  into  the 
ProfefTorlhip  of  Anatomy  and  Surgery  at  Leyden ,  after  the  Death  of  Bidlow. 
Laftly,  I  muft  not  omit  that  M.  Denys,  Surgeon  and  Lithotomift  at  Leyden, 
writes  in  the  Preface  and  Introduction  of  his  Treatife  upon  cutting  for  the  Stone, 
that  he  had  taken  upon  him  to  make  the  fame  publick  to  the  World,  that  it 
might  receive  the  Benefit  of  the  Obfervations,  which  had  occurred  to  him  in  the 
Pradtice  of  Lithotomy,  as  it  had  been  performed  by  Raw,  to  whom  he  was  an 
Afliftant.  Notwithftanding  which,  as  I  have  once  before  obferved,  he  does  not 
fpeak  a  Word  of  the  true  Manner  in  which  Raw  ufed  to  cut  his  Patients; 
which,  as  he  tells  us,  was  revealed  to  him  juft  before  the  Death  of  his  Ma- 
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Her.  But  the  whole  Drift  of  his  Difcourfe  feems  only  to  prove,  that  this  Me¬ 
thod  of  Lithotomy  was  better  than  the  reft,  that  Raw* was  the  Inventor  of  it, 
and  that  he  himfelf  continued  to  exerciTe  it  with  Succefs. 

XVI.  The  celebrated  Englijh  Surgeon  Mr.  Cheselden  (who  had  for  fomecnEUf.. 
Time  pra<5tifed,  after  Douglas,  the  high  Operation,  or  Apparatus  Altus ,  with®**  s^of 
wonderful  Dexterity  and  Succefs)  endeavoured  to  improve  Raw’s  Lithotomy,  be» y’sim-* 
by  varying  the  Practice,  and  adding  more  convenient  Inftruments.  But provement* 
the  very  firft  to  whom  Raw’s  Method  of  Lithotomy  owes  any  Improve¬ 
ment  in  England ,  was  Bambery,  who  performed  the  Operation  in  the 
publick  Hofpital  at  London ,  as  we  are  informed  by  Douglas,  in  his  Flifto- 

ry  of  the  Lateral  Operation :  who  there  tells  us,  that  he  followed  Raw’s 
Method  in  every  relpetft,  except  that  he  ufed  previoufly  to  diftend  the 
Bladder  with  Water  before  the  Operation,  by  which  Means  he  cut  and  freed 
feveral  Patients  from  the  Stone,  with  Succefs  equal  to  that  of  Raw.  But  it 
gives  me  no  frnall  Concern  that  Douglas  fhould  not  have  informed  us  in 
what  manner  the  Water  is  to  be  conveyed  into  the  Bladder,  and  retained  there 
after  the  Extraction  of  the  common  Catheter  and  Introduction  of  the  grooved 
Catheter  ;  between  which  it  is  probable  all  the  Water  would  in  the  interim  be 
difcharged  :  upon  which  account  this  Method  of  diftending  the  Bladder  with 
Water,  feems  to  be  of  little  or  no  Service.  But  Mr.  Cheselden  has  in 
fome  meafure  changed  Raw’s  Method  of  lithotomy,  and  performs  it  in  the 
following  manner. 

XVII.  His  Table,  which  is  of  a  fquare  Figure  for  holding  the  Patient,  is  Mr. 
higher  at  that  End  upon  which  the  Patient  is  to  be  feated  than  at  the  other : SElDIN’*. 
the  Length  of  the  Table  is  about  three  Feet  and  an  half,  its  Breadth  about  two  operating, 
and  an  half,  and  its  Height  from  the  Ground  three  Feet.  The  Patient  being 

laid  on  his  Back  upon  this  Table,  has  a  Pillow  placed  under  his  Head,  and  a- 
nother  under  his  Hips,  fo  that  his  Abdomen  lies  lower  than  his  Head  and 
Hips.  His  Buttocks  are  then  drawn  a  little  beyond  the  Edge  of  the  Table  :  the 
Knees  are  drawn  from  each  other,  and  bent  in  a  convenient  Pofture ;  and,  laft- 
ly,  the  two  Wrifts  are  tied  to  each  of  the  Ancles.  In  this  Pofture  the  Patient 
is  held  by  three  Afliftants ;  two  of  which  fecure  the  Legs  and  Feet,  and  the 
third  holds  down  the  Patient’s  two  Shoulders  fo  firmly,  that  he  cannot  move 
his  Body,  or  withdraw  it  from  the  Hand  of  the  Operator.  Mr. Cheselden  then 
pafles  a  Steel  grooved  and  cannulated  Catheter a  thro’  the  Urethra  into  the  Blad¬ 
der  after  the  ufual  manner;  and  thereby  injeCts  a  fufficient  Quantity  of  Water 
to  diftend  the  Bladder  moderately,  without  giving  the  Patient  any  great  Unea- 
finefs  b,  much  in  the  fame  manner  as  in  the  high  Operation.  To  prevent 
the  Water  from  returning  again  out  of  the  Bladder,  he  makes  a  Ligature  of 

a  It  is  to  be  wifhed  that  Mr.  Cheselden  had  delineated  this  Catheter,  fince  it  is  not  eafy  to 
conceive,  by  his  fhort  Defcription,  how  the  Catheter  could  be  both  grooved  and  cannulated  at  the 
fame  Time. 

b  Which  Quantity,  he  fays,  muft  be  always  judged  of  by  the  Patient’s  Pain  or  Uneafinefs  which 
it  occafions,  fince  the  Variety  of  Bladders  will  not  admit  of  the  certain  Quantity  to  be  determined ; 
but,  as  an  Example,  he  tells  us,  that  feven  Ounces  was  the  Quantity  of  Water  injedled  into  a 
young:  Man  of  eighteen  Years  old,  who  had  a  Stone  weighing  fix  Ounces. 

Vo l.  II:  F  f  Flannel 
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Flannel  upon  the  Penis,  fo  as  tocomprefs  it,  the  Catheter  ftill  remaining  in  the 
Bladder  a.  After  this  he  gives  the  Handle  of  the  Catheter  to  be  held  by  a  prudent 
Afliftant,  not  to  prefs  its  Groove  towards  the  Part  to  be  incifed,  as  is  ufual  in 
the  high  Operation,  and  in  Raw’s  Method,  but  only  to  take  care  that  it  does 
not  hip  out  of  the  Bladder  from  the  Caufes  we  fhall  prefently  mention.  This 
done,  Mr.  Cheselden  places himfelf  in  a  Chair,  correfponding  to  the  Height  of 
the  Table  and  Patient,  fo  that  he  may  perform  the  Operation  fitting.  He 
then  makes  an  Incifion  with  a  round-edged  Scalpel,  beginning  about  an 
Inch  above  the  Anus  on  the  left  Side  of  the  Perinaeum  betwixt  the  Accelera- 
tor-mufcle  of  the  Urethra  and  the  Eredtor-penis  in  the  manner  of  James  and 
Raw,  and  defcending  obliquely  downwards  towards  the  Out- fide  of  the 
Sphindter-mufcle  of  the  Anus,  divides  about  the  Space  of  two  or  three  Fingers- 
Breadth,  more  or  lefs  according  to  the  Patient’s  Age  or  Size  :  and  this  Incifion 
he  makes  at  once  thro’  the  whole  Skin,  Fat,  and  Part  of  the  Levator- mufcle 
of  the  Anus,  contrary  to  Raw,  who  divided  the  Parts  by  leveral  Incifions. 
When  he  has  done  this,  he  introduces  the  Fore-finger  of  his  left  Hand  into  the 
Wound,  and  thereby  preflfes  the  Redtum  to  the  other  Side,  that  it  may  not  be 
injured  by  the  Knife  :  then  he  takes  another  Scalpel  of  a  falciform,  or  a  crook¬ 
ed  Figure  in  his  right  Hand,  and  paffes  the  Point  thereof  by  the  Side  of  his  left 
Fore-finger  ftill  remaining  in  the  Wound,  ’till  it  has  pierced  the  Bladder  b  be¬ 
tween  the  Os  Ifchium  and  leminal  Vehicle  *,  and  turning  the  Point  of  the  Knife 
upwards,  he  continues  to  enlarge  the  Incifion  therewith,  ’till  it  again  comes 
out  at  the  upper  Part  of  the  Wound  where  it  entered.  The  Bladder  being  thus 
opened  c,  he  pafifes  the  Fore-finger  of  his  Left  hand  into  its  Cavity,  and  there¬ 
by  feeling  the  Stone,  and  holding  it  firm,  he  introduces  a  Pair  of  Forceps 
without  any  Conductor  over  his  Finger,  and  therewith  endeavours  to  lay  hold 
of  the  Stone  :  which  when  done,  he  withdraws  his  Finger,  and  grafping  the 
Forceps  with  both  his  Hands,  he  endeavours  to  extradt  it  v/ith  more  or  lefs 
Force,  in  proportion  to  the  Size  and  Figure  of  the  Stone,  and  width  of  the 
Wound.  If  there  ftiould  be  more  Stones  than  one,  he  again  introduces  his 
Fore-finger,  and  then  the  Forceps  into  the  Bladder,  and  proceeds  to  extradt  them 
as  before.  During  the  whole  Operation  he  always  leaves  the  Catheter  in  the 
Urethra  and  Bladder  •,  and  the  Afiiftant  who  holds  it,  does  nothing  more  than 
prevent  it  from  moving  in,  or  falling  out  of  the  Urethra  :  and  in  this  manner 
Mr.  Cheselden  thinks  the  Bladder  may  be  fulficiently  divided  for  introducing 
the  Forceps  over  his  Finger  without  any  Conductor.  And  as  the  Bladder  is  be¬ 
fore  filled  with  Water,  it  is  neither  neceftary  nor  poftible  to  cut  through  it  into 
the  Groove  of  the  Catheter  •,  nor  is  there  any  Danger  of  laying  hold  of  the  Ca¬ 
theter  with  the  Forceps,  if  the  Stone  be  in  this  manner  diredted  to  it  by  the 

a  But  we  are  not  told  by  Douglas  in  what  manner  Mr.  Cheselden  prevented  the  Water 
from  efcaping  out  of  the  Bladder  thro'  the  Catheter:  The  Ligature  will  indeed  prevent  it  from 
puffing  betwixt  the  Catheter  and  Urethra,  but  will  not  hinder  it  from  coming  through  the  Cavity 
cf  the  Catheter;  which  therefore  mull  be  clofed  by  another  Ligature,  the  Finger,  or  fome  ether 

Means. 

b  I  fuppofe  he  was  certified  that  the  Knife  was  in  the  Bladder  by  the  Efflux  of  the  inje&ed  Li- 
ouor:  but  of  this  Douglas  makes,  no  mention. 

c  I  imagine  he  mull  alfo  divide  the  Neck  of  the  Bladder,  tho’  he  does  not  mention  it. 

Fore^ 
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Fore-finger.  In  this  Method  only  one  or  two  fmall  Arteries  are  divided,  fo 
that  there  is  no  great  Danger  of  any  Haemorrhage  en!uing,  which  feldom  hap¬ 
pens  :  but  if,  after  the  Wound  has  been  cleanled  with  a  wet  Spunge,  the  Blood 
fhould  continue  to  flow,  thole  fmall  Arteries  which  are  divided,  are  then  to  be 
taken  up  with  a  crooked  Needle  and  Thread,  as  reprefented  in  Tab.  XXXI. 

Fig.  14.  And  the  Wound  being  dreffed  with  dry  Lint,  fpread  with  fome  di- 
gellive  Ointment,  and  fecured  with  proper  Compreffes  and  Bandages,  the  Pa¬ 
tient  may  then  be  put  to  Bed.  In  this  manner,  if  no  extraordinary  Impedi¬ 
ment  occurs,  Mr.  Cheselden  performs  the  whole  Operation  in  thefpace  of  one 
Minute,  computing  from  the  firft  Entrance  of  the  Knife  till  after  the  Stone 
is  extracted,  as  Douglas  informs  us. 

XVIII.  In  the  mean  time  it  is  to  be  obferved,  that  Mr.  Cheselden  issomeAc.:- 
fometimes  obliged  to  vary  his  Method  of  operating  according  to  particular 
Circumftances.  As  when,  i.  He  has  taken  hold  of  the  Stone,  and  in  en¬ 
deavouring  to  extract  it,  perceives,  from  its  great  Refiftance  and  other  Signs, 
that  it  is  a  very  large  one,  rather  than  put  the  Patient  to  extreme  Torture,  by 
forcing  it  thro’  and  lacerating  the  Wound,  he  chufes  to  enlarge  it  by  making 
a  fecond  Incifion,  either  with  a  Scalpel  or  Sciflars.  2.  After  the  Incifion  is 
made,  if  he  perceives  the  Catheter  to  be  flipt  into  the  Wound,  as  he  pafles  his 
Finger  thro’  it  into  the  Bladder,  he  withdraws  his  Finger,  and  pafles  a  a  Con  ¬ 
ductor,  or  the  Gorgeret  in  its  ftead,  into  the  Groove  of  the  Catheter,  over 
which  he  again  pafles  the  Forceps  in  the  ufual  manner  into  the  Bladder :  and 
upon  this  Account,  as  the  Accident  may  frequently  happen,  he  generally  pre¬ 
fers  the  grooved  Catheter  before  the  common  one.  3.  If  the  Afliftant,  who 
holds  the  Catheter,  fhould  perceive  that  it  is  taken  hold  of  by  the  Forceps, 
either  with  or  without  the  Stone  (which  is  an  Accident  that  Mr.  Cheselden 
affirms  not  to  be  often  met  with)  in  that  Cafe  he  orders  the  Catheter  to  be  drawn 
out,  and  then  tries  to  lay  hold  of,  and  extra#  the  Stone,  without  that  Advan¬ 
tage  which  the  Catheter  might  otherwife  afford,  by  prefling  down  the  Bladder, 
for  the  more  eafy  Admiffion  of  the  Forceps  over  the  Finger  to  the  Stone  in  the 
Bladder.  4.  When  by  reafon  of  the  Smallnefs,  or  Situation  of  the  Stone,  he  thinks 
it  may  be  more  convenient  to  prefs  it  thro’  that  Wound,  as  in  the  Apparatus  Mi¬ 
nor,  he  then  does  it  by  introducing  his  Fingers  into  the  Patient’s  Anus,  without 
making  ufe  of  any  Forceps.  5.  When  he  perceives  any  Refiftance  to  the  Stone 
in  its  Extraction ;  or  if  there  is  any  Conftriftion  of  the  Parts  occafioned  either 
by  the  Ureter,  or  Membranes,  or  uncommon  Folds  of  the  Bladder  intercepting 
it,  he  then  alfo  introduces  his  Fingers  into  the  Patient’s  Anus,  and  thereby  en¬ 
deavours  to  thruft  the  Stone  to  the  Mouth  of  the  Wound,  where  he  divides  the 
Membranes,  or  whatever  elfe  might  obftru#  its  Exit ;  and  thus  the  Stone  being 
fet  at  Liberty  is  eafily  extracted.  From  hence,  fays  Douglas,  one  may  ealily 
perceive,  what  Alteration  and  Correction  has  been  made  in  Raw’s  Method  of 
Lithotomy  by  the  acute  Mr.  Cheselden:  which  ought  to  be  the  more  re¬ 
garded,  as  thereby  he  has  happily  cut  and  cured  many,  that  have  been  violent- 

a  Why  the  Conductor  fhould  in  this  Cafe  be  neceffary,  and  the  Finger  not  fufficient,  as  at 
other  Times,  I  cannot  comprehend. 
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ly  affiifled  with  the  Stone;  infomuch  that  Douglas3  tells  us,  that  in  the 
A  ime  he  then  writ,  there  was  not  one  Patient,  who  mifearried  under  his  Hands. 
However,  he  adviles  one  thing  more,  which  he  thinks  neceffary  towards  corn- 
pleating  the  Operation  ;  and  that  is,  to  have  the  Forceps  made  a  little  crook¬ 
ed,  which  in  fome  Cafes  has  been  ufed  by  Mr.  Cheselden  to  much  more  Ad¬ 
vantage  than  the  ftraight  ones.  He  fays  he  has  frequently  obferved,  that  the 
Stone  may  be  extracted  with  much  more  Eafe  when  it  lies  near  the  Wound, 
than  in  the  oppofite  Side  of  the  Bladder ;  efpecially  if  there  fhould  be  fome  pre¬ 
ternatural  Sinus  in  that  Part  as  it  lometimes  happens  :  in  which  Cafe  the  Stone 
may  be  more  eafily  intercepted,  and  extracted  by  a  pair  of  crooked,  than  ftraight 
Forceps. 

XIX.  But  however  commodious,  eafy,  and  fafe  this  Method  of  Lithotomy 
might  at  firft  appear  to  Douglas  and  Cheselden,  we  find  that  it  was  reject¬ 
ed  i'oon  after  by  the  laft ;  becaufe  it  frequently  occafioned,  as  he  lays,  a  fetid 
Ulcer  in  the  Cellular  Membrane,  near  the  ReCtum,  by  the  Infinuation  of  theU- 
rine  :  he  therefore  contrived  and  approved  of  the  following  Method.  Firft,  he 
tied  the  Patient  as  ufual  for  the  Apparatus  Major ;  but  laid  him  upon  an  even 
Table  covered  with  feveral  Clothes,  and  about  three  Feet  from  the  Ground,  on¬ 
ly  elevating  his  Head  a  little  higher  than  the  reft  of  his  Body.  After  this  he 
makes  as  large  an  Incifion  as  the  Parts  will  admit  of,  beginning  in  that  Part  of 
the  Perinaeum  where  the  Incifion  of  the  Apparatus  Major  ufually  ends,  and  con¬ 
tinuing  the  lame  downward  between  the  Accelerator-mufcle  of  the  Urethra,  and 
the  Ereftor-penis  on  the  left  Side  of  the  Inteftinum  rettum.  He  then  learches 
lor  the  Catheter  in  the  Wound  *,  and  having  found  it,  cuts  through  the  proftate 
Gland  ftraight  forward  into  the  Bladder,  at  the  fame  Time  prefling  the  Re- 
dum  to  one  Side  with  the  Finger  of  his  left  Hand,  to  prevent  it  lrom  being 
injured  by  the  Knife.  The  remainder  of  the  fame  Operation  is  performed  in 
the  fame  manner  as  for  the  Apparatus  Major  •,  only  if  he  has  divided  any  large 
Blood-veffels,  they  are  afterwards  taken  up  with  a  Needle  and  Thread. 

XX.  What  has  been  briefly  declared  by  Mr.  Cheselden  concerning  this 
Method  of  operating,  is  exemplified  more  at  large  by  Douglas,  in  an  Englijh 
Treadle,  entitled  An  Appendix  to  the  Hijtory  o)  the  lateral  Operation ,  4to,  in 
the  Y  ear  1731.  In  the  firft  Place  he  proceeds  as  in  the  Apparatus  Major  and 
lateral  Operation  :  that  is,  he  places  the  Patient  upon  the  Table,  and  fecurcs 
him  in  a  proper  Pofture  with  Ligatures,  as  we  mentioned  before  §.  XVI.  after 
which  he  paffes  his  Catheter  freprelented  in  Tab.  XXXI.  Fig.  5.)  in  the  ufual  man¬ 
ner  into  the  Bladder  of  the  Patient.  But  as  foon  as  the  Incifion  is  made  in  the 
external  Parts,  as  we  before  mentioned,  he  directs  the  Point  of  his  Scalpel  towards 
the  Catheter  •,  which  differing  from  the  common,  is  reprelented  in  Tab.  XXXI. 
Fig.  8.  With  the  Point  of  this  he  makes  his  Incifion  fucceflively  thro’  the  pofterior 
Part  or  Bulb  of  the  Urethra,  through  the  Neck  of  the  Bladder  and  proftate 
Gland,  and  Part  of  the  Bladder  itfelf,  cutting  through  them  in  a  right  Line  in¬ 
to  the  Groove  of  the  concave  Part  in  the  Catheter,  •  Fig.  4.  and  7.  See  Tab. 
XXIX.  Fig.  I  K  L.  Having  thus  made  his  Incifion  fufficiently  large,  he  rifes 
from  his  Chair,  and  palling  the  Fore-finger  of  his  Left-hand  into  the  Wound, 
gently  dilates  it  for  the  Paffage  of  a  particular  kind  of  Conductor,,  refembling 

a  In  his  Hift.  of  the  Lateral  Operation,  in  Englijh ,  p.  87. 


the 
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the  Gorgeret  T ab.  XXXI.  Fig.  9.  but  with  a  crooked  Handle  marked  A  A.  The 
Point  of  this  Inftrument  he  paftes  into  the  Groove  of  the  Catheter,  that  it  may¬ 
be  held  more  fecurely  in  its  Situation :  having  felt  the  Stone,  he  takes  the 
crooked  Handle  of  the  Conductor  in  his  left  Hand,  and,  drawing  out  the 
Catheter,  introduces  his  Forceps,  Fig.  11.  whofe  Structure  at  the  Hinges  is 
a  little  different  from  the  common.  Thefe  he  paffes  with  the  fmooth  Side  up¬ 
ward  thro’  the  Groove  of  the  Condu#or  into  the  Bladder  :  then  he  draws  out 
the  Conductor,  and  feeling  the  Stone  with  the  End  of  the  Forceps  as  yet  fhur, 
he  opens  them  fo  as  to  intercept  the  Stone ;  and  applying  both  his  Elands  to 
the  Inftrument,  his  left  Hand  to  the  middle,  and  his  right  to  the  Extremity 
of  its  Handle,  endeavours  to  extra#  the  Stone  gradually,  that  the  Parts  may 
dilate  and  give  way.  To  promote  which  he  gently  turns  round  the  E'orceps,  and 
moves  it  in  all  Directions,  taking  care  at  the  fame  Time  that  the  Stone  does 
not  flip  out :  but  if  it  happen  to  flip,  he  endeavours  to  recover  it  without  ex¬ 
tracting  the  Forceps.  If  the  Stone  is  large  and  fmooth,  being  lodged  in  the  Ca¬ 
vity  of  the  Bladder  near  the  Wound,  he  extracts  it  with  grejit  Eafe  from  all  Pa¬ 
tients  of  whatever  Age.  But  if  he  finds  the  Stone  to  be  very  fmall,  or  inconve¬ 
niently  fituated,  fo  that  it  cannot  be  intercepted  by  the  Forceps,  he  extracts 
that  Inftrument,  and  introduces  his  Finger  into  the  Bladder,  in  order  to  turn 
the  Stone,  and  free  it  from  the  Wrinkles  of  the  Bladder.  He  then  paffes  his 
Conductor  over  his  Finger,  which  he  immediately  withdraws,  and  turns  the  con¬ 
cave  Part  of  the  Conductor  upward;  thro’  which  he  at  laft  conveys  his  Forceps 
to  intercept  and  extract  the  Stone  as  before,  but  very  fiowly  and  cautioufly. 
Laftly,  to  prevent  the  Stone  from  breaking  in  its  Extraction,  he  thruft  one  or 
two  of  his  Fingers  betwixt  the  Cheeks  of  the  Forceps,,  that  they  may  not  pinch 
the  Stone  too  violently.  But  if  it  fhould  break  nctwithftanding  this  Precaution, 
or  if  there  are  more  Stones  than  one,  he  repeats  the  Operation  of  pafting  the 
Forceps  with  his  Finger  to  intercept  and  extra#  each  of  them  ;  which  when 
cautioufly  performed,  he  affures  us,  is  not  attended  with  any  Danger.  He 
makes  his  external  Incifion  in  the  fame  Part  with  James  and  Raw;  but  he 
continues  it  much  higher  and  lower,  that  his  Inftruments  may  meet  with  the 
more  eafy  Paffage  into  the  Bladder,  and  the  Stone  by  that  Means  be  more  readily 
extra#ed.  But  internally  when  he  has  divided  Part  of  the  Urethra,  the  Neck 
of  the  Bladder,  and  Part  of  its  Body,  if  the  Stone  be  large  he  continues  the 
Incifion,  without  injuring  the  Re#um,  which  is  very  liable  to  be  wounded  in 
the  lateral  Operation  :  and  thus  he  commodioufly  extra#s  Stones  of  a  very 
large  Size.  If  any  fmall  Artery  is  divided,  and  bleeds  exceflively,  he  takes  it 
up  with  a  fmall  crooked  Needle  and  Thread  when  it  lies  fuperficially  :  but 
when  it  is  deeply  fituated,  fo  that  he  cannot  come  at  it  with  a  Needle,  he  en¬ 
deavours  to  flop  the  Blood  with  a  ftyptic  Liquor.  Having  extra#ed  the  Stone., 
he  then  dreffes  the  Wound  with  a  digeftive  Ointment  fpread  on  Lint,  and  re¬ 
tained  with  a  flight  Bandage  :  then  the  Patient  is  conveyed  to  Bed,  and  the 
Lips  of  the  Wound  are  brought  together  gradually  by  tightning  the  Bandage  at 
each  Drefting,  which  after  the  firft  Time  is  ufually  twice  a  Day.  From  hence, 
fays  Douglas,  it  appears  that  this  Method  of  Cheselden  is  compofed  part¬ 
ly  of  the  Apparatus  Major ,  and  in  Part  of  Raw’s  Method  of  Lithotomy  ;  but 
in  my  Opinion  it  fee  ms  altogether  to  be  Raw’s. 
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XXI.  We  are  farther  to  obferve,  that  the  ingenious  and  diligent  Mr.  Che- 
selden  did  not  here  ftop  fhort  in  his Refearches  and  Experiments,  but  has  endea¬ 
voured  to  make  ftill  farther  Improvements  in  his  Method  of  Lithotomy,  chief¬ 
ly  with  regard  to  his  Incifion  internally;  which  he  performs  by  directing  the 
End  of  his  Knife  (after  enlarging  the  external  Wound,  from  the  Scrotum  to 
the  left  Side  of  the  Anus,  and  raifing  the  Catheter  by  the  Help  of  an  Afiiftant 
towards  the  Union  of  the  OJfa  Pubis)  thro’  the  inferior  and  lateral  Part  of  the 
Bladder  above  the  leminalVeficle,  and  behind  the  proftate Gland,  till  it  had  reach¬ 
ed  into  the  pofterior  Part  of  the  Groove  in  the  Catheter.  See  P ab.  XXIX.  Fig.  5. 
L.  He  then  continued  his  Incifion  forwards  thro’  the  Sphinfrer  of  the  Bladder 
and  left  Side  of  the  Proftate,  into  and  through  the  membranous  Part  of  the  U- 
rethra,  till  he  arrived  at  its  Bulb,  reprefented  by  KIF  much  in  the  fame  man¬ 
ner  as  is  delcribed  in  his  firft  Method  at  §.  XVII.  for  by  that  Means  he  was 
furer  to  avoid  injuring  the  Reditu m,  than  in  Raw’s,  and  the  preceding  Me¬ 
thods.  He  alfo  afferts,  that,  in  the  preceding  Methods  of  cutting,  the  Groove 
of  the  Catheter  cannot  be  fo  eafily  perceived  and  cut  into  thro’  the  Bulb  of 
the  Urethra :  which  Douglas,  in  his  forementioned  Appendix ,  has  declared 
more  at  large.  M.  Moran d  propofes  nothing  concerning  this  Method,  but 
declares  that  delcribed  at  §.  XIX.  to  be  the  belt.  Laftly,  among  Mr.  Chesel- 
den’s  Emendations  in  Lithotomy,  the  following  are  alfo  numbered  by  Dou¬ 
glas.  1.  That  when  he  finds  the  Patient’s  Pulie  to  be  very  low  after  the  O- 
peration,  he  applies  Blilters  to  his  Arms,  to  raife  his  Spirits,  which  anfwers  to 
good  purpofe.  2.  When  he  perceives  the  Wound  to  grow  callous,  he  intro¬ 
duces  a  bit  of  Blifter-plafter,  which  erodes  it,  fo  that  new  and  found  Flefti  may 
afterwards  fprout  up,  and  clofe  the  Wound.  3.  If  the  Wound  is  foul  or  pu¬ 
trid,  he  mixes  a  little  Verdegreafe  with  a  digeftive  Ointment. 

XXII.  The  celebrated  M.  Le  Dr  an  of  Paris  has  a  French  Treatife,  inti- 
Opinion  and  tied,  Parallek  de  differentes  manieres  de  tirer  la  Pierre  hors  de  la  Veffie ,  printed  in 
tions!'3"  l73 °,  in  which  he  endeavours  to  deliver  all  the  Methods  of  Lithotomy,  that 

of  Cels  us  only  excepted,  which  have  been  to  this  Day  at  any  Time  pradtifed  : 
and  after  making  an  accurate  Examination  into  them,  not  only  illuftrates  them 
with  many  Experiments  upon  dead  Subjects  ;  but  alfo  with  great  Indullry  re¬ 
marks  the  Structure  of  the  Parts  to  be  divided,  with  the  Advantage  and  Difad- 
vantage  to  which  each  Method  is  liable.  From  whence  he  concludes,  that  one 
Method  is  only  preferable  to  the  other,  according  to  the  particular  Circumftan- 
ces  of  the  Cafe ;  and  therefore  he  advifes  every  prudent  Surgeon,  who  intends 
to  cut  for  the  Stone,  to  make  himfelf  well  acquainted  both  with  the  Theory 
and  Practice  of  all  the  Methods  of  Lithotomy,  which  may  in  any  Cafe  be 
practicable.  In  the  mean  Time  he  efteems  the  Method  of  cutting  by  the  Ap¬ 
paratus  Major  to  be  preferable,  on  feveral  Accounts,  to  the  reft,  if  it  be  per¬ 
formed  with  Difcretion,  and  particularly  having  a  Regard  to  what  has  been 
laid  in  §.  VII.  and  VIII.  upon  the  Apparatus  Major  from  the  fame  Author, 
and  chiefly  to  obferve,  that  the  Neck  of  the  Bladder  be  fufficiently  divided, 
and  afterwards  dilated  gently  with  the  Fore- finger  and  a  Conductor  for  by 
this  Method  it  molt  commonly  fucceeds  well,  is  performed  with  great  Safety, 
and  occafions  lefs  Pain  than  the  Scalpel  in  the  lateral  Operation.  But  when  it 
is  done  precipitately,  as  is  the  Practice  of  fome,  it  occafions  a  grievous  Lacera¬ 
tion 
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tion  of  the  Part,  violent  Pain,  and  other  bad  Symptoms,  which  might  be 
avoided  by  ufing  the  Finger  in  tiiis  Manner.  He  therefore  juftly  reprehends 
thofe  Surgeons,  who,  out  of  a  vain  Defire  of  being  thought  more  dextrous 
than  the  reft  of  their  Brethren,  endeavour  to  introduce  the  Forceps,  and  extract 
the  Stone  with  uncommon  hafte  and  great  Violence ;  the  Confequence  of 
which  may  be  Laceration,  violent  Inflammation,  a  Gangrene,  and  perhaps 
Convulflons,  and  Death  itfelf. 

XXIII.  But  the  forementioned  Author  does  not  detradft  from  the  Merit  of  His  Opinion 
the  apparatus  Altus ,  nor  of  the  lateral  Operation  :  but  he  endeavours  chiefly  to  Methods^ 
fliew,  that  the  Neck  of  the  Bladder  and  proftate  Gland  are  divided  by  the 
Knife  in  the  lateral  Operation,  whereas  they  are  gently  dilated  by  the  Finger 
in  the  Apparatus  Major.  He  is  of  Opinion  that  the  high  Operation  may  be 
lafely  performed  in  fuch  Cafes  where  the  Bladder  is  large,  and  may  be  fufficient- 
ly  dilated,  by  diftending  it  with  Liquor  ;  which  he  thinks  may  be  reafonably 
conjectured,  from  the  Patient’s  being  able  to  contain  a  large  Quantity  of  Urine 
in  his  Bladder,  who  has  not  been  fubjedft  to  the  Stone  for  any  confiderable  Time.. 

But  he  judges  this  to  be  a  pernicious  Method  for  thofe,  whofe  Bladders  are  fmall 
or  callous,  that  it  cannot  be  fufficiently  diftended  •,  which  is  generally  the  Cafe 
with  thofe,  who  have  been  a  long  Time  fubjedft  to  the  Stone,  and  thereby  com¬ 
pelled  frequently  to  dilcharge  their  Urine.  He  thinks  the  lateral.  Operation 
of  Raw  and  Cheselden  preferable  to  the  common  Method,  when  the  Stone 
is  very  large  *,  as  it  then  requires  an  Incifion  in  the  Body  of  the  Bladder, 
which  may  be  enlarged  and  dilated  at  Dilcretion,  in  proportion  to  its  Size. 
However,  he  objects  to  the  Catheter  of  Raw,  which  is  delineated  by  Albi- 
nus  ;  though,  to  fay  the  Truth,  the  Catheter  of  Le  Dr  an  himfelf  is  much 
fhorter  than  that  of  Albinus,  which,  he  fays,  is  unfit  for  dividing  the  Blad¬ 
der,  fince  it  too  eafily  and  frequently  flips  out  of  it  :  and  therefore  he  prefents 
the  Reader  with  the  Figure  of  another  Catheter,  which  he  judges  to  be  more 
fuitable  for  this  purpofe.  See  Tab.  XXXI.  Fig.  17.  which  is  perforated  for 
fome  Space  with  a  long  Aperture  marked  e.  e.  by  means  of  which  the  Neck  of 
the  Bladder  may  be  compendioufly  incifed,  and  an  Opening  made  fufficient  for 
the  Admiftion  of  the  Gorgeret,  the  Forceps,  and  Extradition  of  the  Stone.  Be¬ 
tides  this,  the  Figure  of  his  Knife  is  reprefented  to  us,  differing  from  the  com¬ 
mon,  chiefly  at  its  Point,  where  it  is  fharper.  Fig.  16.  which  he  thinks  may 
be  alio  advantageoufly  uled  to  cut  for  the  Stone,  according  to  the  Method 
both  of  Raw  and  Cheselden. 

XXIV.  But  fuch  a  bad  Opinion  has  M.  Le  Dran  of  the  Apparatus  Mi-  HisOpmion 
nor ,  that  he  thinks  it  ought  not  to  be  ranked  among  the  other  Methods,  but  rejedft- 
ed  as  pernicious,  except  it  be  for  removing  the  Stone  in  the  Urethra,  or  ex-  nor. 
tradfting  it  from  the  Neck  of  the  Bladder.  However,  if  we  conflder  that  the 
Wound  in  this  Method  is  made  in  the  fame  Parts,  as  in  the  lateral  Operation 
through  the  Neck  and  Body  of  the  Bladder,  and  that  thofe  two  Methods  dif¬ 
fer  only  with  regard  to  the  Inftruments,  in  the  Opinion  of  myfelf  and  others  a; 
it  will  from  thence  follow,  that  the  Apparatus  Minor  is  an  Improvement  of  the 
old  Method,  and  is  therefore  not  without  its  Advantages.  2.  It  has  been  the 

a  Particularly  M.  Winslow,  Morand,  Falconet,  UV. 
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only  Method  in  Practice  for  thefe  XVI.  Centuries  paft,  and  has  been  not  only 
exerciled  with  Succefs  during  that  fpace,  but  was  in  the  laft  Century,  and  is 
at  this  Day  fuccefsfully  ufed  in  feveral  Parts  of  Europe a ;  notwithftanding  the 
Apparatus  Major  is  fufficiently  known  in  all  Parts.  3.  Experience  teftifies, 
that  it  is  now  daily  performed  with  the  defired  Succefs,  efpecially  upon  Chil¬ 
dren  and  Infants,  not  only  by  itinerant  Practitioners,  but  alfo  by  Mar  in  us  *>,  my- 
felf,  and  many  expert  Surgeons  among  the  Italians.  4.  Even  in  young  Men 
and  Boys  under  fourteen  Years  of  Age,  alfo  in  Adults,  and  Men  of  fmall  Sta¬ 
ture  this  Method  of  operating  may  be  very  well  performed c,  as  we  are  fenfible 
of  no  material  Objection,  except  the  Stone  Ihould  have  a  rough  Surface.  5.  A- 
nother  Recommendation  is,  that  it  is  practicable  with  the  feweft  Inftruments, 
even  with  nothing  more  than  the  Knife :  and  Simplicity  in  chirurgical  Operati¬ 
ons  is  always  a  great  Recommendation  in  their  Behalf  for  Practice.  We  there¬ 
fore  think,  that  the  Apparatus  Minor  ought  rather  to  be  retained,  and  farther 
improved  :  and  I  would  ftrenuoufly  advife,  with  ASgineta  and  Albucasis, 
that  the  Incifion  be  made  thro’  the  fame  Parts  as  in  the  lateral  Opeartion.  In 
Adults,  and  thofe  who  are  advanced  in  Years,  it  mull  indeed  be  confefled,  that 
this  Operation  is  not  fo  fuitable  ;  and  therefore  Cels  us  advifes  it  only  to  Chil¬ 
dren  and  Lads  under  fourteen  Years,  excluding  thofe  from  it,  who  are  adult : 
though  even  in  thole  it  may  be  fometimes  performed  with  Succefs,  when  the 
feveral  Circumftances  are  duly  confidered,  as  M.  Morand  alledges  in  Mem. 
Acad.  Reg.  1731. 

gar«n-  XXV.  M.  Garengeot,  in  the  firft  Edition  of  his  Chirurgical  Operations, 
^JiMe^has  not  faid  a  Word  concerning  the  high  Operation,  nor  of  the  lateral  Method 
thod  of  cut-  of  cutting  for  the  Stone,  as  if  he  knew  not  that  there  was  any  fuch  Thing  in 
Being,  or  in  Print.  He  has,  however,  in  the  fecond  Edition  of  the  fame  Book, 
inferted  the  lateral  Method  of  Lithotomy,  and  extolled  it  above  all  others,  ftnce 
he  finds  it  has  been  the  SubjeCt  of  fo  many  Diftertations  both  in  England  and 
Germany  ;  tho’  he  never  once  made  trial  of  the  Operation  himfelf  upon  a  living 
Subjed  :  but,  after  his  ufual  manner,  he  does  not  fail  to  attribute  the  Ho¬ 
nour  both  of  the  Invention  and  Improvement  of  this  Method  to  his  own  Coun¬ 
try  only.  When  at  the  fame  Time  the  Method  had  been  treated  of,  before  the 
firft  Edition  of  his  Book,  by  a  great  Number  of  Authors,  as  Albinus,  Dou¬ 
glas,  Cheselden,  Bussiere,  Lister,  Launay,  Saviard,  Erndel, 
Fehrius,  and  myfelf.  But  I  hope  it  is  fufficiently  apparent,  that  both  the 
German  and  the  Englijh  Surgeons  deferve  to  be  allowed  a  a  Share  in  this  Ad¬ 
vancement  of  Lithotomy:  for  tho’  Mery  and  Mareschall  were  the  firft 

a  There  have  frequently  been  Engli/h  Surgeons  and  Phyficians  in  Germany ,  who  have  talked  of 
the  Operation  on  the  Gripe ,  or  cutting  on  the  Gripe,  as  a  very  common  Pra&ice.  And  Douglas, 
in  his  Lithotomy,  tells  us,  that  he  continues  to  cut  fmall-fized  Men  by  that  Method:  and  the 
Italians  ftill  continue  the  fame  Practice.  In  France  this  Method  was  in  the  laft  Century  performed 
with  Succefs  at  Paris,  and  elfewhere  by  the  famous  Raoux.  The  apparatus  Minor  was  alfo  coun¬ 
tenanced  by  Tolet  in  the  laft  Century;  and  Saviard,  a  very  late  Writer  in  Surgery  at  Paris , 
tells  us  in  his  Obf.  86.  that  he  performed  this  Method  on  a  Girl,  To  thefe  we  may  add  M.  Dio- 
nis  in  his  Surgery,  pag.  182.  And  Morand,  in  Mem.  Acad.  Reg.  Pari/.  1731. 

b  See  his  Italian  Treatife  concerning  the  more  principal  and  difficult  Operations  in  Surgery. 
c  M.  Morand  in  Mem.  Acad,  now  cited,  aflerts  the  Method  to  be  practicable  in  all  Adults  with, 
out  Diftin&ion. 
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(according  to  Dr.  Lister’s  Account)  who  hinted  at  improving  James’s  Me¬ 
thod  of  Lithotomy  ;  yet  we  find  that  both  they  and  the  reft  of  the  French 
Surgeons  deferted  the  Method  loon  after,  and  rejected  it  as  both  ufelefs  and 
pernicious.  But  the  Honour  of  reftoring  this  Method  to  Practice,  after  it  had 
been  rejected  by  the  French ,  is  due  to  Raw,  who  is  the  firft  that  attempted 
to  reform  and  practife  it  on  living  Subjects,  and  perfifted  in  the  fame  Method 
with  Improvements,  as  long  as  he  lived.  Next  to  Raw,  myfelf  was  the  firft 
Perfon,  and  then  M.  Denys,  who  pracftifed  it  in  Holland ,  till  at  length  it 
was  received  and  improved  by  the  Engltjh  Surgeons,  who  have  fhewn  a  great, 
deal  of  Merit  herein.  So  that,  if  it  had  not  been  for  others,  the  Operation 
would  probably  have  lain  for  ever  negledted  and  forgot  among  the  French ;  and 
M.  Garengeot  himfelf  would  have  been  perpetually  ignorant  of  it.  The 
Method  being  thus  improved  and  pra&ifed  with  Succefs  in  the  Hands  of  others, 
while  it  had  lain  negledled  by  the  French  for  the  fpace  of  thirty  Years,  till  af¬ 
terwards  many  Diftcrtations  publifhed  on  the  Subject  had  made  it  very  remark¬ 
able  and  famous  in  the  learned  World  •,  at  length  the  French  began  alio  to  em¬ 
brace  it.  In  order  to  which  M.  Morand  put  on  a  laudable  Condefcenfion  to 
travel  into  Englatid  in  the  Year  1729,  to  fee,  and  be  prefent  with  Mr.  Che- 
selden  in  his  Operations,  contrary  to  Garengeot,  and  others  of  the  French 
Surgeons,  who  were  perfuaded,  that  there  was  nothing  to  be  learned  out  of 
France a.  When  M.  Morand  had  learned  what  he  could  of  Mr.  Chesel- 
den,  he  then  returned  to  Paris  b,  where  he  performed  the  Operation  with  Suc¬ 
cefs  upon  feveral  Patients,  as  we  fliall  prefently  relate  more  at  large.  During 
M.  Morand’s  Abfence,  feveral  of  the  French  Surgeons,  and  particularly  M. 
Garengeot,  and  Perchet,  Surgeon  to  the  Hofpital  La  Charite ,  made  trial 
of  the  Operation  upon  dead  Subjects,  according  to  the  Dire&ion  of  Alb  in  us 
and  Cheselden.  And  when  Perchet  had  by  this  Means  rendered  him¬ 
felf  fufficiently  perfedf,  he  performed  the  fame  with  Succefs  upon  a  Lad,  and 
was  the  firft,  according  to  Garengeot0,  who  happily  performed  this  Method 
after  James  at  Paris ,  where  he  performed  his  Operation  in  the  following 
Manner. 

XXVI.  The  Patient  being  prepared,  and  the  Day  appointed  for  the  Opera-  Garen- 
tion,  the  Surgeon  Ihould  firft  order  a  Clyfter  to  be  adminiftred,  before  he  pro- 
ceeds  to  his  Work.  After  which  the  Patient  is  to  be  fecured  with  Ligatures,  thod  of  cut- 
as  in  the  Apparatus  Major ,  and  placed  upon  a  Table  about  two  Feet  from  thetins' 
Ground  oppofite  to  a  good  Light :  a  Pillow  is  then  to  be  placed  under  his 
Hips,  and  another  under  his  Head.  The  Patient  being  tied,  his  two  Legs 
are  to  be  held  fall  by  two  Affiftants,  and  a  .third  Perfon  is  to  hold  down  his 
Shoulders,  in  fuch  a  manner  that  he  cannot  ftir  himfelf  any  way  ;  which  is 
highly  necefiary  for  the  fafe  Performance  of  this  Operation.  In  the  next  Place 
a  difcreet  Perfon  is  to  be  placed  on  the  left  Side  of  the  Patient,  in  order  to  hold 
up  the  Scrotum,  extend  the  Skin,  and  retain  the  grooved  Catheter  in  the  right 

a  The  fame  proud  Opinion  feems  to  be  alfo  entertained  by  the  Author  of  the  Preface  to  Co¬ 
lot’s  Lithotomy,  pag.  80.  &  feq. 

b  See  Memor.  Acad.  Reg.  Paris  1731.  and  Garengeot’s  Chirurgical  Operations,  Chap,  on 
the  lateral  Operation. 

c  In  his  Surgery,  Chap,  on  the  lateral  Operation. 
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Poficion  in  which  it  was  placed  in  the  Bladder  by  the  Surgeon :  and  this  is  done 
in  Imitation  of  Mr.  Cheselden  •,  that  the  Lithotomift,  having  both  his  Hands 
at  Liberty,  may  more  commodioufly  go  thro’  his  Operation.  Then  a  Steel 
Catheter  made  very  crooked  with  a  deep  Groove,  and  long  Beak,  and  a  broad 
Handle,  being  firft  dipt  in  Oil,  is  pad;  thro’  the  Urethra  into  the  Patient’s  Blad¬ 
der  :  in  which  being  entered,  the  Lithotomift  gently  inclines  its  Handle  with 
his  left  Hand  towards  the  right  Inguen  of  the  Patient,  and  at  the  fame  Time 
fearches  between  the  Suture  of  the  Perinaeum,  and  Tubercle  of  the  Ifchium 
with  his  right  Fore-finger,  in  order  to  feel  the  Beak  of  the  Catheter  through 
the  Integuments,  and  to  prevent  it  from  touching  the  Ifchium.  The  Handle  of 
the  Catheter  thus  difpofed,  is  then  held  by  an  Aftiftant  in  his  right  Hand,  in 
fuch  a  manner,  that  his  Thumb  lies  upon  the  upper  Part  of  the  Handle,  and 
his  Fingers  below,  taking  care  that  it  does  not  by  any  means  ftir  or  move  out 
of  its  Place  while,  with  his  left  Hand,  he  elevates  the  Scrotum,  and  inclines 
it  towards  the  right  Side,  in  prder  to  extend  the  Skin  of  the  Perinaeum.  Then 
the  Lithotomift,  applying  his  left  Fore-finger  to  the  Suture  of  the  Perineum, 
preffes  it  obliquely  towards  the  right  Thigh,  and  holding  the  Knife  in  his  right 
Hand,  firft  divides  obliquely  thro’  the  Skin  and  Fat ;  beginning  about  an  Inch 
on  one  Side  of  the  Suture  of  the  Perinaeum,  and  about  a  Line  above  the  moft 
prominent  Part  of  the  Beak  of  the  Catheter,  and  extending  it  obliquely  a  down 
to  the  Tubercle  of  the  Ifchium,  in  the  manner  of  Raw,  who  made  his  Inci- 
fion  from  above  downwards,  tho’ James  made  his  Incifion  from  below  upwards. 
With  regard  to  the  Depth  of  the  Incifion  it  is  to  be  obferved,  that  in  lean 
Patients  it  may  be  done  at  once  :  but  in  thoL  who  are  fat  and  more  robuft,  it 
may  require  two  or  three  Strokes  with  the  Knife,  more  or  lei's  according  to  the 
Judgment  and  Dexterity  of  the  Surgeon.  This  done,  the  Lithotomift  then 
paffes  his  left  Fore-finger  thro’  the  Wound  •,  not  to  prefs  the  Redtum  on  one 
Side,  to  prevent  it  from  being  injured  in  the  manner  of  Mr.  Cheselden,  but 
to  find  and  obferve  the  Groove  of  the  Catheter ;  that  if  it  be  dilplaced,  it  may 
be  again  rightly  difpofed.  For  the  Redtum  is  in  no  Danger  of  being  injured  by 
the  Knife,  when  the  Incifion  is  performed  according  to  the  preceeding  Dirediri  - 
on  :  nor  is  there  any  Difficulty  of  fearching  for  the  Groove  of  the  Catheter. 
Then  to  make  the  fecond  Incifion  the  Lithotomift  requires  each  of  the  Affiftants 
to  hold  the  Patient  firm,  while  he  paffes  the  Knife  firft  thro’  the  Urethra, 
diredting  its  Point  into  the  Groove  of  the  Catheter,  over  the  Nail  of  his  left 
Fore  finger:  then  he  proceeds  to  divide  the  Neck  of  the  Bladder  laterally.  And 
laftly,  by  elevating  the  Knife,  fo  that  the  Back  of  its  Point  may  be  kept  with¬ 
in  the  Groove  of  the  Catheter,  and  its  Edge  towards  the  Body  of  the  Blad¬ 
der  itfelf,  lie  opens  it  for  about  a  Finger’s  Breadth  or  more  •,  in  which  Pro¬ 
cedure  confifts  the  chief  Advantage  of  this  Method :  but  then  the  Fore-finger 

a  There  are  indeed  fome  who  endeavour  to  give  out,  that  Raw  performed  his  external  Incifion 
in  a  right  Line  ;  from  whence  they  infer,  that  he  did  not  cut  obliquely,  but  committed  many  Er¬ 
rors.  But  I  have  myfelf  often  fcen  him  cut  in  an  oblique  Direction,  as  ADoineta  had  long  before 
defcribed  in  Lih.  V I.  Cap,  Go.  tho’  that  oblique  Incifion  is  in  itfelf  firaight,  and  not  lunar,  as  Cel- 
sus  directs.  But  then  the  Incifion  was  oblique  with  regard  to  the  Parts,  as  Alb  in  us  rightly  ob- 
ferves,  and  made  from  above  downwards,  or  towards  the  Tubercle  of  the  Ifchium  to  avoid  the  Rec¬ 
tum.  But  then  this  is  obliquely  :  for  a  right  Line  may  be,  comparatively  either  direct  and  parallel, 
uanfverfc  or  oblique. 
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fhould  follow  the  Knife,  as  it  divides  the  Parts,  left  it  fhould  Hip  out  of 
the  Groove  in  the  Catheter.  The  Incifion  being  thus  made  fufficiently  large, 
fo  that  the  Groove  of  the  Catheter  is  laid  bare  for  about  two  Fingers 
Breadth,  the  Knife  is  then  withdrawn,  the  Fore-finger  ftill  remaining  in  the 
Groove  of  the  Catheter :  a  Conductor  is  then  conveyed  by  the  right  Hand  of 
the  Lithotomift  by  the  Side  of  his  left  Fore- finger,  by  the  Nail  of  which  the 
Point  of  that  Inftrument  is  directed  into  the  Groove  of  the  Catheter.  In  the 
next  Place,  the  Surgeon  withdraws  his  left  Fore-finger,  and  with  the  fame  Hand 
takes  hold  of  the  Handle  of  the  Catheter,  which  had  been  till  then  held  by  the 
Aftiftant;  and  inclining  it  a  little  towards  himfelf  at  the  fame  Time,  protrudes 
the  Conductor,  whofe  Point  is  in  the  Groove  of  the  Catheter,  into  the  Cavity 
of  the  Bladder  :  which  may  be  judged  to  be  rightly  performed,  when  the  Urine 
runs  out  both  thro’  the  Inftrument  and  the  Wound.  This  done,  the  Surgeon 
then  gently  extracts  the  Catheter,  by  moving  it  a  little  from  one  Side  to  the  o- 
ther.  Then  he  takes  the  Handle  of  the  Conductor  into  his  left  Hand,  and  paftes 
his  right  Fore-finger  thro’  its  Channel  into  the  Bladder,  thereby  gently  dilating 
the  Wound,  for  the  more  eafy  Admifiion  of  the  Forceps  ;  which  are  next  con¬ 
veyed  with  his  right  Hand  thro’  the  Cavity  of  the  Conductor  into  the  Blad¬ 
der.  After  which,  with  his  left  Hand  he  extracts  the  Conductor,  and  ftrongly  o- 
pens  the  Forceps,  to  make  a  further  Dilatation  of  the  Wound,  then  fhutting 
them  again,  he  fearches  for  the  Stone,  which  being  intercepted  by  the  Forceps, 
is  extracted  by  them,  as  we  before  directed.  The  Stone  being  extracted,  the 
Fore-finger  is  then  paft  into  the  Bladder,  to  fearch  if  there  be  any  other  yet 
remaining  :  if  fo,  the  Forceps  are  again  introduced  over  the  Finger  to  the 
Stone,  and  its  Extraction  performed  like  the  former.  Thus  you  have  the  Di¬ 
rections  for  performing  Lithotomy  according  to  M.  Garenceot,  who  has 
endeavoured  to  illuftrate  the  fame  by  Figures :  which  are  however  fo  badly  a- 
dapted  and  exprefied,  that  myfelf  and  many  others  are  altogether  ignorant  of 
their  Meaning.  Laftly,  we  muft  not  omit  his  great  Admonition,  agreeable 
to  Douglas,  in  Oppofition  to  Alb  in  us  junior,  that  the  Bladder  alone  cannot 
be  incited  by  this  Method,  without  dividing  at  the  fame  Time  both  its  Neck 
and  the  proftate  Gland  laterally,  with  a  very  fmall  Portion  of  the  Bladder,  as 
Morand  obferves.  There  is  alfo  a  fmall  Knife  exhibited  by  him,  for  this 
purpofe,  which  we  have  reprefented  in  Tab.  XXX.  Fig.  15,  from  Mr.  Ckesel- 
den. 

XXVII.  It  will  not  be  foreign  to  our  purpofe  in  this  Place,  to  take  notice  Lateraiope- 
of  the  feveral  Improvements  in  the  lateral  Method  of  Lithotomy,  which  have 
come  under  my  own  Obfervation,  either  by  reading  or  converfing  witli  other  Sur¬ 
geons  in  Germany ,  which  I  fhall  therefore  communicate  for  the  public  Good. 

But  in  this  Place  I  fhall  only  propofe  what  has  been  done  in  this  Matter  by 
Senffius,  Surgeon  to  the  King  at  Berlin ,  at  which  Place  he  was  alfo  Surgeon 
to  the  fplendid  and  Royal  Hofpital  of  Charity,  alfo  Profeftor  and  expert  De- 
monftrator  of  Chirurgical  Operations  •,  but  is  now,  to  the  great  Diladvantagc  of 
Surgery,  deceafed.  However,  I  fhall  here  relate  the  manner  in  which  he  fre¬ 
quently  performed  the  lateral  Operation  with  Succefs :  and  this  I  fhall  do  from 
the  Account  given  me  by  my  own  Son,  who  refided  a  great  Part  of  the  \  ear 
1 735  and  1736  at  Berlin,  under  theTuition  of  that  celebrated  Profeftor,  whom  he 
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has  feen  perform  that  Operation  with  great  Dexterity,  both  upon  dead  and  living 
Subjects.  This  great  Man,  who  was  admirably  well  {killed  in  all  the  Opera¬ 
tions  of  Surgery,  as  well  as  that  of  Lithotomy,  judged  that  the  Method  of 
cutting  by  the  lateral  Operation  was  preferable  to  all  others,  with  which  we  are 
at  this  Day  acquainted,  and  ufed  to  perform  the  fame  in  the  following  manner. 
Firft,  the  Patient  was  placed  upon  a  Table  about  Knee-high,  and  under  him 
were  placed  two  Pillows,  one  at  his  Head,  and  the  other  under  his  Hips,  which 
1  aft  was  then  placed  over  the  Edge  of  the  Table,  oppofite  to  the  Light-,  and 
his  Legs  being  bent  and  fecured  with  Ligatures  in  the  ufual  manner,  were  held 
firm  by  two  Afliftants,  (which  he  omits  in  Children.)  A  third  Aftiftant  is 
placed  to  holddown  his  Shoulders :  a  Fourth  kneels  down  upon  the  Table  over 
the  Patient,  in  the  manner  reprefented  in  'Tab.  XXIX.  Fig.  9.  D.  who  with  his 
right  Hand  draws  up  the  Patient’s  Genitals,  and  with  his  two  Fore-fingers  extends 
the  Skin  of  the  Perineum,  by  which  means  the  Incifion  may  be  made  more 
accurately,  and  the  Catheter  may  be  more  fenfibly  perceived.  Laftly,  a 
fifth  Affiftant  is  placed  on  the  left  Side  of  the  Patient,  to  hold  and  deliver  the 
Inftruments.  All  things  being  thus  ready,  our  Lithotomift  introduces  a  groov¬ 
ed  Catheter  made  of  Silver,  very  (lender,  and  more  crooked  than  ufual,  as  re¬ 
prefented  in  Tab.  XXVII.  Fig.  15  aaa ,  which  being  firft  dipt  in  Oil,  and  paf- 
fed  into  the  Bladder,  he  therewith  fearches  for  the  Stone,  and  convinces  the 
By-ftanders  of  its  Exiftence.  This  done,  he  kneels  down  upon  his  right  Knee, 
in  the  manner  of  Raw,  and  with  his  left  Hand  turns  the  Handle  of  the  Ca¬ 
theter  towards  the  right  Inguen  and  its  Beak  towards  the  Tubercle  of  the 
Ifchium,  in  which  Pofition  it  is  held  as  before:  then  he  cuts  through  the  Integu¬ 
ments  between  the  Anus  and  Tubercle  of  the  Ifchium  in  an  oblique  Direction,, 
with  a  broad  Knife  not  unlike  that  commonly  ufed  in  Lithotomy,  being  in  the 
fame  manner  invefted  with  a  Slip  of  Linen.  Having  made  his  Incifion,  he  claps 
the  Knife  into  his  Mouth,  and  paftes  his  right  Fore-finger  into  the  Wound,  to 
feel  for  the  Catheter  which,  when  found,  he  takes  his  Knife,  and  cuts  into  the 
Groove  of  that  Inftrument  in  the  manner  of  Raw.  Then  holding  the  Knife  firm 
in  the  Groove,  he,  with  his  left  Hand,  prefles  the  Handle  of  the  Catheter  a 
little  towards  himfelf,  and,  holding  the  Knife  in  his  right  Hand,  the  Edge  of  it 
follows  the  Beak  of  the  Catheter  as  it  moves  inward,  by  which,  means  it  farther 
divides  the  Bladder,  and  enlarges  the  Incifion.  Then  he  delivers  the  Cathe¬ 
ter  to  be  held  in  that  Pofition  by  the  fourth  Affiftant  j  while  he  himfelf,  with 
his  left  Hand,  pafles  a  male  Conductor  by  the  Side  of  the  Knife  into  the  Blad¬ 
der  :  after  which  the  Knife  is  extracted,  and  another  female  Conductor,  made  of 
Silver  like  the  former,,  is  introduced  by  the  preceeding  in  the  ufual  Method. 
Then  having  drawn  out  the  Catheter,  he,  in  the  next  Place,  pafles  a  Pair  of 
Forceps  between  the  ConduClors  into  the  Bladder  j  and  extracting  the  Con¬ 
ductors,  he  fearches  for  the  Stone  with  the  laid  Forceps,  and  extracts  the 
fame  with  fo  much  Dexterity,  that  he  is  hardly  longer  than  two  or  three  Mi¬ 
nutes  about  the  whole  Operation.  As  for  what  Parts  he  cuts  through  internally, 
I  cannot  certainly  determine,  having  never  had  the  Opportunity  of  examining 
the  Parts  after  him.  But  he  has  declared  himfelf,  that  he  only  divides  the  Blad¬ 
der,  which  ought  only  to  be  done  in  performing  the  lateral  Operation,  after 
me  Manner  of  Raw,  as  appears  from  what  has  been  writ  by  Albinus  and 
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myfelf  concerning  that  Lithotomid.  From  which  Writing  Senffius  feems 
chiefly  to  have  learned  his  Method  of  cutting,  which  agrees  in  every  refpedt, 
excepting  that  his  Catheter  was  more  (lender  and  crooked,  being  made  of  Sil¬ 
ver  inltead  of  Steel.  His  Reafon  for  having  it  made  (lender  was,  that  it  might 
pafs  more  eaflly  into  the  Bladder,  preferring  Silver  on  the  account  of  its  Neat- 
nefs.  And  by  making  it  more  crooked  than  the  common,  he  could  thereby  prefs 
the  Urethra  and  Neck  of  the  Bladder  more  outward  towards  the  Perinseum  : 
which  makes  me  think  that  he  divided  not  only  the  Bladder,  but  alio  its 
Neck. 

XXVIII.  In  the  lad  Place,  M.  Morand,  one  of  the  mod  conflderable  Sur-  Morandou 
geons  at  Paris ,  and  Member  of  the  Royal  Academy,  reafons  very  prudently  Llthotoliny' 
concerning  the  feveral  Methods  of  Lithotomy  •,  and  concludes,  that  all  of  them 
may  be  ufed  by  a  prudent  Surgeon,  as  the  Circumdances  of  his  Patient  re¬ 
quire.  He  rather  thinks  the  Multiplicity  of  Methods  an  Advantage,  than 
an  Incumbrance,  if  we  regard  particular  Patients,  and  the  different  Circum¬ 
dances  of  their  Cafes.  Therefore  no  one  Method  is  to  be  defpifed  or  rejected, 
which  has  Reafon  and  Experience  to  vindicate  it.  And  he  afferts,  that  all  the 
Methods  have  been  duly  examined  and  performed  by  himfelf.  But  after  he 
had  publifhed  a  Differtation  in  the  Year  1728,  concerning  the  high  Operation, 
he  there  informs  us,  that  he  alfo  defigned  to  defcribe  the  lateral  Operation. 

But  when  he  heard  with  what  great  Succefs  and  Applaufe,  Mr.  Cheselden 
had  anticipated  him  in  that  Defign,  his  Inclination  led  him  to  be  an  Eye-wit- 
nefs  of  the  Method  of  Practice  ufed  by  that  Surgeon.  In  order  to  which  he 
came  to  London  in  the  Year  1729,  and  not  only  made  a  drift  Examination  in¬ 
to  the  Method  in  which  Mr.  Cheselden  cut  his  Patients,  but  had  often  Con- 
verfations  with  him  upon  the  fame  Subject,  and  continued  a  Correfpondence 
with  him  after  he  had  returned  to  Paris ,  where  he  performed  the  Operation 
fird  upon  a  great  Number  of  dead  Subjects,  till  he  had  found  himfelf  abfolutely 
perfeft  in  every  refpeft.  He  alfo  tells  us,  that  Mr.  Cheselden  had  relinquifh- 
ed  the  high  Operation,  which  he  had  till  then  performed  fo  fuccefsfully,  with 
no  other  View  than  to  try,  if  he  could  not  improve  Raw’s  Method,  fo  as  to- 
render  it  preferable  to  the  high  Operation  itfelf.  He  afterwards  relates  the  Expe¬ 
riments  made  by  Mr.  Cheselden,  partly  in  Imitation  of  M.  Raw’s  Method, 
as  deferibed  by  Albinus,  and  partly  by  a  previous  Didenfion  of  the  Bladder 
with  Water :  but  he  alledges,  that  by  both  thefe  Methods  the  a  Urine  frequent¬ 
ly  infinuated  into  the  cellular  Subdance  of  the  Membrana  adipofa ,  which  inveds 
the  Reftum,  fo  as  to  occafion  foul  and  putrid  Ulcers,  of  which  leveral  Patients 
had  died.  He  alfo  further  advifes  from  Mr.  Cheselden,  that  the  Aflidant 
who  holds  the  Catheter,  (hould  not  by  any  means  prefs  it  outward,  becaufe  in 
that  manner  it  may  be  eafy  to  divide  the  whole  Sphinfler  of  the  Bladder  :  nor 
(hould  the  Wound  be  made  too  deep  in  the  Membrana  adipofa  near  the  Re¬ 
turn,  led  the  Urine  (hould  dagnate  and  putrify  there.  We  may  alfo  add,, 
that  when  the  Bladder  is  ulcerated,  it  may  be  more  commodiouily  cleanfed  in* 
this  Method,  than  by  any  other:  and,  ladly,  what  is  a  great  Recommendation' 

a  I  never  knew  any  Accident  of  this  Kind  in  Raw's  Operations  j  nor  did  it  ever  happen  to  me 
when  I  pra&ifed  in  this  Method. 
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to  this  Method  of  Lithotomy  is,  that  a  large  Stone,  which  another  Surgeon 
could  not  extract  by  Marianus’s  Method,  Mr.  Cheselden  being  prefent, 
and  inlarging  the  Wound  according  to  his  Method,  thereby  extracted  the 
Stone  with  great  Eafe.  After  many  Experiments  made  in  the  Prefence  of  M. 
Mareschall,  late  Surgeon  in  chief  to  the  French  King,  in  Company  with 
many  other  Phylicians  and  Surgeons,  this  Method  of  Lithotomy  appeared  to 
lucceed  very  well  at  Paris  1730,  according  to  the  Relation  of  M.  Morand  ; 
fo  that  out  of  fixteen  Patients,  eight  of  which  were  cut  by  Perchet,  and 
the  other  eight  by  Morand  himfelf,  there  was  but  one  of  them  mifcarried : 
whereas,  on  the  contrary,  out  of  twelve,  who  had  been  cut  at  the  fame  Time, 
and  in  the  fame  Holpital  by  the  Apparatus  Major ,  no  lels  than  five  of  them 
were  loft.  Among  the  Advantages  of  this  Method  we  may  reckon,  with  Mo¬ 
rand,  that  it  is  more  eafily  and  effectually  to  be  performed  than  the  Method 
of  Mari  anus;  inafmuch  as  the  Fore-finger  proves  a  certain  Guide  to  the  O- 
perator,  fo  that  no  Danger  can  attend  the  Patient.  To  which  we  may  add,  that 
the  Operation  in  this  Way  is  fhorter  and  lefts  painful  than  that  of  Mari  anus, 
fo  as  to  admit  the  Extraction  of  very  large  Stones  without  much  Difficulty. 
Laftly,  he  pronounces  Raw’s  Method,  as  it  is  defcribed  by  Albinus,  too  in¬ 
tricate  and  difficult;  and  therefore  doubts  with  Douglas,  Garengeot,  and 
Falconet,  whether  ever  Raw  actually  cut  his  Patients  in  that  manner :  and 
then  M.  Morand  concludes  by  promifing  to  give  a  more  perfect  Account  of 
the  Method  of  performing  the  lateral  Operation  than  we  are  at  prefent  furnifhed 
with. 

Difadvanta-  XXIX.  Notwithftanding  the  Encomiums  which  the  lateral  Method  has  at 

Lateral  ill-  this  Day  acquired,  there  are  yet  feveral  Difficulties  and  Inconveniencies  to 

thod.  which  this  Method  is  equally  liable  with  the  Apparatus  Major.  As  (1.)  a 
Fiftula  in  Perinao.  (2.)  A  tranfverfe  Pofition  of  an  oblong  Stone  of  a  large 
Size,  whofe  Figure  cannot  be  certainly  known  before  the  Operation  is  performed, 
and  to  extract  which  the  Operator  frequently  puts  the  Patient  to  extreme  Torture, 
without  effecting  any  thing :  which  may  at  the  fame  Time  be  eafily  perform  ¬ 
ed  by  the  high  Operation,  or  by  the  Apparatus  Minor.  (3.)The  Stone’s  being  fit  ti¬ 
nted  above  the  Os  Pubis  in  the  Form  of  an  Arch,  and  fattened  to  the  Bladder,  in 
fuch  a  manner  that  it  cannot  be  feparated  without  endangering  the  Patient’s  Life  ; 
an  Inftance  of  which  has  been  remarked  by  Sermbsius  and  myfelf3.  (4.)  When 
the  Stone  is  very  fmall,  and  lodged  in  fome  Cell  in  the  Bladder,  or  is  broke  in 
pieces,  which  render  it  very  difficult  to  be  extracted  by  this  Method,  and  is  a  Dif¬ 
ficulty  that  has  been  met  with  both  by  Raw  and  Sermesius15.  (5.)  This  Me¬ 
thod  is  not  practicable  when  the  Catheter  cannot  be  palled  into  the  Bladder  by 
reafon  of  fome  Obftacle.  (  6.)  The  Bladder  is  liable  to  be  injured,  pinched,  or 
punCtured  by  the  Inftruments:  which  Difficulties  and  Inconveniencies,  with  ma¬ 
ny  others  of  bad  Confequence,  the  learned  and  experienced  Saviard,  who  cut 
fuch  Numbers  of  Patients,  found  often  in  his  Practice  ;  and  declares  them  to  be 
as  dangerous  in  the  lateral  Method  as  in  the  Apparatus  Major .  (7.)  The  lateral 

Operation  is  hardly  practicable  in  Women,  eipecially  Adults,  without  great  Ha- 

a  Seethe  Preface  to  Douglas's  Lithotomy. 

h  Small  Stones  and  Fragments  are  ever  acknowledged  by  M.  Deny s  to  be  very  difficultly  ex¬ 
tracted  by  the  Lateral  Method. 
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zard  of  wounding  their  Vagina ,  nor  have  we  any  Inftance  of  the  Operation 
fucceeding  in  them :  unhappy  Inftances  of  the  contrary,  we  have  indeed  fevera], 
in  the  Practice  of  James  before  taken  notice  ofa.  See  all'o  Sermesius  upon 
this  Head,  pag.  182.  who  performed  this  Operation  upon  many  dead  Subjects 
of  that  Sex  ;  but  in  none  of  them  without  wounding  the  Vagina  :  and  therefore 
upon  this  and  feveral  other  Accounts  the  high  Operation  is  in  many  Cafes 
preferable  to  the  lateral. 

XXX.  After  all,  it  appears  that  the  Operation  of  Lithotomy  is  precarious  and  Lithotomy 
dangerous,  or  its  Event  at  leaf:  very  doubtful,  notwithftanding  all  the  Im-  Operation? 
provements  which  have  been  lately  made  on  it  by  feveral  celebrated  Phyficians 

and  Surgeons  :  nor  is  there  any  one  Method  to  be  relied  on  alone,  but  all  of 
them  are  practicable  to  more  or  lefs  Advantage,  according  to  the  particular 
Circumftances  of  the  Patient’s  Cafe.  Therefore  a  prudent  Surgeon  ought  to  be 
well  acquainted  with  the  manner  of  performing  all  the  Methods. 

XXXI.  The  Apparatus  Minor  does  not  well  lucceed  when  the  Stone  is  full  of  caution?  for 
Prickles-,  nor  when  it  is  fo  large  as  not  to  be  conveniently  held  by  the  Fingers :  Method the 
nor  does  it  lucceed  well  in  very  tall  Patients,  becaule  in  them  the  Bladder  is  fo 

far  diftant  from  the  Anus,  that  the  Stone  cannot  be  felt,  and  thruft  towards  the 
Perinaeum ;  in  which  Cafe  I  judge  the  lateral, or  the  high  Method  more  convenient. 

On  the  contrary,  in  Children,  and  fmall  adult  Patients,  where  the  Stone  is  not  ve¬ 
ry  large  nor  prickly,  and  where  it  may  be  eafily  thruft  to  the  Perineum,  we  muft 
needs  think  the  old  Method  of  cutting  by  the  Apparatus  Minor  to  be  molt 
eligible,  as  it  is  very  fimple,  and  performed  by  few  Inftruments-,  (notwithftand¬ 
ing  what  others  fay  in  Oppofition  to  it)  and  particularly  when  the  Stone  is  fixt 
in  the  Neck  of  the  Bladder,  it  is  then  the  moft  convenient  and  proper  of  all 
others.  The  high  Operation,  we  are  allured  by  Experience,  to  be  very  dange¬ 
rous  in  old  and  weak  Patients,  whofe  Strength  is  exhaufted,  and  their  Bladder 
ulcerated,  as  we  have  before  oblerved  §.  XXI.  Whereas,  on  the  contrary,  it 
fucceeds  very  happily  in  Children  and  young  Men,  tho’  the  Stone  be  very  large; 
as  it  does  alfo  when  the  Stone  is  very  fmall,  fo  that  it  can  hardly  be  found  by 
other  Methods:  and  when  there  are  feveral  fmall  Stones,  or  Fragments,  each, 
of  them  may  be  commodioufly  extracted  by  this  Method  ;  but  you  muft  be  ve¬ 
ry  careful  not  to  wound  the  Bladder.  Though  the  Incifion  may  be  more  eafily 
performed,  and  with  lefs  Danger  in  the  Apparatus  Major ,  than  in  the  lateral 
and  high  Operation,  as  in  the  firft  the  Urethra  only  is  wounded  ;  yet  we  can¬ 
not  judge  that  Method  to  be  ufeful,  or  even  practicable,  except  when  the 
Stone  is  fmall  and  of  a  fmooth  Surface  :  but  when  it  is  large  and  rough,  there 
is  Danger  of  a  violent  Extenfion,  Laceration,  and  Contufion  of  the  Neck  of 
the  Bladder.  But  if  the  Bladder  be  ulcerated,  and  the  Stone  not  very  large  or 
rough,  I  then  think  it  preferable  to  the  high  Operation ;  as  the  Bladder  may 
be  better  cleanfed  by  an  opening  in  its  lower,  than  upper  Part.  As  for 
James’s  lateral  Operation,  as  it  ftands  improved  by  Merie,  Raw,  andCHE- 
selden,  it  excells  the  Apparatus  Major ,  as  being  practicable  in  lefs  Time,  and 
may  be  ufed  for  extracting  very  large  Stones  :  but  as  the  Wound  is  made  in 
the  Bladder  itfelf,  and  penetrates  much  deeper  than  in  the  Method  of  Maria- 

a  Raw  mentions  one  Woman  that  he  cut  in  this  Method  ;  but  I  remember  no  other  Inftance. 
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nus,  in  which  the  Urethra  only  is  divided  in  the  Perinseum,  I  muft  therefore 
think  it  more  difficult  and  dangerous.  For  as  the  Incifion  is  to  be  made  very 
-deep  through  the  Parts  which  inveil:  the  Bladder,  there  is  great  Danger  of 
the  Knife’s  flipping  out  of  the  Groove  of  the  Catheter,  (efpecially  in  fat  Sub¬ 
jects)  fo  as  to  endanger  a  Wound  of  the  Redlum,  feminal  Veficles,  and  other  - 
adjacent  Parts,  or  even  the  Bladder  itfelf,  as  frequently  happened  to  James  a. 
The  Apparatus  Major  is  a  dangerous  and  difficult  Operation,  as  a  large  or  even 
middle-fized  Stone,  if  rough,  cannot  be  extracted  without  a  violent  Extenfion, 
and  perhaps  a  Laceration  of  the  Neck  of  the  Bladder.  For  when  the  Neck  of 
the  Bladder  and  proftate  Gland,  with  the  SphinCter  and  Urethra,  are  forcibly 
diftended,  or  lacerated  by  a  large  or  rough  Stone,  there  is  great  Danger  of  a 
profufe  Hemorrhage,  violent  Inflammation,  and  incipient  Mortification,  if  not 
a  Cancer  in  the  Bladder  itfelf,  or  immediate  Death  ;  at  leafb  an  Incontinency 
of  Urine,  or  a  Fillula  in  Perin^o,  attended  with  other  unhappy  Confequences. 

So  that  it  is  hence  apparent,  that  one  Method  is  preferable  to  the  other, 
only  as  it  is  more  or  lei's  adapted  to  the  particular  Cafe  of  the  Patient.  In 
the  Method  of  Mari  an  us,  and  in  that  only,  the  Bladder  is  not  wounded 
in  cutting  for  the  Stone  :  In  that  Method  the  Urethra  only  is  divided  ;  where¬ 
as  in  all  others,  the  Bladder  itfelf,  and  even  its  Body,  is  incifed,  In  the  high 
Operation  the  inferior  and  anterior  Part  of  the  Bladder  is  divided :  but  in  the 
Apparatus  Minor  and  lateral  Method  of  cutting,  the  Bladder  is  incifed  in  its 
inferior  and  lateral  Part ;  fo  that  thefe  three  Methods  differ  more  in  their  In- 
ftruments,  than  in  the  Places  of  Incifion,  which  are  pretty  near  each  other. 

XXXII.  Laflly,  it  is  to  be  obferved  that  Patients,  who  have  been  once  happily 
cut  and  freed  from  the  Stone  by  any  Method,  are  notwithflanding  frequently 
troubled  with  the  fame  Diforder  again.  Thus  I  remember  a  Lad,  who  had 
been  three  times  cut  and  freed  from  the  Stone  by  Raw  :  and,  to  inflance  one 
Cafe  out  of  many,  a  certain  Merchant  near  Norimberg ,  was  obliged  to  be  cut 
four  times,  a  new  Stone  being  formed  every  Year,  notwithflanding  he  was  con- 
llantly  under  the  Care  and  Treatment  of  a  prudent  Surgeon.  In  like  manner 
M.  Denys  b  mentions  a  Man  that  was  five  Times  cut  for  the  Stone,  a  very 
large  one  being  extracted  at  each  Operation.  But  People  fhould  be  careful  not 
rafhly  to  attribute  this  Relapfe  either  to  the  Imprudence  or  Ignorance  of  the 
Lithotomifl,  as  it  is  fometimes  malicioufly  reported  to  the  Damage  of  his  Repu¬ 
tation  :  for  it  is  in  the  Power  of  no  Phyfician  to  prevent  the  Patient  from  ever 
relapfing  into  the  fame  Diforder,  though  he  may  make  a  perfect  Cure  of  him 
for  the  prefent.  If  the  original  Caufe  of  the  Stone  ftill  continues  in  the  Pa¬ 
tient’s  Habit,  efpecially  a  bad  State  of  the  Kidneys  and  Bladder,  it  will  in 
Time  again  produce  the  fame  Confequence  or  Diforder  •,  which  will  again  make 
it  neceflary  to  repeat  the  Operation,  if  the  Patient  is  defirous  of  being  freed 
from  his  Complaint. 

a  Though  the  Vejiculte  feminaks  may  be,  and  very  often  are,  wounded  both  in  the  Apparatus 
Minor,  and  in  the  Lateral  Operation,  as  Le  Dran  and  others  have  obferved  ;  yet  it  is  not  gene¬ 
rally  attended  with  any  bad  Confequence,  as  the  Parts  readily  heal  up  with  the  reft  that  are  di¬ 
vided. 

b  Cbirurg.  Obf.  p.  24. 
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An  Explanation  of  the  Thirty-first  Plate. 

Fig.  i.  Reprefents  a  lateral  View  of  Raw’s  grooved  Catheter,  as  it  is  delineated 
in  its  true  Figure  and  Thicknefs  by  Albinus.  But  it  is  to  be  obierved  thar, 
in  the  Years  1706  and  1707,  when  I  was  his  Pupil,  he  ufed  a  common 
grooved  Catheter,  like  that  reprefented  in  Fab.  XXVII :  only  it  was  a  litde 
thicker  than  the  common  ones.  A  denotes  a  lateral  View  of  its  Handle.  B 
the  Part  which  Albinus  afferts  to  be  more  crooked  than  the  common  ones; 
though  in  my  Opinion  it  feems  to  be  lefs  crooked  than  thofe  which  have  been 
figured,  for  the  Apparatus  Major,  by  Tolet,  Alghish,  Garengeot,  L.e 
Dr  an,  myfelf,  and  others.  C  denotes  the  Beak  of  the  Catheter,  which  is 
longer  and  ftraighter  than  the  common. 

Fig.  2.  Exhibits  a  flat  View  of  the  Handle  of  this  Catheter,  which  may  as  well 
be  made  in  the  Form  of  a  Heart  like  that  of  the  common  one  in  Fab. 
XXVII.  or  elfe  flat  and  folid,  as  that  of  Mr.  Cheselden  in  Fig.  6.  Fab. 
XXXI.  or  with  a  Ring  like  that  of  M.  Le  Dr  an  in  Fig.  1 7.  aa  of  this  Table. 

Fig.  3.  Reprefents  the  Beak  of  the  grooved  Part  of  Raw’s  Catheter,  in  which 
may  be  feen  its  thin,  but  fmooth  and  obtufe  Sides  marked  aa.  betwixt  which 
is  the  large  Groove  marked  bb.  C  is  the  Termination  of  the  Groove,  in  a 
fmooth  and  obtufe  Point. 

Fig.  4.  Is  a  tranfverfe  Section  of  the  grooved  Part  of  this  Catheter,  to  fhew  its 
Form  and  Depth,  that  the  Knife  may  not  eafily  flip  out  of  it. 

Fig.  5.  Exhibits  the  grooved  Catheter  of  Mr.  Cheselden,  which  is  more  (len¬ 
der,  and  lefs  crooked  than  that  of  Raw’s  and  the  common  ones :  aa  denote 
the  Edge  of  its  Handle  in  the  Shape  of  a  Heart :  bb  the  Body  of  it  in  a  recti- 
linearForm  :  cc  the  Curve  and  grooved  Part :  d  the  Beak  of  the  Inftrument, 
which  has  little  or  no  Incurvation.-  Douglas  calls  it  the  Roftrum  or  Beak 
which  is  (trait. 

Fig.  6.  Reprefents  the  flat  Side  of  the  Handle  (a)  of  this  Catheter,  with  Part 
of  its  Groove  (cc)  and  its  whole  Body  (bb). 

Fig.  7.  Denotes  the  ftrait  Beak  of  the  Groove  in  Mr.  Cheselden ’s  Catheter, 
whofe  Sides  (marked  aa)  are  fmooth  and  obtufe  like  Raw’s  ;  but  its  End  b 
is  left  open,  and  not  made  rounding  or  clofed,  as  in  the  other  Catheters. 
But  I  am  not  fenfible  of  any  Advantage  that  attends  this  particular  Make, 
nor  does  its  Author  mention  any. 

Fig.  8.  Is  the  Incifion-knife  of  Mr.  Cheselden,  which  he  ufes  in  cutting  for 
the  Stone  ;  whofe  Blade  is  fixed  to  the  Handle  aa,  and  its  Point  directly  in 
the  middle. 

Fig.  9.  Shews  the  concave  Part  of  Mr.  Cheselden’s  Conductor  BB.  having 
its  Handle  AA  inclined  to  the  left  Side,  for  the  more  commodious  Intro¬ 
duction  of  the  Forceps  through  it  into  the  Bladder;  C  the  Extremity  of  its 
Beak  terminating  in  a  flat  Point,  fhewn  fide- ways  in  Fig.  10,  and  in  Fig.  1 1. 
its  Handle  is  reprefented  feparate. 

Fig.  10.  Reprefents  the  common  fmall  Forceps  of  Mr.  Cheselden,  which  he 
moft  frequently  ufes  for  extracting  the  Stone.  But  when  the  Stone  is  very 
Vol.  II.  H  h  large 
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large,  he  ufes  a  Pair  three  Inches  longer.  AA  denote  its  Handles,  which 
in  others  are  ufually  in  the  Form  of  Rings,  but  are  here  bent  in  the  Form 
of  Hooks.  In  his  larger  Forceps  he  rep  relents  one  Handle  in  Form  of  a 
Ring,  and  the  other  like  a  Hook,  as  here.  BB  are  the  two  Jaws  or  Lips 
of  the  Forceps  ;  which  are  made  lo  as  not  to  Unit  quite  clofe,  that  they  may 
not  pinch  and  injure  the  Bladder. 

Fig.  n.  Reprelents  the  internal  Surface  of  one  of  the  Jaws  of  thefe  Forceps; 
which  is  concave,  and  furnifhed  with  many  fmall  Teeth,  inclining  backward 
towards  its  Handle,  that  it  may  hold  the  Stone  firm. 

Fig.  12.  Gives  a  lateral  View  of  one  of  Mr.  Cheselden’s  Needles,  which  he 
ufes  to  take  up  any  Artery  that  may  happen  to  be  divided  in  the  Opera¬ 
tion. 

Fig.  13.  Shews  the  convex  and  angular  Point  of  the  fame  Needle  marked  ci\  b 
its  concave  or  internal  Part,  which  is  fmooth. 

Fig.  14.  The  Biflory,  or  Incifion-knife  of  M.  Le  Dran.  A  its  Point;  BB 
its  two  Edges  for  cutting ;  CC  its  two  Handles. 

Fig.  15.  Reprelents  a  new’  Catheter  of  M.  Le  Dran,  which  he  ufes  for  the 
lateral  Operation  inflead  of  Raw’s:  aa  denote  its  Flandle :  ab  its  Body: 
bbb  its  concave  or  crooked  Part :  ccc  the  Groove  in'its  convex  Part,  d  its 
obtufe  Point  clofed.  The  Lines  at  ee  fhew  the  Length  of  the  Fififure  in  its 
Groove. 

Fig.  16.  Exhibits  Garengeot’s  Scalpel  for  Lithotomy  by  the  lateral  Method. 


C  H  A  P.  CXLIV. 

Of  PunBuring  the  Perinceum  and  Bladder . 

ptmtfnrt  cfl.TJY  the  Pun&ure  of  the  Perinseum  is  underflood  a  Paracentefis  or  Perforation 
th,e  Pncriv!nt  J3  made  into  the  Urethra  and  Bladder,  in  order  to  difeharge  the  Urine  when 
aru  where  it  is  fupprell.  But  as  this  Perforation  is  at  prclent  made,  as  well  in  the  Hypo- 
ncceiikry.  gaftric  Region  above  the  OJJa  Pubis ,  as  below  it  in  the  Perinaeum,  it  would 
in  my  Opinion  be  more  proper  to  term  it  a  Punhtu ration  or  Paracentefis  of  the 
Bladder.  It  is  an  Operation  of  fo  much  Coniequence,  that  if  it  be  not  time¬ 
ly  performed,  the  Patient  muft  inevitably  perifh:  but  at  the  fame  time  it  is 
an  Operation  fo  dangerous,  that  no  one  lhould .  prefume  to  perform  it,  who 
is  not  an  expert  Anatomifl,  and  a  dextrous  Operator.  The  Punfture  of  the 
Perinisum  is  therefore  ufed  only  in  thole  Suppreffions  of  the  Urine a  where  it 


a  A  Suppreffion  of  Urine  may  proceed  either  from  (1.)  a  Diforder  in  the  Kidneys;  in  which 
Cafe  no  Urine  is  tranfmitced  to,  or  retained  in  the  Bladder:  and  therefore  no  Operation  in  Surgery 
can  be  of  any  Service  here.  Or  (2.)  it  may  proceed  from  tome  Diforder  in  the  Bladder  or  Ure¬ 
thra,  as  we  thall  here  obferve.  If  the  Urine  remains  fuppretled  in  the  Bladder,  (which  may  be 
known  by  the  Pain  and  Tumor  it  occafions  in  the  Region  above  the  OJfa  Pubis ,  with  a  Weight 
and  Refiftance  upon  the  Reftuni  perceptible  to  the  Finger  there)  there  are  then  three  Methods  of 
difeharging  the  Urine  :  Either,  firft,  by  the  Catheter,  when  that  c,an  be  introduced  into  the  Blad¬ 
der  ;  for  which  confult  Chap.  CXXXVII :  Or,  fecondly,  by  Lithotomy,  when  a  Stone  is  the  ob- 
ilrudling  Cauie  ;  of  which  Operation  we  have  largely  difcourfed  in  the  preceding  Chapter  :  Or, 
lallly,  by  an  Incifion  or  Pundture  in  the  Perineum,  which  we  lhall  confider  in  the  prelent  Chapter. 

cannot 
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cannot  be  difcharged  by  the  Ule  of  internal  Medicines,  nor  be  evacuated  by 
introducing  the  Catheter  :  for  there  may  be  fome  Cafes  in  which  the  Catheter 
cannot  be  pafled  into  the  Bladder,  even  by  an  expert  Surgeon,  as  appears 
from  conftant  Practice,  and  has  been  before  obferved  in  Chap.  CXXXVII.  But 
that  the  Surgeon  may  not  be  ignorant  of  the  Caufes,  which  may  prevent  the 
Paflage  of  the  Catheter  into  the  Bladder,  he  fhould  obferve  that  it  may  pro¬ 
ceed,  i.  From  a  violent  Inflammation  of  the  Neck  and  SphinCter-mufcle  a  of  this 
Receptacle,  whereby  the  natural  Paflage  of  the  Urine  is  l'ometimes  fo  clofely  con¬ 
tracted,  that  the  Catheter  can  by  no  means  be  pafled  through  it  into  the 
Bladder  b:  and,  if  forcible  Endeavours  be  ufed  for  that  purpofe,  it  frequently  not 
only  increafes  the  Inflammation  and  Pain,  but  fometimes  alfo  contules  the  U- 
rethra,  fo  as  to  bring  on  an  incipient  Mortification,  and  Death  itfelf.  2.  The 
Paflage  may  be  obftru&ed  by  fome  Caruncle,  Cicatrix,  or  a  hard  Tubercle.  3.  It 
frequently  proceeds,  in  old  Men,  from  a  Stricture  or  Shrinking  of  the  Urethra, 
or  by  forming  Wrinkles  fo  as  totally  to  block  up  the  Paflage  of  the  Urine.  4.  It 
may  be  caufed  by  too  great  Diftenfion  of  the  fpungy  Subftance  of  the  Urethra 
with  Blood,  whereby  its  Canal  may  be  fo  clofely  comprelt,  as  frequently  to  deny 
a  Paflage  to  the  fmalleft  Tube.  5.  It  may  proceed  from  a  Schirroflty,  or  preterna¬ 
tural  Tumor  of  the  proftate  Gland,  which  has  been  obferved  by  the  celebrated 
Morgagni,  c,  and  by  Colot,  and  lately  by  myfelf  in  a  Man  at  Helmftadt. 

6.  It  may  be  occafloned  from  a  Stone  wedged  into  the  Urethra,  or  Neck  of  the 
Bladder,  fo  that  neither  the  Urine  nor  Catheter  can  have  any  Paflage.  There¬ 
fore  in  any  of  thefe,  or  the  like  Cafes,  when  the  Urine  cannot  be  difcharged 
from  the  Bladder,  neither  by  palling  the  Catheter,  nor  exhibiting  Medicines 
recommended  in  Chap .  CXXXVII.  the  Surgeon  mult  then  have  immediate 
recourfe  to  the  prefent  Operation,  or  the  Patient  will  be  inevitably  loft. 

II.  There  are  feveral  Methods  to  perform  this  Operation,  each  of  which  we  Firti  Me- 
fliall  briefly  defcribe.  Leauneau  tells  us,  there  is  nothing  more  required  in  ^‘°1di°gPun* 
this  Operation,  than  to  place  the  Patient  in  the  fame  Pofture  as  in  cutting  for 
the  Stone  ;  and  then  to  make  a  large  Inciflon  in  the  Perinasum,  cutting  through 
the  Urethra  into  the  Groove  of  the  Catheter,  as  in  the  Apparatus  Major :  after 
which  he  pafles  a  Conductor  or  Gorgeret  in  the  Groove  of  the  fame  Catheter, 
gently  palling  it  through  the  Neck  of  the  Bladder,  fo  as  to  make  way  for  the 
Urine.  But  Leauneau  does  not  conflder,  that  this  Operation  is  not  neceftary 
when  the  Catheter  can  be  pafled  into  the  Bladder:  for  then  the  Urine  may  be 
difcharged  through  its  Cavity  without  cutting,  which  ought  only  to  be  per¬ 
formed  when  that  Inftrument  can  find  no  Admittance  into  the  Bladder.  I  fhall 
therefore  proceed  to  defcribe  the  Methods  which  are  to  be  ufed,  when  the  Ca¬ 
theter  cannot  by  any  Means  be  introduced.  The  firft  and  moft  common  of  thefe 

a  This  may  be  known  by  the  Heat  and  Pain  felt  by  the  Patient  in  his  Perinsum,  efpecially  upon 
any  Preflure  there  with  the  Finger,  &c.  and  it  will  be  dill  more  fenfible  to  the  Surgeon,  if  he  in¬ 
troduces  his  Finger  into  the  Patient’s  Anus. 

b  What  Medicines  are  proper  to  be  ufed  in  Suppreffion  of  Urine  from  an  Inflammation  of  the 
Parts,  before  our  Chirurgical  Helps  are  called  in,  we  intimated  before  in  Chap.  CXXXVII. 

5.  I- 

c  See  his  Adverfaria  Anatomica  III.  pag.  83.  where  he  has  obferved  a  fatal  Suppreffion  of  the 
Urine  from  this  Caufe,  But  he  does  not  fay  whether  this-  Operation  had  been  performed. 

H  h  2  Me- 


A  fecond 
Method. 


A  third 
Method. 
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Methods,  which  has  been  hitherto  ufed,  as  well  by  the  Ancients  as  Moderns, 
is  as  follows.  See  Dionis’s  Chirurgical  Operations,  Demonftration  III.  The  Pa¬ 
tient  is  firft  to  be  placed  upon  a  Bed  or  Table  in  the  fame  Pofture  as  in  cutting 
for  the  Stone,  being  fecured  by  two  or  three  Affiftants.  Then  the  Surgeon 
makes  an  Incifion  on  the  left  Side  of  the  Suture  in  the  Perinaeum,  with  a  fmall 
and  double-edged  Knife,  like  that  reprefented  in  Tab.l.  lit.  I.  with  which  he 
cuts  down  into  the  Bladder.  If  the  Urine  rufhes  through  the  Wound,  it  is  a 
certain  Sign  of  his  having  entered  the  Bladder,  but  he  ffiould  not  draw  out  his ' 
Knife  before  he  has  palled-  a  Probe  firft,  and  then  a  Silver-Tube  by  the  Side  of  it 
into  the  Bladder,  which  Tube  may  be  about  four  Fingers  Breadth,  made  like  that 
reprefented  in  'Tab.  II.  lit.  P.  Tab.  XXIV.  Fig.  3.  or  mTab.  XXXII.  Fig.  4. 
This  Tube  being  left  in  the  Wound,  is  to  be  there  held  firm  by  a  flat  Ban¬ 
dage  palled  round  the  Hips :  and,  after  the  Urine  is  thereby  dilcharged,  the 
Tube  is  to  be  ftopt  with  a  Tent,  to  prevent  it  from  continually  flowing  out. 
Whenever  the  Patient  wants  to  make  water,  the  Tent  is  then  to  be  extraded, 
and  afterwards  inferted  into  it  again  :  which  Procefs  is  to  be  repeated  when  ne- 
ceflary,  till  the  Inflammation,  and  other  Symptoms  of  the  Diforder,  are  all  re¬ 
moved.  This  firft  Method  is  indeed  lomewhat  dangerous  and  fevere,  becaufe 
thereby  the  Neck  of  the  Bladder  and  Urethra  are  generally  cut  through  with  ¬ 
out  any  Neceftity,  whereby  the  Inflammation  becomes  more  violent,  and  at 
the  fame  time  alfo  the  feminal  Outlets  in  the  proftate  are  ulually  very  much 
injured. 

III.  It  is  therefore  a  fafer  and  more  commodious  method  in  my  Opinion,  if  the 
Incifion  is  made  in  the  fame  Part  of  the  Perinasum,  and  with  the  fame  Inftru- 
ments,  as  are  cuftomary  in  the  Apparatus  Minor ,  or  in  the  lateral  Operation, 
cutting  into  the  Body  of  the  Bladder,  without  injuring  its  Neck  :  after  which  a 
Silver  Tube  may  be  introduced,  and  the  Urine  difcharged  as  before.  By  which 
means  the  Neck  of  the  Bladder  and  Urethra  are  prelerved  entire,  and  the  Pain 
and  Inflammation  are  not  increafed  ;  but  the  Wound  heals  up  much  looner  and 
with  more  Eafe  than  in  the  common  method. 

IV.  There  is -Hill  a  third  Method,  which  feems  to  be  preferable  to  either  of 
the  preceeding,  which  conlills  in  perforating  the  Perinaeum  and  Bladder  in  the 
fame  Part,  but  with  a  Trocar  inftead  of  a  Knife  ;  the  Figure  of  which  Inftru- 
ment  may  be  feen  in  Tab.  XXIV.  Fig.  1.  The  Trocar  being  palled  into  the 
Bladder,  its  triangular  Bodkin  is  then  immediately  extracted,  while  its  Cannula 
remains  in  the  Wound,  and  gives  a  freer  Paflage  to  the  Urine  in  the  Bladder : 
which  Operation  is  not  only  more  ealy  and  expeditious,  but  the  Wound  itfelf 
will  alfo  heal  much  fooner,  and  with  lefs  Trouble  to  the  Patient.  Nor  is  it 
improper  in  this  Cafe  to  pals  one  or  two  of  the  Fingers  into  the  Patient’s  Anus, 
as  is  ufual  in  cutting  for  the  Stone  :  by  which  means  the  Inllrument  may  be 
more  exactly  direded  into  the  Bladder,  without  doing  any  Injury  to  the  Re- 
dum.  Garengeot  affirms,  that  no-body  has  wrote  any  thing  concerning  this 
Method :  whereas  it  was  propoled  by  R-iolan  in  a  Suppreflion  of  Urine,  to 
perforate  the  Bladder  when  the  Urine  could  not  be  extraded  by  palling  a  Ca¬ 
theter;  and  that  this  Perforation  might  be  made  either  in  the  Hypogaltrium, 
or  in  the  Perinaeum.  In  which  latter  he  fays  the  Knife  is  to  be  thruft  in  lateral¬ 
ly  till  it  has  reached  the  Bladder,  and  made  Way  for  the  Urine ;  by  which 

means 
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means  he  has  freed  many  Patients  from  the  mod  imminent  Danger.  See  En- 
chirid.  Anat.  L.  II.  C.  30.  The  fame  Puntfturation  was  a]fo  propofed  by  Theve- 
not,  to  be  performed  with  a  Knife  till  the  Urine  followed:  befides  which  it 
has  been  alfo  propofed  in  our  own  Time  by  Merie  and  Dion  is.  And  I 
myfelf  had  (long  before  Garengeot)  publifhed  a  Chapter  upon  the  Punc¬ 
ture  of  the  Perinseum,  in  the  firft  German  Edition  of  my  Surgery.  M.  Chi¬ 
rac  has  all'o  propofed  this  Method,  as  we  are  informed  by  Morand  :  To 
whom  we  may  add  Tolet,  who  has,  in  his  Lithotomy,  recommended  a 
triangular  Bodkin  for  this  Purpofe,  though  without  its  Cannula,  of  which  he 
afterwards  gives  us  a  Figure  :  with  which  Inftrument,  he  fays,  the  Bladder 
may  be  commodioufly  perforated  in  the  hypogaftric  Region.  But  as  the  Can¬ 
nula  cannot  be  eafily  introduced  after  the  Bodkin  is  extracted,  it  naturally  fol¬ 
lows,  that  introducing  them  together,  the  one  in  the  other  at  the  fame  time, 
mu  ft  be  the  beft  method. 

V.  The  celebrated  Lithotomift  of  Leyden  M.  Denys,  has  endeavoured  toM-DE*Ys’s 
improve  this  Method  of  difeharging  the  Urine  out  of  the  Bladder.  He  fays,  he  i^pr°v’!n 
has  obferved  that  the  Surgeon  is  very  often  at  a  Lofs  to  know  when  his  Trocar  meats. 

is  really  in  the  Bladder,  upon  which  Account  he  may  thruft  it  in  too  far,  fo 
as  to  wound  the  pofterior  Part  of  the  Bladder,  and  endanger  j:he  Patient’s 
Life.  To  avoid  this  Accident,  he  has  contrived  a  Trocar  of  another  kind,  which 
is  here  repreiented  from  him  in  Tab.  XXXI.  Fig.  3,  4,  5.  In  the  Tube,  Fig. 

3  and  4,  there  are  three  Apertures  in  the  upper  Part  A  A,  (two  of  which  only 
are  confpicuous  in  that  Pofition)  there  are  alfo  as  many  Apertures  in  its  lower 
Part  BB,  which  are  not  confpicuous  in  Fig.  3.  being  concealed  by  the  Plate  CC. 

Butin  Fig.  5,  which  reprefents  the  Bodkin  out  of  its  Cannula,  we  may  obferve 
that  it  is  made  round  beyond  the  triangular  Point :  but  from  DD  to  the  Be¬ 
ginning  of  its  Handle  EE  it  is  triangular,  confifting  of  three  Sides,  which  are 
concave  ;  which  Sides  of  the  Triangle  DE  fhould  correfpond  with  the  Aper¬ 
tures  in  the  Cannula,  when  the  Bodkin  is  thruft  into  it.  By  this  means  as  foon  as 
the  Bodkin  is  thruft  into  the  Bladder,  the  Urine  enters  through  the  upper  A- 
pertures  A  A,  and  flows  direftly  through  the  lower  ones,  giving  fpeedy  Intelli¬ 
gence  of  the  Inftrument’s  having  pierced  the  Bladder  :  after  which  the  Bodkin 
is  extracted,  and  the  Urine  difcharged  through  the  Cannula,  which  is  left  in  the 
Wound.  I  remember  Tole  t  fays  fomething  of  a  Trocar  like  this  now  delcribed,, 
the  Cannula  of  which  is  perforated  with  two  Apertures.  See  his  Lithotomy,, 

Chap.  XXI. 

VI.  Some  Authors,  as  Tolet  and  Colot  propofe  another  Method  of  pun- a  Method 
(fturing  the  Peri nasum,  much  in  the  manner  of  the  Apparatus  Major :  in  which 

the  Patient  being  rightly  difpofed,  a  grooved  Catheter  is  palled  into  the  Ur z- tut  Major,. 
thra  till  it  meets  with  the  Obftacle,  which  prevents  its  further  Progrels,  being 
generally  near  the  Neck  of  the  Bladder.  The  Surgeon  then  makes  an  Incifion  in 
the  Perinasum,  cutting  through  the  Urethra  in  the  fame  Place,  and  in  the  fame 
manner  as  in  the  Apparatus  Major ,  till  the  Point  ol  his  Knile  has  arrived  into- 
the  Groove  of  his  Catheter  ;  but  then  he  does  not  inlarge  his  Incifion  fo 
much,  as  when  he  cuts  for  the  Stone:  and  by  this  means  he  does  as  it  were  con¬ 
vert  the  Urethra  of  the  male  into  a  female  one.  Which  done,  he  paftes  a  Con- 
ckuftor  or  Gorgeret  through  the  now-lhort  Urethra  and  Neck  of  the  Bladder  into- 
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its  Cavity  :  into  which  he  has  no  fooner  arrived,  than  the  Urine  makes  a  fpee- 
dy  Exit,  demonftrating  at  the  fame  time,  that  the  Inftrument  is  in  the  Bladder. 
The  Urine  being  thus  difcharged,  a  Silver  Tube  is  conveyed  through  the  Con¬ 
ductor  into  the  Neck  of  the  Bladder,  where  it  is  fixed,  and  fecured  by  a  Ban¬ 
dage,  as  before a.  Both  the  Authors  now  mentioned  affirm,  that  by  dividing 
the  Urethra  fo  near  the  Neck  of  the  Bladder,  a  plentiful  Haemorrhage  follows, 
which  abates  the  Inflammation  and  Tumor  in  the  SphinCter  and  Neck  of  the 
Bladder  to  fuch  a  Degree,  that  not  only  a  Catheter,  but  a  Cannula  or  Gorgeret 
may  be  all'o  pafled  with  more  Eafe  into  the  Bladder:  and  Colot  reckons  up  a 
great  Number  of  Patients,  upon  which  he  has  performed  this  Operation  for  Ulcers 
and  Excrefcences  in  the  Bladder,  as  well  as  for  a  Suppreffion  of  the  Urine. 
However,  in  a  Suppreffion  of  Urine,  I  mull  needs  think  the  Methods  propofed 
at  §.  III.  and  IV.  of  this  Chapter,  to  be  more  fafe  and  eafy,  both  for  the  Patient 
and  Surgeon:  becaufe  the  palling  of  Inftruments  through  the  contracted  Neck  of 
the  Bladder  mult,  in  my  Opinion,  greatly  increafe  the  Pain  and  Symptoms  of  the 
Diforder,  which  may  be  avoided  by  making  a  Paracentefis  in  that  manner  with  a 
Trocar  in  the  Bladder  itfelf. 

a  fourth  VII.  Laftly,  There  is  Itill  another  and  molt  ready  Method  of  performing 
grec.lbie  to"  this  Operation  according  to  the  high  Operation  :  in  which  the  Trocar  is  pafled 
the  high  o-  into  the  anterior  Part  of  the  Bladder,  immediately  above  the  Juncture  of  the 
peranon.  qjj a  pyfa*  where  the  Incifion  is  made  for  the  Stone  in  the  high  Operation. 
Here  the  Bodkin  being  extracted,  and  the  Urine  difcharged  by  the  Cannula,  the 
latter  is  to  be  fecured  in  the  Wound  by  a  Bandage  fattened  round  the  Body, 
that  the  Urine  may  be  retained  or  difcharged  at  Pleafure,  till  the  Caufe  of  the 
Suppreffion  be  removed :  after  which  the  Wound  may  be  healed  by  the  Balf. 
Capiv.  covered  with  Lint  and  a  Plafter.  Though  this  Operation  is  but  fel- 
dom  performed  by  Surgeons  in  a  Suppreffion  of  Urine,  I  mult  needs  declare 
it  my  Opinion,  to  be  very  neceflary  and  convenient  when  nothing  extraordinary 
forbids,  fince  it  is  alfo  recommended  by  Rossetus,  Riolan,  andToLET; 
and  fince  it  appears  from  anatomical  Experiments,  that  the  Bladder  may  be  thus 
fafely  perforated,  when  diflended  with  Wind  or  Water,  without  incurring  any 
dangerous  Symptoms.  And  accordingly  we  find  it  has  been  put  in  Practice  to 
good  Purpofe  by  Turbier,  Merie,  Douglas,  and  Middleton;  which  two 
laft  recommend  this  Method  of  perforating  the  Bladder,  to  be  more  fafe  and 
eafy  than  that  in  the  Perinaeum.  We  have  an  Inftance  of  the  Succefs  of  this  O- 
peratien  given  us  byWERLHOFF:  but  here  the  Surgeon  did  notufe  the  triangu¬ 
lar  Bodkin  or  Trocar.  He  firfl:  divided  the  Integuments  with  a  Scalpel,  and 
then  perforated  the  Bladder  near  its  Neck  with  a  large-fized  Lancet ;  after  dif- 
charging  the  Urine,  he  introduced  a  Tube,  and  fecured  it  in  the  Wound  for  nine 
Days.  And  thus  the  Patient  was  happily  cured, 
what  is  to  VIII.  When  the  Caufe  of  the  Diforder  cannot  be  removed,  in  a  Perfon  ad- 
the  Opera- r  vanced  in  Years ;  and  when  it  proceeds  from  a  Callus  formed  from  fome  Filtu- 

tion. 

a  Saviard,  Obf.  74.  fays  this  was  his  Method  ;  only  with  this  Difference,  that,  inftead  of  the 
grooved  Catheter,  he  ufed  a  ftrait  one,  (as  for  Women)  which  occafions  lefs  Pain  to  the  Pa¬ 
tient. 

la 
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la  in  the  Urethra,  a  Scirrhus  of  the  proftate,  a  large  Stone,  a  Palfy  of  the  Blad¬ 
der,  or  fome  other  obftinate  Malady :  in  fuch  Cafes  die  Patient  fhould  con* 
ftantly  keep  a  Silver-pipe  in  his  Bladder  as  long  as  he  lives,  made  with  a  Valve 
and  Screw  to  open  and  lliut,  that  his  Urine  may  not  come  away  inceflantly, 
but  when  the  Patient  defires  it.  But  when  the  Caufe  is  only  a  fmall  Caruncle 
or  Cicatrix  in  the  Urethra,  then  the  Surgeon  fhould  endeavour  to  remove  the 
Obftacle  after  his  Operation  by  the  means  intimated  before  in  Chap.  CXXXVIII. 
after  which,  when  the  Paffage  is  cleared,  the  Wound  may  be  healed  up  as  we 
directed  in  Lithotomy.  If  theSuppreffion  proceeds  from  any  Fungus,  or  foul  Mat¬ 
ter  in  the  Bladder,  they  may  frequently  be  removed  by  fuppurating  and  deterg¬ 
ing  Injections* :  but  in  fuch  a  Cafe  it  is  molt  advifeable  to  perforate  the  Blad¬ 
der,  rather  in  its  lower  than  upper  Part.  Laltly,  if  a  violent  Inflammation  has 
pofiefled  the  Neck  of  the  Bladder,  fo  as  to  obftruft  the  natural  Paffage  of  the 
Urine,  it  will  be  neceflary  to  bleed  the  Patient  largely  after  the  Operation,  and 
then  to  adminifter  proper  Glyfters  and  Cataplafms,  with  cooling  Medicines  in¬ 
ternally,  in  order  to  dilperfe  the  Inflammation  and  Tumor  ;  which,  if  it  be  not 
effected  before  the  third  Day,  the  Patient  leldom  obtains  a  Cure. 

IX.  A  Suppreflion  of  Urine  is  fometimes  accompanied  with  a  violent  Inflam-  SomeObfer- 
mation  of  the  Scrotum,  which  frequently  turns  to  a  large  Abfcels,  or  an  incipient vations* 
Mortification,  of  which  Colot  has  feveral  remarkable  Obfervations  i npag.  236, 

240,  ip  fetp.  In  which  Cafes  that  Lithotomift  advifes  firft,  to  difcharge  the 
Urine  by  puncturing  the  Perinceum,  or  above  the  Os  Pubis ,  and  then  to  lay  open 
the  Scrotum  down  to  the  Tefticles,  that  no  Blood  or  putrid  matter  may  be  re¬ 
tained  there-,  after  which  the  injured  Parts  are  to  be  treated  with  Balfamics,  and 
Medicines  proper  in  the  like  Cafes.  During  the  Cure  he  retains  a  Silver  Cannula 
in  the  Patient’s  Urethra,  to  prevent  any  Urine  from  efcaping  into  the  injured  Parts, 
which  might  greatly  increafe  the  Diforder.  In  Cafes  where  the  whole  Urethra  is 
become  callous  and  eontradled,  fo  as  to  deny  any  Admittance  to  a  Catheter,  he. 
then  makes  an  Inrifion  through  the  Perineum  into  the  Urethra,  and  pafles  his 
Probe  through  the  Neck  of  the  Bladder  into  its  Cavity  and  the  Urine  being 
dilcharged,  he  lacerates  the  Callus,  forms  a  large  Suppuration,  feparates  the. 

Callus,  and  reflores  the  Parts  to  their  former  Difpofition  (pag.  241,  245.) 
and  if  a  Fiflula  fhould  remain  behind  in  Perinceo ,  as  fometimes  happens,  he 
then  removes  its  Callofity  by  the  aCtual  Cautery.  But  after  all,  if  this  method 
of  Cure  is  not  profecuted  in  Time,  but  the  Patient  is  much  exhaufted,  there  is 
generally  no  great  ProipeCt  of  Succels  :  but  all  Endeavours  prove  of  no  EffeCt, 
as  M.  Colot  evinces  by  weighty  Obfervations,  pag.  350,  ip  feq. 

a  Colot  enumerates  many  Inftances  of  Cures  in  this  way,  pag.  235,  273,  277.  See  alfo  To- 
let  on  Excrefcences  of  the  Bladder  in  his  Lithotomy,  pag.  206. 
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CHAP.  CXLV. 

O/'Fistul^e  in  Perin^o. 

I.  fT^HESE  Fiftulae  are  ufually  the  Confequence  of  Lithotomy,  or  making 
JL  a  Puncture  in  the  Perineum  and  Bladder ;  or  they  may  proceed  from 
Abfcefies  in  the  Perinasum  near  the  Urethra,  as  I  have  lately  oblerved,  or 
from  a  Scirrhofity  of  the  proftate  Gland  ;  or  even  when  the  Patient  is  of  an  ill 
Habit,  from  a  Wound  or  Ulcer,  which  can  by  no  means  be  healed  up  •,  but 
its  Lips  becoming  callous,  forms  a  Fiftula,  through  which  the  Urine  is  fome- 
times  preternaturally  difcharged,  to  the  great  Uneafinefs  of  the  Patient,  being 
by  the  Greeks  called  ^o§ustS'a,  Celj.  Lib.  VII.  Cap.  26.  TV.  2.  Sometimes  thefe 
Fiftulae  are  formed  from  critical  Abfceffes  in  the  Perinaeum  after  malignant 
Difeafes,  by  which  the  Membrana  adipofa  under  the  Skin,  and  about  the  Re¬ 
turn,  is  fometimes  totally  fuppurated,  the  Urethra  remaining  entire.  But  thefe 
are  not  properly  urinous  Fiftulae,  and  they  may  be  treated  in  the  fame  manner 
as  we  have  before  directed  fo$  Fiftulae  in  general.  Thofe  Fiftulae  which  dis¬ 
charge  Urine,  are  very  often  occafioned  by  the  Ufe  of  Tents  or  Pipes,  which 
are  retained  longer  in  the  divided  Parts  after  Lithotomy,  than  is  requifite  ;  or 
they  may  alfo  proceed  from  a  Stone  which  is  very  large  and  rough  furfaced, 
in  the  Extraction  of  which  the  Parts  are  violently  diftended,  contufed,  or  lace¬ 
rated  ;  or,  laftly,  from  a  Stone  lodged  in  the  Urethra,  which  by  obftructing 
and  comprefiing  the  Parts  in  contact,  caufes  a  Suppuration  and  an  Ulcer,  efpe- 
cially  if  the  Patient  is  of  an  ill  Habit. 

II.  The  Treatment  of  thefe  Fiftulae  is  various,  according  to  the  Patient’s  Ha¬ 
bit,  and  the  particular  Difpofition  of  the  Parts  affected.  For  when  the  Fiftula 
is  very  large,  and  has  confumed  a  great  Part  of  the  Urethra,  the  Patient  being 
at  the  fame  time  of  a  bad  Habit,  it  is  with  great  Difficulty,  if  at  all,  that  a 
Cure  can  be  obtained  ;  and  the  more  difficult,  as  the  Fiftula  is  of  a  longer 
Handing,  and  more  callous.  On  the  contrary,  when  the  Fiftula  is  fmall,  with 
little  or  no  Callofity,  the  Patient  being  young,  and  of  a  good  Flabit,  a  Cure 
may  then  be  obtained  both  with  Eafe  and  Expedition.  But  if  the  Diforder  is 
accompanied  with  a  Scirrhofity  of  the  proftate  Gland,  it  never  yields  to  a 
Cure,  till  that  Scirrhofity  is  firft  removed,  which  is  generally  a  very  difficult 
Tafk,  as  we  learn  by  Experience.  But  if  the  Fiftula  be  only  external,  and  the 
Urethra  untouched  it  is  attended  with  lefs  Danger,  and  may  be  cured  by  the 
Method  we  laid  down  for  Fiftulae  in  general.  This  laft  Kind  is  called  fimple, 
the  other  complicated. 

III.  There  are  three  Methods  of  treating  thefe  Fiftulae.  In  the  firft  Place, 
the  Pipe,  or  Tent,  or  whatever  elfe  is  contained  in  the  Fiftula,  ffiould  be  im¬ 
mediately  removed,  and  the  Patient  placed  upon  his  Bed,  or  a  Chair,  in  the 
fame  manner  as  for  Lithotomy ;  after  which  the  callous  Lips  of  the  Fiftula 
ffiould  be  cut  off,  and  the  Parts  brought  together  by  a  flicking  Plafter,  after 
they  have  been  dreffed  with  lbme  vulnerary  Balfam  :  over  the  Plafter  ffiould  be 

laid 
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laid  a  narrow  Comprefs  on  each  Side  of  the  Wound,  and  the  whole  retained  by 
a  ftriCt  Bandage.  Which  done,  the  Patient’s  Knees  are  to  be  tied  together,  and 
ftriCt  Orders  given  to  him  to  lie  ftill  in  Bed,  that  the  Lips  of  the  Wound  may 
more  eafily  unite  with  each  other.  For  the  firft  few  Days  after  the  Operation 
the  Patient  fhould  be  allowed  very  little  Drink,  that  he  may  not  be  often  ex¬ 
cited  to  make  water  :  and  the  Drefiings  fhould  not  be  removed  till  the  fecond 
or  third  Day  after  the  Operation,  or  till  the  Patient  can  contain  his  Urine. 

When  the  Wound  is  by  this  Means  in  fome  meafure  clofed,  the  Patient  may 
then  be  kept  under  the  fame  Regimen  with  thofe  who  have  been  cut  for  the 
Stone  j  and  if  he  be  a  young  Man,  he  may  be  allowed  to  walk  about  a  little  : 
by  which  Means,  if  the  Fiftula  is  not  very  malignant,  he  may  obtain  a  per¬ 
fect  Cure.  2.  The  fecond  method  of  treating  thefe  Fiftulae  is,  by  removing 
their  Callofity  with  Cauftics  j  and  the  Efchar  which  they  produce  may  be  di- 
gefted  off  with  Bafilicon,  or  fome  other  digeflive  Ointment :  after  which  the 
Wound  may  be  clofed  with  fome  flicking  Piafter,  and  proper  Bandage,  as  be¬ 
fore  directed.  As  for  the  particular  Cauftic  to  be  ufed  in  thefe  Cafes,  the  mofl 
commendable  are  Troch.  de  Min.  and  Lap.  Infern,  or  Mercur.  pra’cip.  alb.  mixed 
with  Liniment.  Arc<ei ;  or,  laftly,  a  piece  of  Blifter-plafter  may  be  applied  to 
the  fame  purpofe,  according  to  the  method  of  Mr.  Cheselden,  as  we  are  told 
by  Douglas  in  the  Appendix  to  his  Hiftory  of  the  lateral  Operation,  pag.  19. 

IV.  It  is  to  be  obferved,  that  the  Cure  of  thefe  Fiftulae  in  the  Perinaeum  ufually  Further 
comes  on  very  flowly ;  elpecially  when  they  are  large,  and  their  Callofity  but  rreatmcnt* 
imperfectly  removed,  either  by  the  Knife  or  Cauftic,  and  if  the  Patient  at  the 

fame  time  does  not  obferve  a  proper  Diet  and  Reft  of  Body.  If  from  thefe,  or 
fuch  like  Caufes,  the  Fiftula  ftill  continues,  and  renews  its  Callofity,  it  will 
be  neceffary  to  repeat  the  Incifion’or  Application  of  the  Cauftic,  till  the  Parts 
appear  found.  Sometimes  thefe  Fiftulae  are  belt  healed  by  Hitching  the  Lips 
of  the  Wound  together  while  they  are  bleeding,  after  the  callous  Parts  have 
been  cut  off,  or  they  may  be  retained  by  Compreffes  and  Bandage  •,  and  when 
the  Parts  appear  to  be  joined,  the  Stitches  may  be  then  extracted,  and  the 
Dreffing  renewed.  Sometimes  it  is  neceffary  to  retain  a  Cadieter  in  the  Ure¬ 
thra  and  Bladder,  that  the  Urine  may  be  difcharged  thereby  during  the  whole 
Cure  :  otherwife  the  Urine  efcaping  through  the  Wound,  will  greatly  impede 
its  Agglutination.  Laftly,  if  the  Fiftula  of  the  Perineum  is  too  narrow  to  ad¬ 
mit  of  this  Treatment  with  Conveniency,  it  fhould  be  either  dilated  with  prepared 
Spunge,  0r  a  piece  of  Gentian-root,  or  inlarged  by  the  Incifion-knife.  A  re¬ 
markable  Inflance  of  one  of  thefe  Fiftulae  being  happily  cured  by  this  Method, 
chiefly  by  Suture,  I  fhall  communicate  in  the  Obfervations  which  I  intend 
fhortly  to  publifh.  For  a  remarkable  Cure  of  a  complicated  Fiftula  in  the  Pe¬ 
rinaeum  from  a  Retention  of  Urine  and  a  venereal  Infection,  I  refer  you  to 
Petit,  Mem.  Chirurg.  Parif.  Tom.  I.  p.  619. 

V.  Hitherto  we  have  defcribed  the  four  Methods  of  treating  Fiftulae  of  the  Paniative 
Perinaeum  :  it  ftill  remains  for  me  to  take  notice  briefly  of  a  fifth  ufed  in  en¬ 
treating  this  Diforder,  which  is  ufually  called  the  palliative  Method.  To  this 
Head  belongs  the  Inftrument  defcribed  by  Nuck  e  and  Solingen,  and  propofed 

by  Winslow:  I  mean  the  Yoke  which  we  have  defcribed  in  Chap.  CXXXVI. 
for  an  Incontinency  of  Urine,  that,  by  compreffmg  the  Fiftula  with  this  In¬ 
ftrument,  the  Urine  may  not  be  continually  difcharged  through  it.  And  thus 
Vol.  II.  I  i  the 
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the  Diforder  may  be  in  fome  meafure  mitigated,  when  a  perfedt  Cure  cannot 
be  abfolutely  obtained.  But,  to  fay  the  Truth,  this  Inftrument  is  very  often  but 
of  little  Service  to  the  Patient,  as  we  learn  from  Experience,  fince  it  permits 
the  Urine  to  efcape  thro’  the  Fiftula. 

An  Explanation  of  the  Thirty-second  Plate: 

Fig.  1.  Reprefents  a  human  Bladder  taken  from  a  male  Subjedt :  in  the  anterior 
Part  of  which  may  be  feen  various  empty  Tubercles,  or  Cells,  which  are  di- 
ftended  by  inflating  the  Bladder ;  in  which  Cells  the  Stone  lies  fometimes 
concealed.  AAAA  Ihew  the  pyramidal  Figure  of  the  Bladder.  B  denotes 
the  proftate  Gland  invefting  the  Neck  of  the  Bladder,  which  is  tied  with  a 
Thread  near  the  Urethra.  C  is  the  hollow  Cell  on  the  right  Side  of  the 
Bladder,  which  is  larger  than  any  of  the  reft.  D  reprefents  a  lefs  Cavity  a- 
bove  the  former.  E  fhews  a  like  Cavity  on  the  left  Side  :  another  of  which 
is  at  the  Fundus  of  the  Bladder  marked  F.  aaa  denote  the  Blood-veflels 
which  are  diftributed  upon  the  Bladder. 

2.  Reprefents  a  pofterior  View  of  the  fame  Bladder,  being  explicable  by  the 
fame  Letters:  to  which  add  GGGG  Cells  which  are  ftill  lmaller,  and  not 
to  be  difcerned  on  its  anterior  Part. 

Fig.  3.  ‘Exhibits  the  Trocar  of  M.  Denys  in  its  Silver  Cannula  ;  which  differs 
from  the  common  in  its  having  three  Apertures  at  the  End  of  the  Cannula, 
two  of  which  only  are  vifible  at  AA,  thro’  which  Apertures  the  Urine  paffes 
into  its  Cavity.  B  the  triangular  Point.  CC  the  Plate  of  the  Cannula  per¬ 
forated  .with  two  Openings.  D  the  Handle  of  the  Inftrument. 

Fig.  4.  Reprefents  the  Cannula  of  the  Trocar  alone :  in  which  AA  denote  the 
Aperthres  at  the  End  of  the  Cannula  in  the  preceding  Figure.  BB  repre¬ 
sent  other  correfponding  Apertures  through  which  the  Urine  flows  after  it 
has  entered  by  the  preceding;  which  Apertures  are  not  to  be  feen  in  Fig.  3. 
being  obfcured  by  the  Plate  CC. 

Fig.  5.  Exhibits  the  Bodkin  cut  of  its  Cannula.  DD,  the  Part  of  its  Body  im¬ 
mediately  below  the  Point,  which  is  made  cylindrical  to  fit  the  Cannula:  but 
the  Part  between  DD  and  its  Handle  EE  is  triangular,  and  made  a  little 
concave  on  each  Side,  fo  as  to  give  a  Paflage  to  the  Urine :  F  its  Handle* 
See  more  of  this  Inftrument  in  Chap.  CXLIV.  §.  V. 

Fig.  6.  Reprefents  a  Stone  of  an  uncommon  Size  and  Figure,  which  I  extradit¬ 
ed  without  much  Difficulty  by  the  high  Operation  :  it  weighed  about  3  4. 
The  Reafon  of  my  reprelenting  it  in  this  Place  is  for  the  Convi&ion  of 
thofe  w'ho  deny,  that  large  Stones  can  be  extradited  by  the  high  Operation* 
A  A  the  Balls  of  the  Stone  which  lay  near  the  Neck  of  the  Bladder.  B  a 
lmall  Eminence  of  it  which  ftuck  in  the  Neck  of  the  Urethra.  C  the  upper 
Part  which  lay  next  the  Fundus  of  the.  Bladder. 

Fig.  7.  Reprefents  the  Silver  Catheter,  which  is  ftrait  and  hollow  for  Women, 
being  of  a  particular  Make  different'  from  that  which  we  before  exhibited  in 
Fab.  XXVII.  Fig.  1.  AA  are  two  Rings  near  its  Handle.  B  an  Aperture  in. 
its  Side  near  its  Extremity,  which  is  to  be  palled  into  the  Bladder,  oppofite  to 
which  there  is  another  fimilar  Opening.  CCC  a'Groove  in  the  convex  Part 

•  *  of 
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of  the  Catheter  ferving  for  various  Ufes,  and  particularly  for  conducting  the 
male  Conductor  into  the  Bladder,  and  for  guiding  the  Knife  when  the  Neck 
of  the  Bladder  is  to  be  divided,  as  in  other  grooved  Catheters. 


CHAP.  CXLVI. 

The  Method  of  dividing  preternatural  Cohejions  in  the  genital  Tarts  of 

Women . 

I.  TT7E  fometimes  meet  with  Girls,  who  have  no  PafTage  for  theDifcharge  Kind? or t!ie 
y  Y  of  their  Urine,  by  reafon  of  the  Parts  growing  together  whilft  they  Dllonur' 
were  in  the  Womb  •,  which  generally  fhews  itfelf  by  the  Infant’s  crying  perpetual¬ 
ly,  without  dilcharging  any  Urine  for  feveral  Days  after  the  Birth :  in  which 
Cafe  die  muft  perilh  if  fpeedy  Relief  be  not  had  by  the  Knife  *,  for  it  is  impofli- 
ble  for  the  Infant  to  live  without  difeharging  its  Urine.  In  others  again  we  find 
the  Urethra  fo  fmall,  or  the  adjacent  Barts  fo  ftridly  united,  that  the  Urine 
cannot  be  difeharged  but  by  Drops3,  and  that  with  the  greatefi:  Difficulty. 
Sometimes  the  Mouth  of  the  Vagina ,  or  Uterus ,  is  quite  clofed  by  the  Mem¬ 
brane  called  Hymen  *,  fo  that  when  they  come  to  the  Age  of  Puberty,  their  Men- 
fes  can  have  no  Railage,  nor  the  Hufband  any  Entrance,  in  confequence  of 
which  follow  violent  Pains  and  Tumors  in  the  Abdomen,  with  Frenzy  and 
other  bad  Symptoms :  which  has  occafioned  this  Diforder  to  be  obferved  by  fe¬ 
veral  prudent  Phyficians b,  who  have  denominated  thofe  who  are  thus  affedted 
Atretee,  or  imperforated.  Ariftotlec  appears  to  have  been  acquainted  with  this 
Diforder,  when  he  writes,  that  the  44  Os  Uteri  of  lome  Women  being  clofed  or 
44  grown  together,  when  they  come  of  Age,  their  Menfes  finding  no  Palfage, 

44  excites  Pain  fo  as  to  occafion  a  Rupture  of  the  Parts  by  Nature,  or  a  Divilion 
44  of  them  by  the  Hand  of  the  Surgeon.  Some  of  thefe  die  when  the  Hymen  is 
44  either  opened  by  Violence,  or  remains  impervious.”  We  again  meet  with 
fome  Girls,  who  have  the  Mouth  of  their  Vagina  Unit  with  a  Membrane,  which 
has  a  fmall  Aperture,  and  fometimes  more,  like  a  Net,  through  which  the 
Menfes  find  a  Palfage  d,  but  no  Entrance  is  afforded  for  the  Hulband  :  which 
Diforder  feldom  makes  itfelf  known  till  Marriage. 

II.  This  Diforder  differs  in  different  Patients.  In  fome  there  is  the  Re- D'ffercnceof 
mains  of  an  urinary  Palfage,  which  alfo  leads  to  the  Vagina  and  Uterus :  in  o-  tlieDlforder' 
thers  the  Vagina  is  fo  grown  together,  that  there  is  not  the  leaft  Appearance  of 
any  Palfage  ;  which  is  very  difficultly,  and  indeed  very  rarely,  cured.  In  o- 
thers,  again,  the  Urine  is  returned  in  the  Vagina ,  where  it  is  accumulated, 

a  Such  a  Cafe  is  deferibed  by  Roonhuys  Lib.  II.  de  Claufura  Uteri,  Obf.  i.  p.  114.  Edit; 

Amjlel. 

b  Among  whom  are  Benivenius  Lib.  de  Abdit.  Morbor.  Cauff.  cap.  28.  Cabrolius  Obferv. 

Anatom.  23.  Fabricius  ab  Aquapendente  in  Oper.  Chirurg.  Cap.  de  Hy?nene  imperforato. 

Hildanus  Cent.  III.  Obf,  60.  Schenckius  Lib.  IV.  de  Part.  Genit.  Solincen  in  Obf.  V, 

Roonhuys  Obf.  pag.  124.  Meekren  Obf.  Chirurg .  55.  Mauriceau  in  Obf  de  Morb.  Gra¬ 
vid.  231,  495.  Ruysch  Obf.  Chirurg.  32.  Saviard  Obf  Chir.W. 

c  De  Generatione  Animal.  Lib.  IV.  Cap.  IV. 

d  An  lnftance  of  this  kind  we  have  given  us  by  Hildanus  in  Cen.  III.  Obf  60. 

I  i  2 
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and  breaks  forth  immediately  after  the  Birth,  and  in  fome  Adults,  who  have 
no  free  Paffage  for  the  Urine,  the  menftruous  Blood  greatly  diftends  the 
Labia  pudendi ,  by  which  means  there  is  a  Paffage  jfhewn  both  to  the  Urethra 
and  Vagina.  Sometimes  this  Diforder  happens  in  the  Mother’s  Womb,  and  is 
therefore  connate,  as  Aristotle  and  Celsits  have  obferved.  But  it  very  of¬ 
ten  proceeds  in  Adults  from  an  Exulceration  in  the  Mouth  of  the  Vagina,  efpe  • 
dally  after  a  difficult  Birth,  when  the  Parts  are  lacerated,  violently  inflamed  or 
ulcerated  fo  as  make  them  grow  together,  leaving  only  a  fmall  Aperture  for 
the  menftruous  Blood  to  difcharge  itlelf,  but  not  iufficient  to  give  any  Admit¬ 
tance  to  the  Male3.  Therefore,  as  in  new-born  Infants  this  Diforder  fometimes 
obftruds  the  Difcharge  of  the  Urine,  and  in  Adults  it  intercepts  (i.)  the  men¬ 
ftruous  Flux,  (2.)  Coition,  and  conlequently  Conception  and  Birth,  it  is  high¬ 
ly  neceffary  to  provide  a  Cure  for  it. 

Pmnofis  III.  1'hefe  Diforders  are  difcovered  in  new-born  Infants  by  their  difcharging 
no r,Pr°s"  no  Urine  for  feveral  Days  alter  the  Birth,  as  alfo  by  the  Sight  and  Touch  L : 
but  in  Adults,  where  the  Vagina  is  totally  clofed  by  a  Membrane,  the  Diforder 
difcovers  itlelf  by  violent  Pains  in  the  Loins,  a  Suppreffion  of  the  Menfes,  Pain 
and  Tumor  of  the  Abdomen,  Palenefs  in  the  Countenance,  &c.  but,  above 
all,  the  Sight  and  Touch  afford  the  fureft  Indications.  But  in  thofe  who  have 
a  fmall  Perforation  in  the  Hymen,  the  Diforder  fhews  itfelf,  not  fo  much  by 
obftrutfting  the  Menfes,  as  the  conjugal  Intercourfe  of  the  Hufband.  With  re¬ 
gard  to  the  Lrcgnofis  of  this  Diforder,  if  the  Membrane,  which  occludes  the 
Mouth  of  the  Vagina,  is  thin,  and  only  a  Continuation  of  the  Hymen,  it  is 
generally  broke  open  at  the  firft  conjugal  Intercourfe  :  and  if  that  has  not  the 
defired  Effedt,  a  Paffage  may  be  eafily  made  by  an  Incifion- knife,  with  the 
Help  of  an  expert  Surgeon.  Yet  when  the  Cohefion  of  the  Parts  is  very  ftrong 
and  deep,  the  Cure  muft  then  be  attended  with  fome  Difficulty,  as  the  Thick- 
nefs  of  the  flefhy  Subftance  may  make  the  Surgeon  liable  to  wound  the  adja¬ 
cent  Redhim  :  which  Accident  Roonhuys  ingenuoufiy  confefles  happened  to 
himfelf.  Nor  is  the  Cure  difficult  upon  that  Account  only,  but  alfo  afterwards, 
from  the  great  Stricture  of  the  Parts,  it  will  be  equally  difficult  to  dilate  and 
keep  them  open,  fo  as  to  recover  their  natural  Dimenfions. 
m.%U£ion  IV.  In  order  to  treat  this  Diforder  with  Judgment  and  Succefs,  it  is  neceffary 
^  f«r  the  Surgeon,  firft  to  have  diligently  confidered  its  Nature  and  Difpofition,. 

’  if  there  remains  any  Mark  of  the  urinary  Paffage,  and  of  the  Entrance  into  the 
Vagina  and  Uterus,  the  Obftrudtion  being  formed  only  by  a  thin  Membrane, 
which  fhuts  the  Urethra,  Vagina,  or  both,  that  may  be  commodioufly  divid¬ 
ed  by  a  cruciform  Incifion  in  the  Form  of  the  Letter  X,  as  Celsus  advifes. 
But  if  there  remains  a  fmall.  Aperture  either  in  its  upper  or  lower  Part,  it  may 
be  then  divided  with  a  Pair  of  Sciffars,  or  with  a  Director  and  crooked  Scalpel,  * 
being  careful  to  avokl  injuring  the  Urethra  and  Bladder :  and,  if  it  be  thought 

3  Jnftanees  may  be  feen  in  the  fore-cited  Authors,  and  in  Plateri  Prax.  Medic.  Part  I.  Lib. 
II.  Cap  17.  Bauhini  Jnat.  Lib.  I.  Cap.  4,9.  Fqresti  Obf.  Lib.  XXVIII.  Obf.  55,  Beckero 
in  Padioftonia  inculpat.  pag.  35,  feq.  Where  he  obferves  this  Diforder  to  have  arifen  from 
an  Ulceration  after  the  Small-pox.  K.  Nolet  Obf.  Curieufes,  Obf.  13.  pag .  46. 

b  I  had  once  the  Care  of  a  Maid,  who  had  all  the  mentioned  Symptoms,  and  Marks  of  a  ftrift 
Cohefion  of  the  Vagina  near  the  Uterus ;  but  by  the  Sight  and  Touch  I  could  not  find  any  Appear¬ 
ance  thereof  in  fact. 


proper, 
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proper,  the  whole  Membrane  may  be  in  this  manner  cut  out.  After  which  a 
Tent  is  to  be  fpread  with  feme  digeftive  Ointment,  and  retained  in  the  Part  for 
a  few  Days  by  a  proper  Bandage  :  then  another  Tent  may  be  fpread  with  a  de- 
ficcative  Ointment ;  fuch  as  de  Cerujf.  or  Diapomphol.  and  applied  as  before, 

’till  there  is  no  Danger  of  another  Cohefion  in  the  Parts.  But  if  the  Vagina 
is  clofed  by  a  very  thick  and  flefhy  Membrane,  or  an  Excrefcence  fo  as  totally 
to  efface  the  PafTage  which  leads  to  the  Uterus,  the  Surgeon  fhould  in  that 
Cafe  try  to  find  a  PafTage  with  his  Finger  at  the  Bottom  of  it :  which  done, 
the  Part  is  to  be  marked,  and  the  Excrefcence  removed  by  the  Scalpel,  as  we 
before  directed  ;  only  towards  the  latter  End,  when  it  is  near  being  healed,  a 
leaden  Pipe,  anointed  with  a  cicatrifing  Medicine,  fhould  be  introduced  and 
retained  in  the  Part  till  the  Cure  is  compleated. 

V.  Sometimes  the  PafTage  of  the  Vagina  to  the  Uterus  is  fo  contracted  in  obftruaion 
new- married  Women  a,  either  from  an  Ulcer,  or  other  Accident,  that  the  5™!^“ 
Hufband  can  find  no  Entrance,  tho’  the  Menfes  have  at  the  fame  time  a  pretty 

free  Difcharge :  in  which  Cafe  it  may  be  advifeable  to  make  many  fmall  Inci- 
fions  all  round  the  Sides  of  the  contracted  Part,  and  then  to  make  a  Dilatation 
with  a  large  Tent ;  as  I  did  with  Succefs  upon  the  Wife  of  a  certain  Taylor. 

After  the  Operation,  it  will  be  proper  to  renew  the  Dreffings  twice  every  Day, 
except  the  firft,  to  prevent  the  retained  Matter  from  injuring  the  Parts,  which 
may  be  gradually  diftended  with  PefTaries  made  of  Spunge  prepared,  or  of  dried 
Roots  cut  in  a  proper  Shape :  and,  laftly,  a  leaden  Pipe,  fpread  with  fome 
deficcative  Ointment,  may  be  introduced  and  retained  in  the  Part  till  the  Cure 
is  compleated,  as  before.  When  the  Orifice  of  the  Vagina  is  not  contracted 
from  the  Birth,  but  proceeds  from  fome  external  Caufe,  it  may  be  treated  with 
Succefs  by  the  Method  which  we  have  now  deferibed,  as  I  experienced  upon 
the  Wife  of  a  Mufician.  A  Cafe  of  this  kind  may  be  feen  in  Saviard’s  Obf. 

Chirurg.  32. 

VI.  We  have  a  very  remarkable  Example  in  Cabrolius  b,  of  a  Patient  of a  p*rti- 
who  was  imperforated  in  this  manner  at  the  Age  of  eighteen  or  twenty,  her  cukr  Calc' 
Urethra  being  alfo  obftruCted  by  a  thick  Membrane,  fo  that  fhe  difeharged  all 

her  Urine  at  the  Navel,  probably  through  the  Urachus,  which  hung  out  like 
the  Comb  of  an  Indian  Cock,  lor  about  four  Fingers  Breadth,  affording  an 
intolerable  Smell  of  putrid  Urine.  To  cure  this  Diforder  Cabrolius  firff 
divided  the  thick  Membrane  to  make  way  for  the  Urine,  palling  a  leaden  Pipe 
through  his  Incifion  down  to  the  Bladder.  The  Day  after,  he  proceeded  to 
the  Cure  of  the  difeafed  Navel,  by  making  a  ftrong  Ligature  with  waxed 
Thread  upon  the  pendulous  Part  through  which  the  Urine  was  difeharged. 

Then  he  cut  off  the  Part  below  the  Ligature,  as  in  the  Operation  for  Rup¬ 
tures,  cauterizing  the  Part  with  a  hot  Iron,  and  alter  the  Elchar  was  removed, 
made  a  Cicatrization  as  in  other  Ulcers:  and  this  he  did  in  the  lpace  of  twelve 
Days,  in  which  he  made  a  perfeCt  Cure  of  the  Girl.  And  therefore  the  fame 
PraClice  may  be  ufed  when  the  like  Cafe  offers,  omitting  the  Cauterization,  as 
being  too  levere  and  terrifying  to  the  Patient,  and  not  neceffary  in  the  Operation. 

a  Hildanus  Obf  60,  iff feq.  Cent  III.  Saviard  Obf.  32. 

k  In  Obfervat.  Anatom,  XX. 

C  H  A  P.. 
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CHAP.  CXLVII. 

The  Method  of  opening  the  Vagina  when  objlruBed  near  the  Womb. 

I.  "F^ESIDES  the  forementioned  Diforders  which  obftruCt  the  Urethra,  orEn- 
trance  of  the  Vagina,  we  fometimes  meet  with  Cafes,  in  which  the 
Sides  of  the  Vagina  cohere,  or  its  Cavity  is  obftruCted  near  the  Womb  by 
fome  Membrane  *,  which  not  only  denies  a  Paflage  to  the  Menfes,  but  alfo  oc- 
cafions  an  Accumulation  of  them,  fo  as  to  caufe  acute  Pains  and  Tumor  in  the 
lower  Region  of  the  Abdomen,  together  with  Naufea,  a  wafting  of  the  Habit, 
Reftlefnefs,  and  the  other  bad  Symptoms  which  ufually  precede  Madnefs. 
Sometimes  this  Diforder  is  born  with  the  Patient,  and  fometimes  it  is  occafioned 
afterwards  by  external  Caufes,  and  efpecially  a  Laceration,  Inflammation,  or 
Ulceration  a  of  the  Vagina,  frequently  occafioned  in  difficult  Births.  Some¬ 
times  the  ObftruCtion  is  near  the  Mouth  of  the  Vagina,  and  fometimes  near  the 
Uterus,  or  betwixt  both.  Sometimes,  again,  the  whole  Vagina,  or  greateft  Part 
of  it  is  in  this  manner  clofed  and  obftruCted,  or  filled  with  a  fleffiy  Subftance  : 
which  is  a  very  dangerous  Cafe  to  undertake,  becaufe  the  Bladder  or  ReCtum 
may  eafily  be  injured  in  the  Operation.  And  though,  in  fome  of  thefe  Cafes, 
there  remains  a  Paflage  fufficient  to  difcharge  the  Menfes,  yet  they  are  incapa¬ 
ble  of  the  conjugal  Offices  ;  which  has  fometimes  induced  the  married  Couple 
to  believe  themfelves  bewitched,  or  to  feek  for  a  Divorce,  when  at  the  fame 
time  the  Diforder  may  be  remedied  by  Art :  and  though  a  free  Admittance  is 
denied,  fome  of  them  have  been  impregnated15.  We  have  a  merry  Relation 
of  a  Girl  that  was  imperforated  after  this  manner:  who,  when  ffie  became 
fenfible  that  ffie  could  not  be  debauched  by  any  one,  enlifted  a  great  many  to 
her  Service,  particularly  fome  ftout  Soldiers,  who,  upon  Trial,  were  all  dil'ap- 
pointed  in  their  Expectations,  bilked  of  their  Money,  and  derided  by  the  Girl, 
who  continued  as  much  a  Maid  as  ever.  Some  time  afterwards  this  Girl  com¬ 
mitted  herfelf  to  the  Care  of  a  Surgeon,  in  order  to  be  freed  from  the  Impe¬ 
diment  :  the  Cure  fucceeded  fo  well,  that,  in  a  little  time  afterwards,  he  got 
her  with  Child,  and  ffie  brought  him  Twins  into  the  World,  as  a  Teftimony 
ot  his  Skill,  and  a  Reward  for  his  Trouble. 

II.  With  regard  to  the  Cure  of  this  Diforder,  it  generally  fucceeds  without 
much  Difficulty  in  young  Girls,  where  the  Membrane  is  thin,  and  not  far  from 
the  Orifice  of  the  Vagina,  fo  that  it  may  be  commodioufly  incifed.  But  in  A- 
dults  that  Operation  is  hardly  practicable,  unlefs  when  the  Membrane  is  diftend- 
ed  outward  by  the  menftruous  Blood  :  in  which  Cafe  the  Incifion  has  beea 
performed  by  Benivenius,  Cabrolius,  Fabricius  ab  Aquapend.  Roon- 
huys,  Solingen,  Meekren,  Ruysch,  (  Obf  32.  )  Naboth,  ( Dijfert . 

a  Thus  Benivenius  has  obferved  this  Diforder  from  the  fame  Caufe  in  the  Venereal  Difeafe, 
Lib.  de  abditis  Morior.  caufis ,  cap.  31.  and  Beckerus  from  the  Small-pox. 

b  V.  Solingen  Obf.  de  Mulier.  Morb.  34.  Roonhuys  lib.  cit.  pag4\2y.&i  130.  Mauri  - 
ceau  Obf.  489.  Ruysch  Obf.  22.  Bohnius  in  Circ.  Anat.  Progymn.  I.  Cowper  in  Phil. 
Tranfad.  No.  237,  fag.  56.  * 
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de  Sterilit.  §.  4..)  Amyand3,  and  others  :  who  relate,  that  after  the  Incifion 
followed  a  Difcharge  of  thick  Blood,  and  a  fetid  Liquor,  by  which  means  the 
Patient  has  been  relieved  from  the  molt  prefling  Symptoms  and  imminent 
Death.  In  thefe  Cafes  the  Cure  has  been  compleated  by  dilating  the  Parts  af¬ 
ter  Incifion  with  proper  Tents  and  Pefiaries  of  Wak,  adding  towards  the  latter 
End  a  leaden  Pipe,  in  order  to  induce  a  Cicatrization  of  the  Parts.  But  when 
the  Vagina  is  obftrudted  by  a  very  thick  Membrane,  or  very  near  the  Mouth 
of  the  Uterus,  the  Cafe  is  then  much  more  difficult,  but  to  be  performed  in 
the  fame  manner  as  before,  though  with  a  little  more  Caution,  to  avoid  injuring 
the  Reftum  and  Bladder.  In  this  Diforder  it  may  be  fometimes  neceffary  to 
ufe  the  Speculum  Uteri ,  reprefented  in  Tab.  XXXIV.  Fig.  15.  by  which  means 
the  Parts  and  their  Difpofltion  may  be  more  exactly  difcerned,  and  the  Incifion 
more  eafily  performed. 

III.  If  Women  with  Child,  or  near  their  Delivery,  are  thus  afflicted,  the  How  ma* 
Operation  fhould  be  timely  performed,  left  it  occafion  a  very  difficult  and  dan-  women 
gerous  Labour.  The  fooner  the  Incifion  is  made  before  the  Time  of  Delivery  wlth  Child* 
the  better,  otherwife  when  the  Foetus  is  large,  there  will  be  fome  Danger  of 
wounding  it.  But  when  it  is  through  Negligence  or  Ignorance  deferred,  till 

the  Time  of  Birth  is  at  hand,  it  is  even  then  better  to  perform  the  Operation, 
than  to  negledt  it,  being  careful  not  to  wound  the  Foetus.  It  is  therefore  ad- 
vifeable  to  make  at  firft  but  a  fmall  Incifion  in  the  Membrane  fufficient  to  in- 
lert  the  obtufe  pointed  Knife,  Tab.  V.  Fig.  4  &  5.  to  compleat  the  Separation 
of  the  Membrane  :  which  may  be  alfo  effected  bv  a  Director  and  Incifion-knife, 
or  a  Pair  of  Sciftarsb.  Maurice  auc  direcfts  the  Midwife  in  this  Cafe  to  tear 
the  Membrane  with  her  Fingers  :  but  it  is  much  fafer  to  divide  the  Parts  by 
Incifion,  which  is  not  attended  with  thofe  bad  Symptoms  confequent  on  a  La¬ 
ceration. 

IV.  It  is  to  be  here  obferved,  that  when  the  Vagina  is  obftru&ed  by  a  thick  ^om^cef* 
and  flefliy  Subftance  very  near  the  Mouth  of  the  Uterus,  the  Divifion  cannot  vadons. 

in  that  Cafe,  be  performed  without  much  Difficulty  and  Danger :  fo  that  it  is 
often  more  advifeable  to  relinquifh,  than  undertake  the  Cure,  as  was  for¬ 
merly  done  by  BeniveniusL  But  even  in  thofe  Cafes,  in  which  the  Opera¬ 
tion  is  not  very  dangerous,  if  the  Parts  are  not  kept  open  a  confiderable  Time 
with  proper  Tents,  Pefiaries,  or  a  leaden  Pipe,  they  generally  contract  again, 
fo  as  to  give  the  Hufband  no  Admiflion.  And  thus  I  have  been  obliged  to 
repeat  the  Operation,  and  Roonhuys  has  done  the  fame.  But  when  the  Sides 
of  the  Vagina  are  ftridlly  united  near  the  Uterus,  as  I  obferved  in  the  Wife  of 
a  certain- Butcher,  whole  Diforder  arofe  from  a  Difficulty  in  the  Birth,  the  O- 
peration  is  then  extremely  dangerous ;  fo  that  I  thought  it  better  to  relrain  from 
the  Operation,  though  I  was  ftrongly  prefied  to  it  both  by  the  Hufband  and 
Wife,  being  defirous  of  Children.  In  lome  Cafes,  where  there  is  a  thick  and 
flefliy  Subftance  in  the  Orifice  of  the  Vagina,  it  frequently  becomes  callous,  or 
grows  up  again  after  Extirpation,  if  it  is  not  kept  down  by  the  Application  of 

a  Philof.  Tranfadt.  N°.  422.  In  which  Cafe  the  Vagina  was  fo  obitrudted  with  Caruncles  grow¬ 
ing  foon  after  Delivery,  that  not  only  the  Pa/fage  of  the  Menfes  was  obllrudled,  but  alfo  the  Ure¬ 
thra  comprefledj'fo  as  to  occafion  a  Suppreffion  of  Urine. 

’  b  After  the  Method  of  Kuysch  Qbf.  22.  where  the  Cafe  is  illuftrated  with  a  Figure. 

c  Obf.  de  Gravid,  pag.  489.  d  Lib.  de  Abdit.  Morb.  Caufis,  cap.  31. 

Cauftics 


248  Hermaphrodites .  Part  II. 

Cauftics  and  a  leaden  Pipe,  till  the  Paffage  is  fufficiently  large,  and  its  Sides 
perfectly  healed :  otherwife  the  Vagina  will  eafily  cohere  again,  or  become  fo 
much  contracted  as  to  render  the  Operation  of  no  effect.  For  more  on  this 
Diforder,  the  Reader  may  confult  Roonhuys  in  Lib.  II.  of  his  Chirurg.  Obf. 
de  claufis  Vaginis ,  as  alfo  Beckerus  in  Padiottonia  inculpata ,  §.  XXVIII.  iff 
feq.  Roonhuys  alfo  treats  of  the  Method  of  opening  the  internal  Mouth  of  the 
Uterus  when  thus  clofed,  /.  c.  pag.  133  &  feq. 


CHAP.  CXLVIII. 

Of  the  Clitoris  growing  too  large. 

phrodites  I.  T  N  fome  Women  the  Clitoris  grows  to  fo  large  a  Size,  as  to  equal  and  re- 
femble  the  Penis  of  the  male3:  upon  which  Account  fuch  Women  have  been 
called  Hermaphrodites ,  notwithftanding  the  Clitoris  is  without  any  Perforation, 
and  does  not  difcharge  either  Semen  or  Urine.  As  the  monftrous  Size  of  this 
Part  is  a  great  Incumbrance  to  the  conjugal  Offices,  the  Surgeon’s  Affiflance  is 
therefore  fometimes  defired  to  remove  the  Impediment.  This  Diforder  is  faid 
to  have  been  frequent  among  the  Arabians  and  Egyptians ,  infomuch  that  it  was 
a  common  Practice  with  them  to  cut  off  the  Part,  which  indecently  appeared 
externally  in  the  new-born  Infant.  This,  however,  is  an  Operation  leldom  per¬ 
formed  among  the  Europeans:  becaufe  Women,  who  have  this  Part  larger 
than  ufual,  are  defirous  of  concealing  it,  either  through  Luff,  Modefty,  or  a 
Dread  of  the  Knife.  But  that  the  Surgeon  may  not  be  ignorant  what  to  do  in 
this  Cafe,  he  ffiould  obferve  that  there  are  two  Methods  of  proceeding.  1.  Firft, 
by  making  a  Ligature  upon  the  Part,  and  cutting  off  all  below  it,  in  the  fame 
manner  as  we  have  before  directed  in  removing  Part  of  the  Penis  when  morti¬ 
fied.  2 dly.  By  cutting  off  the  Part  with  an  Incifion-knife,  according  to  .ZEgi- 
netaj  and,  after  it  has  bled  fufficiently,  by  flopping  the  Haemorrhage  with 
Styptics  and  Bandage,  performing  the  remainder  of  the  Cure  as  in  other  Wounds. 
Ballonius  relates,  that  the  Indians  remove  the  too  great  Length  of  this  Part  in 
their  Women,  by  applying  an  adtual  Cautery. 


CHAP.  CXLIX. 

fhe  Method  of  treating  the  Nymphae  when  too  much  enlarged. 

TH  E  Nymphae  in  Women  are  fometimes  fo  large,  as  not  only  to  hang 
without  the  Labia  pudendi ,  but  alfo  to  prove  very  troublefome  to  them  in 
walking,  fitting,  and  in  their  conjugal  Embraces  •,  and  may  therefore  require 
the  Surgeon’s  Affiftanceb.  The  Operator  is  therefore  in  the  firft  Place  to  lay 

a  Inftances  of  which  we  have  in  Tulpius,  De  Graaf,  Platerus,  Rhodius,  Plazo- 
nus,  Panarolus,  Paulinus,  Sec. 

h  See  an  Inftance  in  Solincen  de  Morb.  Mulier.  Obf.  20.  Mauriceau  Obf.  174. 
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the  Patient  in  a  proper  Pofture,  and,  taking  hold  of  the  Nymphs  with  his  left 
Hand,  he  is  then  to  cut  off  fo  much  of  them  with  a  Pair  ol  Sciffars  in  his" 
right,  as  he  fliail  judge  neceffary.  Bat  he  muff  take  care  to  have  in  Readinefs 
Styptics  for  the  Hasmo.rhage,  and  Medicines  to  prevent  the  Patient  from  faint¬ 
ing.  When  the  Operation  is  over,  the  Wound  may  be  dreffed  with  lome  vul¬ 
nerary  Balfam,  and  healed  without  much  Difficulty  in  the  common  Method. 
Solingen  gives  us  an  Example,  in  which  the  Nymphs  were  extirpated,  after 
they  had  been  feized  with  an  incipient  Mortification.  V.  Obf.  80.  de  Mcrb. 
Mulier. 


CHAP.  CL. 

The  Method  of  removing 'Tubercles,  Caruncles ,  and  other  Excrefcences  in 

the  Vagina. 

I.  'll  7"E  fometimes  meet  with  Excrefcences  of  various  Sizes  and  Figures,  re- Nature  of 
\\  fembjing  a  Fig,  Muffiroom,  or  Pear,  infefting  both  the  external  and  theDlfo*der* 
internal  Parts,  and  growing  fometimes  to  fuch  a  Size,  that  they  hang  down 
to  the  Knees  like  the  Clapper  of  a  Bell,  and  prove  exceeding  troubleiome 
both  in  Bed,  Walking,  or  Sitting  :  They  often  prove  the  Seat  ot  violent  Pains, 
and  fometimes  of  a  Mortification,  or  Cancer,  efpecially  when  they  are  over¬ 
grown,  and  not  timely  removed  :  thefe  are  ufually  called  Sarcomata  of  the  Ute¬ 
rus.  Celsus%  and  Tulpius  b  call  them  by  the  fimple  Name  of  Fungus ;  but 
Solingen  c  terms  them  fid,  and  fometimes  cancerous:  but  they  are  improper¬ 
ly  and  injudicially  termed  cancerous,  fince  they  eafily  yield  to  a  Cure ; 
which  is  not  in  the  Nature  of  that  Dilorder.  The  nearer  they  are  to  the  Mouth 
of  the  Vagina,  the  more  eafy  it  is  to  remove  them,  which  is  a  very  difficult 
Tafk  when  they  lie  deep;  fo  that  Tulpius  terms  it  a  very  uncommon  Opera¬ 
tion  for  a  Surgeon  to  cut  off  Tumors  of  this  kind.  Some  have  falfly  efteem- 
ed  them  to  be  a  Prolapfus  Uteri ,  without  any  manner  of  Realon,  as  I  fhall 
prefently  demonftrate. 

II.  Thefe  Diforders  may  be  treated  in  the  fame  Method  before  propofed  Treatmwt. 
for  Tubercles  and  fleffiy  Excrefcences  in  general.  Chap.  XXVII.  removing  them 
either  by  Ligature*1,  the  Knife,  or  cauftic  Applications  ufed  either  feparately 
or  conjundtly :  but  Care  fhould  be  taken  not  to  miftake  a  Prolapfus  Uteri  for 
an  Excrefcence  of  this  kind.  For  the  reft,  as  Excrefcences  in  this  Part  are  very 
difficult  to  be  come  at,  like  Polypufes  and  Caruncles  in  the  Nol'e,  it  will  be 
therefore  neceffary  to  make  ufe  of  the  Plyers  or  Forceps  directed  by  Fabric, 
ab  Aquapend.  and  Dionis,  for  extracting  Polypufes  of  theNofe.  See  Fab. 

Lib.  VI.  Cap.  1 8.  N.  n. 
b  Obf.  Med.  Lib.  III.  Cap.  33  &  34, 
c  Obf.  de  Morb.  Mulier.  29  &  56. 

d  An  Example  may  be  feen  in  Meekren,  Obf.  Chirurg  Cap.  51.  with  a  Figure  of  it.  Sar¬ 
comas  of  the  Uterus  have  been  alfo  lately  removed  by  Vaterus,  as  he  tells  us  in  a  Difiertation 
the  Subject,  by  making  a  Ligature  round  the  Root  of  the  Tumor,  and  then  extirpating  it  with 
the  Knife,  as  1  have  alfo  done  myfelf. 

Vol.  II.  K  k  <•  XIX. 
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XIX.  with  which  Inftrument  the  Excrefcence  may  be  twilled  off.  But  before 
this  Method  be  undertaken,  it  ought  to  be  confidered,  whether  the  Patient  can 
undergo  the  Operation,  without  being  expofed  by  it  to  greater  Injuries.  Vol- 
terus,  a  German  Surgeon,  tells  us  that  he  has  with  Succefs  extirpated  many 
of  thefe  Excrefcences  in  the  genital  Parts  of  Women  by  a  red-hot  Incifion-knife  ; 
which  is  a  Practice  in  my  Opinion  rather  to  be  abhorred  than  encouraged. 
Solingen  relates,  that  he  happily  extirpated  a  cancerous  Excrefcence  in  the 
Vagina  of  a  Woman,  who  recovered  in  a  fhort  Time  ;  but  he  does  not  tells  us 
by  what  means  he  performed  this  Cure,  nor  does  he  inltance  the  Reafons  which 
he  had  for  calling  it  cancerous a. 


CHAP.  CLI. 

The  Method  of  extracting  the  Stone  in  the  Bladder  of  Women . 

Women  lets  I,  ¥Y  7  OMEN  are  not  fo  often  neceflitated  to  undergo  the  Operation  for  the 
the^ Stone  V  V  Stone  as  Men,  becaufe  they  are  not  fo  fubje£t  to  the  Caufes  which  pro- 

than  Men.  duce  R.  For,  }n  the  firll  Place,  they  are  more  regular  in  their  Diet.  Then 
their  urinary  Paffages  are  more  lax,  fhort,  and  openj  by  which  means  the  fmall 
Stones,  which  are  formed  in  their  Kidneys,  Ureters,  and  Bladder,  are  generally 
difcharged  before  they  are  much  increafed,  along  with  the  Urine  in  its  Paffage 
through  their  fhort  and  yielding  Urethra :  and  even  when  they  have  been  re¬ 
tained  and  enlarged  in  the  Bladder  for  a  confiderable  time,  their  Urethra  fo 
eafily  dilates,  that  we  are  furniihed  with  many  Inltances  of  pretty  large  Stones, 
making  their  Efcape  without  any  Afiillance  from  the  Surgeon.  Thus  I  had  a 
Stone  brought  me  weighing  two  Ounces,  in  Figure  and  Size  like  a  fmall  Hen’s 
Egg,  but  a  little  flatter1’,  which  was  difcharged  from  a  Country-woman  in  the 
Neighbourhood,  after  flie  had  fullered  the  moll  excruciating  Pains,  like  thofe 
of  Labour.  Upon  this  Account  it  is  a  common  Obfervation,  that  fifty  of  the 
male  Sex  are  ufually  cut  for  the  Stone  to  one  of  the  female  :  and  Molineau 

a  Vid.  Kerkring.  Spicileg.  Anat.  Obf.  53.  Meexren  Obf.  Cap.  54.  Solingen  Obf. 
29.  N.  50.  Ruysch  Obf.  6.  Celsus  Lib.  VII.  Cap.  30.  N.  11. 

k  The  Writers  of  Gbfervatious  furnifh  us  with  many  remarkable  Hiftories  of  this  Nature,  and 
particularly  Borelli  (Cent.  II.  Obf.  22.)  gives  an  Account  of  a  Stone  coming  fpontaneoully 
from  a  Woman,  which  was  as  large  as  a  Goofe-egg.  Kerkringius  (Spirit  Anat.  Obf.  67.  pag. 
163.)  has  obferved  one  of  above  three  Ounces  Weight :  and  Bartholin  defcribes  a  Stone  thus  dif¬ 
charged  as  big  as  a  Hen’s  Egg,  in  Hiji.  Anat.  Cent.  I.  Hi  ft.  7 1 . - In  Mifcell.  Nat.  Cur.  Dec. 

1.  Ann.  VI,  VII.  Obf.  7.  we  have  an  Account  of  a  Stone  thus  difcharged,  weighing  an  Ounce  and 
an  half :  and  we  have  afterwards  an  Account  of  twoother  Stones  weighing  eacn  two  Ounces  and  an 
half,  Dec  ejufd.  An. Mill.  Obf  11.  pag.  2c.  &  Dec.  II.  An.  II.  Obf.  180.  and  in  Dec.  III.  we  have 
more  Inftances;  as  we  alfo  have  in  Be  Graaf  de  Mulier.  Organ,  and  in  the  Philcf.  Tranfariions. 
But  more  particularly  remarkable  are  thofe  Stones,  which  were  voided  in  great  Numbers  for  a 
longtime  running  by  a  Woman  of  IVolfenbultle ;  a  Defcription  of  which  we  have  from  D.  Hie¬ 
ronymus,  in  a  particular  Dilfertation  publifhed  An.  171 1,  who  has  fhewn  mefeveralof  them  now 
in  his  Poft’elfion,  which  weighed  about  two  Ounces.  Among  others  the  Reader  may  alfo  confult  Tul- 
iius  ObJ.  5.  Lib.  3.  Meekren,  and  Midbleton  HiJioryXl.  and  Colot  Lib.  de  Lithot.  pag. 
289.  which  equalled  a  Goofe-Egg,  with  many  more  Accounts  of  the  fame  Nature  in  the  Writers  of 
Obfervations* 


even 
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even  reckons,  that  there  is  not  above  one  Woman  to  be  found  among  a  hun¬ 
dred  calculous  Patients,  which  have  undergone  the  Operation  at  Paris. 

II.  But  notwithdanding  Women  have  naturally  this  Advantage  of  difcharg-  Extraction 
ing  fmall  Stones  more  ealily  than  Men,  yet  they  fometimes  (land  in  need  of  the^!,!'1  necei' 
Surgeon’s  Aflidance,  when  the  Stone  is  retained  in  the  Bladder  from  a  Stricture 

•of  its  Sphindter  or  Neck -,  till,  having  grown  to  a  large  Size,  it  occafions  the 
mod  exquifite  Pain,  and  other  Symptoms,  fo  as  to  render  the  Extraction  of  it 
abfolutely  neceflary,  when  lithontriptic  and  diuretic  Medicines  prove  of  no  ef¬ 
fect. 

III.  Another  great  Privilege  enjoyed  by  the  female  Sex  over  the  male  is,  thatincifi@n  of 
they  may  be  generally  freed  from  the  larged  Stones,  barely  by  dilating  the 
Neck  of  the  Bladder  and  Urethra,  without  the  dangerous  Operation  of  cutting,  men. 

It  is  even  furprizing  to  what  a  degree  the  Urethra  and  Neck  of  the  Bladder 
may  be  dilated  in  Women,  without  incurring  any  great  Damage  :  which  is  a 
Circumdance  proved  not  only  by  the  many  Indances  of  very  large  Stones,  be¬ 
ing  this  way  difcharged  without  chirurgical  Helps,  but  alfo  by  the  numerous 
Tedimonies  of  the  mod  condderable  Lithotomids,  as  Hildanus,  Tolet, 
Greenfield,  Alghish,  and  others.  We  have  a  very  remarkable  Cafe 
publifhed  in  Mifcell.  Nat.  Cur.  Obf.  Dec.  II.  An.  X.  pag.  147.  where  the  Wo¬ 
man  was  freed  from  a  Stone  weighing  five  Ounces  and  a  half,  barely  by  dilating 
the  Urethra.  Nor  are  the  Cafes  lefs  remarkable  publidied  in  Philof.  Tranfaff. 

N.  202,  236,  and  el fe where :  though  it  mud  be  confefled,  that  the  Operation 
fucceeds  much  better  in  young  than  old  Patients. 

IV.  The  Cafe  being  thus,  there  are  not  fo  many  Indruments  required  to  ex-  TheMethei 
traCt  the  Stone  from  Women  as  from  Men.  However,  there  are  more  Methods  various.^*3 
contrived  to  extraCt  the  Stone  from  the  former  than  from  the  latter-,  which  may, 

for  Didintdion’s  fake,  be  divided  like  the  Method  of  Lithotomy  in  Men,  into 
the  Apparatus  Minor  &  Major ,  with  the  high  and  lateral  Operation  :  each  of 
which  may  be  again  performed  by  different  Methods.  We  fhall  begin  here 
with  the  fird :  which  may  be  performed  varioufly,  according  to  the  particular 
Circumdances  of  the  Cafe.  But  before  we  enter  upon  this  SubjeCt,  it  will  be 
neceflary  to  confider  what  Method  will  be  mod  convenient,  fince  there  are  fe- 
veral.  The  mod  ancient  of  them  defcribed  by  Celsus,  is  commonly  termed 
the  Apparatus  Minor. 

V.  The  ancient  Author  of  the  Apparatus  Minor ,  Celsus  a,  tells  us,  that  when  Apparatus 
the  Stone  is  fmall,  the  Ufe  of  the  Knife  is  unneceflfary  ;  becaufe  it  may  be  ge-  Minor‘ 
nerally  forced  through  the  Neck  of  the  Bladder  with  the  Urine,  or  if  it  dicks  by 

the  Way,  it  may  be  extracted  with  a  Hook  b.  But  when  the  Stone  is  too  large 
to  be  this  Way  extracted,  the  Surgeon  is  then  to  pafs  his  Finger  into  the  Anus 
or  Vagina  of  the  Patient,  in  order  to  prefs  the  Stone  towards  the  left  Side  of  the c 
Perinaeum,  and  to  cut  upon  it  as  in  Males.  This  is  agreeable  to  the  Diredtion  of 
Alb u cas is,  who  advifes  to  pafs  two  Fingers  in  this  manner  into  the  Patient’s 
Anus,  or  Vagina,  in  order  to  find  the  Stone,  and  tnrud  it  downwards  towards 


a  Lib.  VII.  Cap.  26.  N.  4. 

b  By  which  means  Saviard  extradled  a  Stone  from  a  Girl,  Obf.  86. 

c  Some  of  the  Moderns  advife  to  prefs  upon  the  Abdomen  and  Bladder  with  the  right  Hand, 
whilft  the  left  is  fearching  in  Ano. 
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the  left  Side  of  the  Anus,  or  Tubercle  of  the  Ifchium  •,  that,  being  felt  by  the 
Fingers  externally  in  the  Perinaeum,  an  Incifion  may  then  be  made  down  to 
the  Stone,  without  injuring  the  Bladder,  and  the  Stone  appearing  is  to  be 
thrufb  out  by  the  Fingers  in  Ano ,  or  extracted  as  in  Men.  Meekren  alfo  ufes 
this  Method  of  pafling  his  two  Fingers  into  the  Vagina,  to  expel  the  Stone 
when  it  flicks  in  the  Urethra  j  by  which  means,  with  the  Afiiftance  of  a  Flook, 
he  feldom  fails  in  his  Intention.  This  Method  has  been  alfo  generally  received  i 
only  with  this  Difference,  that  fome  firft  of  all  dilate  the  Urethra  with  Inftru- 
ments  a :  others  divide  it  according  to  Neceflity,  and  then  extraCt  the  Stone  with 
a  Hook,  or  Pair  of  Forceps,  when  it  cannot  be  prefled  out  by  the  Fingers  only. 
But  then  the  Operation  in  my  Opinion  ought  to  be  referred  to  the  Apparatus 
Major.  The  celebrated  Englijh  Surgeon  Mr.  John  Douglas  has  propofed  a 
new  Method  for  the  Extraction  of  a  final  1  Stone,  agreeing  with  the  Apparatus 
Minor ,  by  which  the  Urethra  is  to  be  gradually  dilated  with  Tents  made  of 
Gentian  Root,  or  prepared  Spunge,  till  the  Capacity  is  fufficient  to  admit  the 
Forceps  for  extracting  the  Stone  b.  The  Exiftence  of  the  Stone  in  female  Patients 
may  be  known  by  the  Symptoms  which  it  occafions,  and  by  fearching  with 
the  Catheter  and  Finger c,  as  we  before  propofed  for  the  Apparatus  Minor  and 
Major  in  Males.  The  Woman  is  to  be  alfo  fecured  in  the  fame  Pofture,  and 
the  Labia  Pudendi  with  the  Nymphie  are  to  be  held  afunder  by  the  Afliftant, 
whofe  Office  was  to  hold  up  the  Scrotum  in  the  male,  that  the  Lithotomift 
may  have  a  clear  View  of  the  Parts  below  the  Clitoris.  See  Tab.  XXIX.  Fig. 
2.  Lit.  D.  Which,  being  rightly  performed,  the  Surgeon  may  proceed  to  his 
Operation  by  the  Method  which  fhall  appear  to  him  to  be  the  molt  conve¬ 
nient.  When  one  Stone  is  extracted,  he  fhould  then  fearch  for  more,  if  any, 
and  extrad  them  in  the  fame  manner.  But  there  will  be  feldom  any  Occaflon 
for  binding  the  Patient  in  this  Method,  efpeciallv  when  the  Stone  is  l'mall,  and 
the  Extraction  of  it  may  be  made  by  placing  the  Patient  a-crofs  a  Bed. 

VI.  There  is  another  Method  of  extracting  the  Stone  from  Women,  which  a- 
grees  with  the  Apparatus  Major  ufed  for  Men,  and  may  be  therefore  termed 
the  Apparatus  Major  for  Women  ;  fince  it  requires  more  Internments  for  per¬ 
forming  it,  which  are  not  very  different  from  thofe  ufed  in  the  fame  Method 
for  Men.  But  there  are  feveral  Ways  of  proceeding,  as  well  in  this  as  in  the 
preceding  Method  :  but  the  following  is  moftly  ufed  among  the  Moderns.  The 
Woman  being  difpoled  upon  a  Table,  like  the  Male  for  the  Apparatus  Ma¬ 
jor ,  and  lateral  Operation,  being  fecured  by  Afliftants,  and  the  Labia  Pudendi 
and  Nymph *e  held  open  as  before,  the  Operator  proceeds  to  pafs  a  male  and 
then  a  female  Conductor,  Tab.  XXVIII.  Fig.  2  and  3,  thro’  the  fhort  Urethra 
into  the  Bladder,  according  to  the  DireClions  given  for  the  Apparatus  Major  in 
Chap.  CXL.  In  the  next  Place,  the  Surgeon  gradually  dilates  the  Neck  of  the 
Bladder  and  Urethra,  by  opening  the  Conductors.  SeeTab.  XXIX.  Fig.  2.  B.C. 
Then  he  pafles  his  Finger,  and  after  that  a  Pair  of  Stone  Forceps,  Tab.  XXV1IL 

a  As  Tolet  advifes  in  his  Lithotomy,  Chap:  XV.  But  Hildanus  thinks  this  Method  dan- 
geous,  and  jpt  to  be  attended  with  an  Incontinency  of  Urine. 

b  When  the  Stone  is  too  large  to  be  thus  extrafted,  Mr.  Douglas  advifes  to  cut  for  it  by  the 
high  Operation.  See  his  Lithotomy  Edit.  2.  pag.  55.  Sc  Philof.  IranfaS.  N?.  399. 

«  The  Size  of  the  Stone  may  be  belt  judged  of  by  the  Finger. 
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Fig.  5.  between  the  two  Conductors  into  the  Bladder,  and  by  them  ftill  further 
dilates  by  degrees  the  Neck  of  the  Bladder  fufficient  to  admit  a  Paflage  for  the 
Stone  ;  which  is  to  be  extracted  with  the  Forceps,  as  we  before  directed  in 
Men a.  This  may  be  generally  done  without  much  Difficulty,  when  the  Stone 
is  fmall,  fmooth-furfaced,  or  of  a  moderate  Size.  But  when  it  is  large,  the 
Tafk  is  harder  :  however,  the  Urethra  is  then  alfo  to  be  gradually  dilated 
till  the  Stone  follows.  When  the  Stone  cannot  be  readily  found  with  the  f  or¬ 
ceps  in  Women,  the  two  Fore-fingers  of  the  left  Hand  may  be  pafled  into  the 
Vagina,  and  the  Stone  thereby  thruft  into  the  Mouth  of  the  Forceps :  but  in 
Girls  it  may  be  fufficient  to  pal's  one  Finger  only  into  the  Anus.  But  if,  after 
all,  the  Stone  proves  too  large  to  be  thus  extracted,  the  Operator  ffiouid 
then  ule  a  pair  of  ftronger  Forceps  made  with  large  Teeth,  reprefented  in 
Fab.  XXVIII.  Fig.  7.  and  endeavour  to  break  the  Stone,  that  it  may  be  ex¬ 
tracted  in  pieces.  But  if  the  Stone  is  too  hard  to  be  broke,  or  if  we  are  defirous 
to  extradt  it  whole,  it  will  then  be  necefiary  to  divide  the  Urethra,  either  in 
one  or  both  Sides.  If  there  be  Occafion,  he  may,  in  my  Opinion,  venture  to 
divide  fome  Part  of  the  Neck  and  Body  of  the  Bladder  itfelf,  fince  that  may  be 
fafely  done  in  Men  in  the  lateral  Operation,  as  we  are  allured  by  the  Inltances 
ol  Raw,  Cheselden,  Le  Dran,  and  others.  Hildanus  b  indeed  thinks 
it  dangerous  to  divide  the  Neck  of  the  Bladder  ;  but  we  are  fatisfied  it  was 
only  from  the  prejudiced  Notion  then  entertained  by  the  Ancients  after  Hip¬ 
pocrates.  And  Pareyc  feems  to  approve  of  this  Operation,  fince  he  has 
recommended  and  reprefented  a  particular  kind  of  grooved  Catheter  for  dividing 
the  Urethra  in  Women  when  there  is  occafion  :  which  Inftrument  is  alfo  ap¬ 
proved  by  Colot,  and  agrees  with  that  reprefented  by  us  in  Fab.  XXXII. 

Fig.  7.  Some  Lithotomifts  ufe  a  cannulated  Conductor,  through  which  they 
pafs  the  Forceps  into  the  Bladder  as  in  Men.  To  prevent  an  Incontinency  of 
Urine  from  the  great  Diftenfion  of  the  Parts,  it  may  be  ferviceable  to  apply 
an  aftringent  Fomentation  for  a  few  Days  j  though  this  is  an  Accident  which 
does  not  lb  often  happen  in  young,  as  in  old  Patients  :  yet,  if  the  Parts  are 
wounded,  it  will  be  alfo  necefiary  to  treat  them  with  vulnerary  Medicines. 

VII.  Marianus  thinks  it  moll  advifeable  to  leave  the  Expulfiorr  of  finall SomeVa- 
Stones  to  Nature,  as  the  Urethra  in  Women  is  very  fhort  and  lax:  but  if  therwtlons* 
Stone  is  very  large,  he  thinks  it  will  be  necefiary  to  extraCt  it  by  the  Method 
propofed  for  Men.  But  the  Place  to  be  inciled,  he  fays,  is  in  Women  be¬ 
tween  the  Os  femoris  and  Urethra  :  fo  that  when  the  grooved  Catheter  is  in 
the  Bladder,  the  Operator  is  to  thruft  the  End  of  it  outward  towards  the  Peri- 
naeum,  in  order  to  cut  upon  it  as  we  before  directed.  In  the  mean  Time  an 
Aftiftant  is  to  hold  the  Labia  Pudendi  and  Nymph#  on  the  left  Side  towards, 
the  right,  that  the  Operator  may  have  a  diftinCt  View  ol  the  Part  to  be  in- 
cifed  ;  which  he  then  proceeds  to  divide  about  a  Finger’s  breadth  from  the 
Thigh,  making  his  Incifion  and  Extraction  in  the  fame  manner,  and  with  the 

a  This  is  the  Method  deferibed  by  Tolet  (Cap.  XV. )  Saviard  (Obf.  Chirurg.  yi.)  and 
Garenohot  without  mentioning  any  other  way  ;  though  it  is  certain,  that  th.2  Apparatm  Minor 
may  be  ufed,  when  this  here  described  is  not  io  convenient. 

b  Lib.  de  Lithot.  Cap.  XXII. 

c  Lib.  XVI.  Cap.  47. 
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fame  Inftruments  as  in  Men.  Nor  fhould  the  Surgeon  be  terrified,  fays  Ma¬ 
ri  anus,  if  the  Operation  be  attended  with  a  more  copious  Haemorrhage  in 
Women  than  Men  a.  Though  the  particular  part  to  be  incifed  is  not  fo  diltinCt- 
ly  pointed  out  by  Marianus,  as  we  could  wilh;  I  am  apt  to  think  that  he 
meant  the  fame  Place  in  which  James  and  Raw  made  their  Incifions  in  Women. 
Some  Operators  ufe  a  peculiar  Inftrument  commonly  called  a  Dilatator ,in  order  to 
open  the  Parts-,  which  Inftrument  they  pals  between  the  two  Conductors,  in  or¬ 
der  to  dilate  the  Neck  of  the  Bladder  before  they  introduce  the  Forceps  and 
extra#  the  Stone.  For  my  own  Part,  I  ufually  thruft  my  Fore-finger,  inftead 
of  the  forementioned  Inftrument,  between  the  two  Conductors,  and  pafs  the 
fame  into  the  Bladder,  as  I  before  oblerved  in  the  Apparatus  Major ,  in  order 
to  make  Way  for  the  Forceps :  by  which  Method  the  laid  Dilatator  may  be  omit¬ 
ted,  and  the  Neck  of  the  Bladder  more  gradually  and  gently  dilated.  Some 
Lithotomifts  b  rather  advife  to  inlarge  the  Urethra  by  Incifion,  or  even  to  cut 
into  the  Body  of  the  Bladder  itfelf,  than  to  contule  and  lacerate  the  Parts 
by  a  too  violent  Diftenfion,  which  will  be  attended  with  many  bad  Symp¬ 
toms  that  may  be  avoided  by  Incifion.  Others  c  again  affirm,  that  there  is  ne¬ 
ver  any  Occafion  to  divide  the  Parts  by  the  Knife  ;  which  they  fay  will  be  at¬ 
tended  with  worfe  Symptoms  than  a  bare  Dilatation  :  in  favour  of  which  Opi¬ 
nion  they  alledge  the  Inftances  of  large  Stones  being  difcharged  by  Nature 
without  any  Incifion  -,  and  by  Art,  only  making  a  Dilatation.  This  Opinion 
is  much  countenanced  by  Moline  au  of  Dublin ,  ( Phil.  Tranfatl.  N°.  202.)  and 
in  Part  confirmed  by  Cafes  which  he  enumerates,  and  particularly  a  Girl  of  fix 
Years  old,  whofe  Urethra  was  fo  largely  dilated  by  M.  Proby  of  the  fame 
City,  by  means  of  a  Speculum  Vefiece^  that  he  afterwards  introduced  the  Forceps, 
and  extracted  the  Stones  with  Eafe.  He  reports  the  fame  all'o  of  two  adult 
Women,  and  gives  us  the  Figures  of  the  Stones  extracted;  concluding  that  if 
the  Urethra  may  be  thus  dilated  in  young  Subjects,  it  may  be  much  more  lo  in 
thole  who  are  adult,  fo  as  to  make  it  altogether  unnecelfary  to  wound  the  U- 
rethra  or  Bladder.  But  it  is  to  be  obferved,  that  the  Stones  thus  extracted  were 
all  of  them  but  lmall,  the  largeft  of  them  hardly  exceeding  the  Size  of  a  Pid- 
geon’s  Egg :  and  I  readily  grant,  that  much  larger  than  them  may  be  this 
way  extracted.  But  Stones  of  all  Sizes  cannot  be  thus  taken  from  the  Blad¬ 
der,  as  Mr.  Wood  d  affirms,  and  proves  by  a  Cafe  of  a  Woman  whom  he  hap¬ 
pily  cut,  and  freed  from  a  Stone  weighing  ^  ix,  which  he  reafonably  afierts 
to  have  been  impoffible  to  extraCt  barely  by  Dilatation.  Therefore  the  Method 
of  extracting  Stones  from  Women  ought  to  be  prudently  varied,  and  managed 
according  to  their  Size,  Figure,  and  other  Circumftances.  Some  pafs  a  groov¬ 
ed  Catheter  into  the  Bladder  before  the  male  Conductor,  that  the  Point  of  the 
latter  may  pafs  in  through  the  Groove  of  the  former.  See  (Dab.  XXXII. )  after 
which  they  introduce  the  other  Inftruments  through  the  Cavity  of  the  Male 
Conductor. 

a  Which  has  been  alfo  advifed  by  Census  Lib.  7.  Cap.  26.  N.  4.  And  at  N.  5.  he  fays,  that 
the  Blood  ought  not  to  be  dire&Iy  flopped  in  robuft  Patients,  to  prevent  any  Inflammation  of  the 
Parts. 

b  As  Rosa  and  Schafferus  in  Difiert.  de  Calc.  Argentorat . 

c  Lavaterus  Diflert.  de  Calc.  pag.  231. 

d  I'hilof.  Tranfafl.  N.  209. 
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VIII.  Frere  Jacques  ufually  cut  Women  in  the  fame  manner  as  he  did  %  the  u- 
Men.  But  I  do  not  know  that  his  Method  was  followed  by  any  but  thod.Me’ 
Raw3;  the  generality  of  Lithotomifts  having  adhered  to  the  preceding  Method, 
and  rejected  the  lateral  Method  for  its  Danger  and  Difficulty b.  But  I  muft  de¬ 
clare  it  as  my  Opinion,  that  both  of  thofe  Methods  may  be  practicable  to 
the  Advantage  of  the  Patient,  whenever  the  Stone  is  found  to  be  too  large 
to  pafs  the  Urethra  without  greatly  injuring  the  Neck  of  the  Bladder.  Nor  is 
there  any  Danger  of  weakening  the  Neck  of  the  Bladder  by  cutting  according 
to  James’s  Method,  provided  the  Operator  is  cautious  not  to  wound  the  Re- 
Cfum,  or  Vagina,  which  was  generally  the  raffi  Practice  of  James.  Indeed 
thofe  Accidents  may  be  eafily  committed,  as  appears  from  the  Obfervation  of 
Sermesius,  who,  upon  opening  many  female  Subjects  that  had  been  cut 
by  the  lateral  Method,  efpecially  Girls  and  Maids,  found  the  Vagina  entire : 
but  in  all  that  had  borne  Children,  the  Vagina  was  wounded,  which  is  a  Circum- 
ftance  that  I  myfelf  have  frequently  obferved  in  dead  Subjects.  Falconet 
alfo  declares,  that  there  is  much  more  Caution  required  to  perform  the  lateral, 
than  any  other  Method  of  Lithotomy  in  Women  :  and  therefore  he  thinks  it 
molt  advifeable  to  cut  by  the  high  Operation,  when  the  Stone  is  too  large  to  be 
extracted  through  the  Neck  of  the  Bladder.  Otherwife,  he  approves  of  dividing  the 
Vagina  with  the  Bladder  and  its  SphinCter  by  cutting  in  the  Groove  of  a  Cathe¬ 
ter,  which  Incifion  is  better  performed  upon  the  Stone  itfelf  thruft  towards  the 
Neck  of  the  Bladder,  according  to  the  Opinion  of  Bussierec.  Sharpe  alfo 
Items  to  agree  with  this  Opinion.  Not  much  differing  from  the  preceding  is  the 
Method  propofed  for  Women  by  Me'r  ie  ;  who,  in  order  to  prevent  the  Neck  of 
the  Bladder  from  being  contufed  or  lacerated  by  a  too  violent  Dilatation,  which 
would  caufe  an  Incontinency  of  Urine,  advifes  to  pafs  a  grooved  Catheter  into 
the  Bladder,  and  to  cut  through  the  SphinCter- vehicle,  together  with  the  contigu¬ 
ous  Part  of  the  Vaginadas  in  Males:  by  which  means  the  Stone  may  be  extracted 
without  dilating,  contufing,  or  lacerating  the  Neck  of  the  Bladder,  only  by  di¬ 
viding  it,  which  is  not  attended  with  the  malignant  Symptoms  of  the  former, 
but  heals  up  in  a  ffiort  time.  'For  we  find  that  it  was  an  Obfervation,  and  even  a 
Rule  with  Phyficians  in  the  Time  of  Celsus,  that  incifed  Wounds  were  lefs  dan¬ 
gerous,  and  more  lpeedily  to  be  cured,  than  thofe  which  were  contufed  or  lacera¬ 
ted.  And  therefore  it  is  the  lefs  furprifing  that  Hildanus  fhould  have  freed  a 
Woman  from  a  Stone  as  big  as  a  Hen’s  Egg,  by  cutting  almoft  in  the  fame  Me¬ 
thod  through  the  Vagina,  and  Part  of  the  Bladder;  dilating  the  Wound  partly 
with  his  Finger,  and  partly  with  the  Knife  down  to  the  Neck  of  the  Bladder, 
fufficient  for  the  Extraction  of  the  Stone  by  the  Forceps:  and  thus  he  made  a  per- 


a  Oratione  de  Methodo  Anatomiam  docendi,  pag.  37-  where  he  mentions  one  Girl  among  the  vait 
Number  of  Males  he  had  cured. 

k  b  Indeed  M.  Denys  recommends  the  Method  of  Raw  for  Women  (Oh/,  de  Calc.  Cap.  X.) 
but  does  not  give  us  any  Inftance  of  himfelf  having  performed  it;  and  though  Raw  tells  us  he 
performed  it  on  a  Girl  of  four  Years  old  at  Leyden ;  yet  I  cannot  learn,  that  it  has  been  undertaken 
by  any  of  the  French  or  Englijh  Surgeons, 
c  Phil.  Tranf.  Ahr.  Vol.  III.  pag.  185  &  feq. 

d  This  Practice  was  defcribed  before  Merie  by  Dr.  Lister  in  his  Journey  to  Paris,  pag.  237, 
where  he  fays.  Women  are  molt  eafily  cut  by  pafling  the  Scalpel  through  the  Vagina  into  the  Blad- 
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fecft  Cure  of  the  Patient,  See  Cent.  I.  Obf.  68.  Cent.  III.  Obf.  69.  where  he  relates 
the  Cafe  of  an  Ulcer  perforating  the  Bladder  and  Vagina,  through  which  many 
Stones  were  difcharged :  the  Parts  healing  afterwards,  fhew  Wounds  therein  to 
be  curable. 

Douglas's  IX.  We  have  another  Method  propofed  by  Douglas,  when  the  Stone  is 
the  high bo- 10°  large  t0  be  extracted  through  the  Neck  of  the  Bladder,  by  dilating  it  with 
deration,  a  Tent  of  Gentian  Root,  or  prepared  Spunge,  fufficient  to  admit  the  Forceps, 
as  we  observed  §  V.  In  this  Cafe  Mr.  Douglas  approves  of  cutting  by  the  high 
Operation  ;  that  is,  by  diftending  the  Bladder  with  warm  Water,  and  com- 
prefling  the  Urethra,  by  inferring  the  Finger  in  the  Vagina,  alter  which  an  In- 
cifion  is  made  into  the  Bladder  immediately  above  the  Os  Pubis ,  as  we  be : ore 
directed  for  the  high  Operation  in  males.  I  muft  needs  approve  of  this  Me¬ 
thod  when  the  Stone  is  very  large,  and  the  Patient  young  and  healthy,  (whofe 
Wounds  heal  eafily)  becaufe  in  this  Way  there  is  no  Danger  of  wounding  or 
weakening  the  Sphincter  of  the  Bladder,  fo  as  to  bring  an  Incontinency  of  Urine. 
But  for  fmall  Stones  I  prefer  the  Apparatus  Major  and  Minor  propofed  in  this 
Chapter,  as  being  lefs  dangerous.  Of  which  Opinion  we  alfo  find  Mora nd, 
who  lays,  that  when  the  Stone  is  fmall  in  Women,  it  may  be  extracted  by  dilat¬ 
ing  in  the  common  Method:  but  if  it  be  large,  the  Patient  fhould  be  cut  by  the 
high  Operation,  to  avoid  an  Incontinency  of  Urine ,  which  is  otherwife  a  very 
frequent  and  troublelome  Symptom. 

^rmed°on  .  It  is  to  be  obferved,  that  Stones  in  Women  are  fometimes  formed,  not 
Bodksthruftfpontaneoufly,  but  by  an  Incruftation  of  large  Needles,  or  the  Bodkins  which 
Bladder  in  u^c  *n  t^ie^r  Hair,  or  fuch  like  Bodies,  flipping  into  the  Bladder,  in  pulh- 
Women.  ing  back  a  Stone  from  its  Neck;  or  perhaps  thruft  into  thofe  Parts  with  alafci- 
vious  Defign.  For  whenever  there  are  any  foreign  Bodies  of  that  kind  in  the 
Bladder,  the  earthy  and  tartarous  Parts  of  the  Urine  adhere  to  their  Surface, 
and  in  Time  form  very  large  Stones.  Inltances  of  this  kind  we  have  feveral 
given  us  by  Molinet,  Alghish,  Greenfield,  Cheselden,  and  others. 
But  the  molt  furprifing  ©f  all  is  that  in  the  Philofophical  'Tranfablions ,  N°.  260, 
of  a  Girl  about  twenty  Years  old,  from  whom  M.  Prob  y  extracted  the  Stone  by 
the  high  Operation  without  diftending  the  Bladder,  the  Bafts  of  which  Stone 
was  a  Hair-pin,  which  had  been  fwallowed,  and  made  its  way  into  the  Bladder. 
But  I  am  apt  to  believe,  that  that  Pin,  which  was  about  the  Length  of  fix  Fin¬ 
gers  Breadth,  and  proportionably  thick,  could  not  eafily  be  lwallowed,  nor 
make  its  way  through  the  Stomach  into  the  Bladder  :  I  rather  believe  that  it 
was  pulhed  through  the  Urethra,  with  a  lafcivious  Defign  by  the  Girl,  who,  ac¬ 
cording  to  that  Author,  was  of  a  warm  and  fanguine  Habit.  It  is  remarka- 
able,  that  this  Inftance  of  cutting  by  the  high  Operation  with  Succefs,  was  not 
obferved  or  mentioned  by  any  of  the  EngliJfj  or  French  Lithotomifts,  who  have 
writ  upon  that  Method ;  notwithftanding  it  is  one  of  the  greateft  Arguments 
in  Favour  of  the  Operation,  which  they  endeavour  to  recommend  :  and  there¬ 
fore  one  would  imagine  the  Cafe  had  fiipt  their  Notice3. 

a  In  the  Pbilefcphica! TranfaClions  N°.  1 68 .  Dr.  Lister  gives  an  Account  of  a  Lad  cut  by  Co- 
lot,  the  Bafis  of  whofe  Stone  was  found  to  be  a  Needle,  which  he  had  thruft  into  his  Bladder 
abouttwo  Years  before.  To  which  I  may  add,  that  my  Son  faw  Senffius  (at  Berlin  in  1735.) 
extraft  a  Stone  from  a  Man,  in  which  was  found  a  Spike  or  Beard  of  Barley :  but  by  what  means  it 
came  there,  neither  the  1’ atient  nor  any  body  elfe  could  imagine. 
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OF  MIDWIFERY. 

CHAP.  CXLII. 

'The  Method  of  treating  difficult  Births,  the  Foetus  being  alive. 

I.  TT  ARD  Labour  is,  when  the  Mother  is  not  delivered  in  the  ffiort  and  ufu-  obfervati- 
J7x  al  Time  of  about  the  Space  of  an  Hours  the  Exclufion  of  the  Foetus  ^tCrtof 
being  impeded  by  various  Caufes,  which  render  the  Birth  impracticable,  with-  Midwifery, 
out  fome  Affiftance  from  the  Hand  of  the  Midwife.  This  is  by  the  Greeks  called 
&V&T0KIU.  The  primary  Caufes  of  a  difficult  Labour  are  either  in  the  Mother, 
the  Midwife,  the  Foetus,  or  the  Membranes  that  inclofe  it.  And  (1.)  in  the 
Mother  the  Caufe  may  be  a  bad  Conformation  of  the  Parts,  particularly  the 
Bones  of  the  Pelvis ,  with  the  Os  facrum  and  Coccyx ,  as  in  crooked  Women  *, 
by  which  means  the  Capacity  of  the  Pelvis  is  too  narrow  to  exclude  the  Foetus  Caufeofdif- 
in  the  natural  Way,  or  even  to  admit  the  Hand  of  the  Midwife  to  its  Affiftance. 
Aslikewife  if  the  Mother  be  a  Dwarf,  or  very  low  of  Stature,  the  Labour  is 
generally  exceeding  difficult.  And  it  goes  hard  for  the  molt  part  with  hump¬ 
backed  Patients,  and  particularly  thofe,  whofe  Wombs  are  obliquely  fituated, 
inclined  either  to  one  Side,  or  forward  or  backward.  Another  Caufe  may  be 
the  Age  of  the  Patient,  being  either  too  young  or  too  old,  or  being  too  tender 
and  timorous  :  Or  ffie  may  be  of  a  melancholic  Difpofition,  throw  herfelf  into 
Defpair,  and  check  the  Efforts  of  Nature;  or  untradtable  and  obftinate,  and  not 
affift  her  Labour-pains  by  {training.  I  have  feen  Inftances  of  fome,  who,  when 
their  Pofture  was  advantageous  and  Circumftances  favorable,  have  ftarted  up 
on  a  fudden,  like  mad  Women,  and  difappointed  the  Labour.  If,  laftly,  the 
Vagina  Uteri ,  the  Hymen ,  or  other  Membrane,  be  clofed,  if  there  be  a  Swel¬ 
ling,  Excrefcency,  or  Callus  in  the  Vagina,  thePaffage  may  be  foobftruCted  as 
to  hinder  the  Exclufion  of  the  Foetus,  or  even  the  Admiffion  of  the  Hand. 

And  too  great  a  Fulnefs  of  Blood,  or  long  retained  and  indurated  Faeces  may 
be  likewife  numbered  among  the  Caufes  of  a  difficult  Labour  on  the  Mother’s 
Side. 

II.  The  Birth  may  be  rendered  difficult  by  the  Midwife’s  Fault,  if  ftie  en- in  the  Mid- 
deavours  to  force  it  prematurely  on  account  of  falfe  Pains  or  for  other  idle  Rea- Wlfc* 
fons,  while  the  Os  Uteri  is  yet  clofed :  for  thus  the  Patient’s  Strength  is  unfea- 
fonably  exhaufted.  The  fame  will  happen,  if  lhe  breaks  the  Membranes  of  the 
Foetus  too  foon,  and  difcharges  the  Waters  before  their  proper  Time,  which  are 
abfolutely  neceffary  to  a  fuccefsful  Birth.  Likewife,  if  ffie  is  fo  ignorant,  as  not 
to  correct  trivial  Errors,  which  are  eafily  corrected  :  for  Inftance,  if  the  Foetus 
ffiould  prefent  one  or  both  Feet,  and,  inftead  of  extracting  them,  lhe  returns 

a  It  is  not  the  Bufinefs  of  this  Place  to  explain  the  Nature  and  Caufes  of  natural  Births ;  for  that 
Do&rine,  I  fuppofe,  the  Reader  may  be  acquainted  with  from  Anatomy  and  Phyfioiogy. 
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them  into  the  Womb  ;  in  thefe  and  the  like  Cafes,  fhe  will  not  only  render  the 
Birth  very  difficult,  but  often  deftroy  both  the  Mother  and  Child. 

T.n  the  Fee-  HI.  The  Caufe  may  be  in  the  Foetus,  when  it  is  over-fized,  or  has  too  large 

Membranes.  a  Head ;  (fuch  are  Infants  which  have  watery  Heads,  two  Heads  or  two  Bodies, 
or  are  in  any  way  monftrous  or  preternatural  Produdtions)  or  if  it  die  before, 
or  at  the  Time  of  Delivery  •,  in  which  Cafe  the  Birth  is  generally  more  difficult 
than  when  it  is  living  and  a<5tive,  and  by  that  Activity  excites,  ftimulates  and 
afiifts  the  Pains  of  the  Mother.  Likewife,  if  the  Foetus,  whether  dead  or  a- 
live,  prefents  itfelf  in  an  irregular  and  unnatural  Pofture  ;  many  Inftances  of 
which  we  have  given  in  Plate  XXXIII.  Fig.  4  to  12.  And  many  more  may 
be  feen  in  the  feveral  Writers  on  Midwifery,  by  which  the  Birth  is  frequently 
rendered  difficult,  and  fometimes  quite  impracticable.  Laftly,  when  the  Mem¬ 
branes  of  the  Foetus  are  fo  thin  that  they  burft  too  loon,  and  difeharge  the  Wa¬ 
ters  prematurely  ;  hence  arifes,  what  they  call  a  difficult  and  dry  Birth.  Or  if 
thefe  Membranes  are  fo  tough  and  obftinate,  as  to  retain  the  Waters  beyond 
their  proper  Time,  they  often  check  and  retard  the  Exclufion  of  the  Foe¬ 
tus. 

what  the  IV.  When  feveral  of  thefe  Caufes  concur,  the’  Delivery  is  fo  much 

fiouiddo  t^ie  more  difficult.  Whenever  a  Phyfician,  Surgeon,  or  Midwife  is  call¬ 
ed  to  a  Woman  in  her  Labour-pains,  their  firft  Bufinefs  is  to  enquire,  whether 
the  Birth  is  mature,  or  the  Woman  gone  her  full  Time  of  nine  Months  j  and, 
whether  the  Swelling  of  the  Belly  is  perceived  outwardly  to  have  defcended, 
which  indicates  the  turning  of  the  Foetus  towards  the  Birth  :  In  the  next  Place, 
they  ffiould  fee  if  there  flows  from  the  Parts  a  Kind  of  mucous  Humour  ftreaked 
with  Blood;  and,  laftly,  examine  whether  the  Os  Uteri  is  relaxed  or  doled.  For 
when  that  Time  is  not  expired,  and  no  other  Labour-pains3  are  felt,  the  In¬ 
fant  preferring  itfelf,  and  the  Os  Uteri  not  being  relaxed,  in  that  Cafe  both 
the  Application  of  the  Hand,  and  Medicines  which  promote  the  Birth,  ought 
to  be  carefully  avoided.  Care  lhould  rather  be  taken  to  dilpofe  the- Patient  to 
reft  in  a  warm  Bed,  and  to  endeavour  to  remove  the  falfe  Pains  by  a  prudent 
Exhibition  of  proper  Medicines  internally,  with  the  Application  of  difcutient  and 
ftrengthening  Cataplalms  and  Sacculi ;  by  which  means  the  Patient  frequently 
goes  her  proper  Time.  It  is  to  be  wifhed,  the  Fault  of  exciting  immature 
Births  by  Medicines,  was  not  fo  common  as  we  generally  find  it,  by  which  un- 
fkilful  Treatment,  Death  is  too  frequently  brought  on.  But  if  the  Woman  has 
gone  her  nine  Months  from  the  Time  of  Conception,  and  her  true  Labour- 
pains  appear,  which  may  be  known  by  their  proceeding  from  their  Loins  down¬ 
ward  towards  the  Pubes ,  the  Limbs  at  the  fame  Time  trembling,  and  attend¬ 
ed  with  an  urging  Tenefmus  and  Relaxation  of  the  Os  Uteri,  the  Method  of 
examining  which,  fee  Tab.  XXXIII.  Fig.  1.  In  that  Cafe  the  Woman  fliould  be 
put  to  Bed,  and  ufe  all  her  Endeavours  to  promote  the  Delivery,  or  Ihe  may  be 

a  Labour-pains  are  ufually  diftinguilhed  into  true  and  falfe ,  or  fpurious  ;  the  true  are  thofe  which 
come  upon  a  Woman  at  or  near  the  End  of  her  full  Time,  and,  beginning  at  the  Loins,  proceed 
downward  to  each  Inguen,  and  to  the  Parts  of  Generation:  the  falfe,  or  fpurious,  are  thole  perceiv¬ 
ed  in  the  upper  and  middle  Part  of  the  Abdomen,  like  a  Cho!ic,  ariling  from  Wind,  or  Inaigeftion, 
and  are  no  Sign  of  Delivery.  The  true  Pains  are  ado  diftinguilhable  from  the  fpurious,  by  the  Os  U~ 
teri  dilating  or  relaxing  itfelf  in  the  firft,  but  continuing  contradted  or  ciofed  in  the  laft. 

placed 
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placed  in  a  Chair  contrived  for  that  purpofe  ;  and  if  her  Delivery  does  not 
Succeed,  notwithftanding  the  Relaxation  of  the  Os  Uteri ,  it  may  then  be  ne- 
ceffary  to  ufe  other  proper  means,  which  we  Ihall  prefently  deferibe. 

V.  But,  firft,  it  may  not  be  amifs  to  obferve,  that  it  is  cuftomary  with  the  Th?  situa- 
French ,  and  feveral  other  Nations,  to  deliver  their  Women  upon  the  Bed  ;  but  t:i~ 
in  Germany  that  Bufinefs  is  ufuaily  performed  fitting  in  a  kind  of  Chair  for 

that  purpofe,  reprefented  in  Fab.  XXXIII.  Fig.  14.  which  laft  Method  is,  in 
my  Opinion,  much  preferable  on  ieveral  Accounts.  And  firft,  becaufe  they 
can  better  exert  their  Strength,  by  fixing  their  Feet  upon  the  Ground,  and  their 
Back  againft  the  Chair  A,  their  Thighs  upon  the  Crofs-board  C,  which  has  a 
femicircular  Piece  cut  out  of  it;  that  the  Os  coccyx  may  have  room  to  bend  back, 
the  Patient  at  the  fame  time  holding  the  two  Handles  DD  faff  in  her  Hands: 
and  thus  the  Patient  can  not  only  exert  her  Strength  to  more  Advantage,  but 
all'o  the  Midwife  and  her  Afiiftants  can  have  better  Accel's  to  perform  their  Office. 

In  Places  where  one  of  thofe  Chairs  are  not  to  be  had,  two  common  Chairs  of 
the  fame  Height  may  be  placed  together,  about  fix  or  eight  Inches  diftancefrora 
each  other,  and  tied  fall  in  that  Pofition,  that  the  Patient  may  fit  with  a 
Thigh  upon  each  Chair,  and  her  Genitals  hanging  over  the  intermediate  Space 
betwixt  them  ;  by  which  means  the  Os  facrum  and  coccyx  have  their  free  I  iberty 
to  recede  at  the  Time  of  excluding  the  Foetus.  Among  the  Country-Folks, 
and  meaner  Sort  of  People  in  Germany ,  it  is  Sometimes  cuftomary  for  the  Huf- 
band,  or  aftrong  Woman,  to  fit  down  in  a  common  Chair,  taking  the  Patient 
upon  her  Thighs,  and  holding  her  in  their  Arms,  perform  the  Office  of  the 
Laying-Chair. 

VI.  But  it  is  previoufiy  neceflary  for  the  Surgeon  or  Midwife  to  have  had  an  The  Os  Vu- 
Idea  of  the  Form  and  Situation  of  the  Os  Uteri ,  either  from  Anatomy  or  Anato-  examined 
mical  Figures  of  the  Part  which  is  reprelented  in  Fab.  XXIX.  Fig.  2.  L.  or  Fab. 
XXXIII.  Fig.  1.  C.  and  in  the  next  Place  they  are  to  obferve  that  this  Os  Fin- 

Cce,  or  Uteris  is  in  pregnant  Women  fo  ftriblly  clofed,  except  at  the  Time  of 
Delivery,  that  it  will  Scarce  admit  the  End  of  the  leaft  Finger :  in  which 
State  it  continues  till  the  true  Time  of  Delivery  approaches.  When  none  of 
the  true  Labour-pains  are  felt,  this  Part  continues  Shut:  but  if  the  Pains  are  ge¬ 
nuine,  it  gradually  dilates  itfelf  Sufficient  to  admit  feveral  of  the  Fingers,  the 
inverting  Membranes  of  the  Foetus  at  the  lame  Time  protruding  through  the 
opening  like  a  Bladder  diftended  with  Water,  in  which  Some  Part  of  the  Foe¬ 
tus  may  be  frequently  perceived  by  the  Fingers  ;  which  is  therefore  a  certain 
Sign  of  a  fpeedy  Delivery,  and  the  more  fo,  as  the  Os  Uteri  is  more  dilated. 

But,  in  order  to  examine  the  State  of  the  Os  Uteri ,  it  will  be  neceflary  for  the 
Surgeon  or  Midwife  to  pafs  their  Middle- finger  dipt  in  Oil  into  the  Patient’s 
Vagina.  See  Fab.  XXXIII.  Fig.  1.  and  gradually  infinuating  it  into  the  Ute¬ 
rus,  the  Condition  of  its  Mouth  may  be  perceived,  and  the  Time  of  Delivery 
thereby  known  either  to  be  at  hand  or  not.  By  the  fame  means  may  be  alfo  per¬ 
ceived  whether  the  Uterus  inclines  to  either  Side,  or  is  difpofed  dire&ly  in  the 
middle,  which  laft  is  a  Sign  of  a  happy  Delivery  ;  as  alfo  whether  the  Head, 

Foot,  Hand,  or  other  Part  of  the  Foetus  prefents  itfelf :  from  whence  may  be 
drawn  a  real'onable  Prognoftic,  whether  the  Birth  will  be  eafy  or  difficult,  as 
Deventer,  a  Dutch  Phyfician,  and  Van  Hoorn,  with  Widemannus,  have 
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well  defcribed  in  their  Books  of  Midwifery.  But  without  this  Touch  nothing 
certain  can  be  determined.  There  is  one  Circumftance  to  be  obferved  in  exa¬ 
mining  by  the  Touch,  and  that  is  to  do  it  when  the  Pains  are  remifs,  and  to 
ceafe  when  the  Pains  come,  on  again  till  they  are  pad: :  and  thus  the  Midwife 
may  befatisfied  of  every  particular  Circumftance. 

Porture  of  VII,  This  being  premifed,  when  a  Phyfician  or  Surgeon  is  called  to  a  Woman 
inDdivery. *n  Labour,  their  firft  Buftnefs  is  to  make  a  diligent  Enquiry  of  the  Midwife,  in 
what  Pofture  the  Infant  prefents  itfelf  in  the  Womb,  whether  its  Pofition  be 
natural,  or  preternatural.  The  moft  natural  and  convenient  Pofture  is  judged 
to  be,  when  the  Foetus  prefents  with  its  Head  downward,  and  its  Face  back¬ 
ward  towards  the  Redtum,  its  Occiput  towards  the  Bladder,  its  Feet  upwards 
towards  the  Uterus,  and  its  Vertex  or  Bregma  in  the  middle  of  the  Os  Uteri , 
as  in  'Tab.  XXXIII.  Fig.  2.  All  other  Pofitions  are  accounted  unufual  or  unnatu¬ 
ral.  But  there  ftill  remain  two  Poftures,  which  may  be  in  fome  meafure  e- 
fteemed  natural,  or  at  leaft  they  cannot  be  termed  preternatural,  fince  the  In¬ 
fant  may  be  thereby  delivered  alive,  and  with  no  great  Difficulty..  One  of  thefe 
is,  when  the  Feet  of  the  Infant  prefent  themfelves  foremoft,  and  then  the  Birth 
is  termed  Agrippi ,  fee  Fig.  3.  The  other  is,  when  the  Flips  or  Nates  prefent 
themfelves  to  the  Mouth  of  the  Vagina,  fo  that  the  Infant  is  obliged  to  be 
drawn  out  with  its  Body  in  an  infledted  and  unnatural  Pofture,  as  in  Fig.  4. 
But  every  Birth  does  not  fucceed  well,  in  which  the  Child  prefents  itfelf  in  the 
3 aft  Pofture  :  for  if  the  Infant  be  not  quickly  delivered  by  a  prudent  Midwife, 
or  Surgeon,  but  remains  fome  time  in  the  Paflage,  it  rnuft,  from  the  violent 
Stridfure  of  the  Parts  and  Navel-ftring,  inevitably  periffi,  even  in  the  Birth. 
But  when  the  Feet  prefent  themfelves  firft,  the  Infant  may  be  then  not  only 
preferved  alive,  but  alfo  delivered  with  much  more  Eafe,  efpecially  when  in 
the  Hands  of  a  prudent  Midwife,  or  Surgeon.  And,  to  fay  the  Truth,  when 
other  Circumftances  agree,  this  Pofture  may  be  efteemed  the  beft  and  moft 
convenient  of  any  for  the  Midwife,  becaufe  in  that  the  Mother  may  be  affifted 
more  conveniently,  as  we  fhall  hereafter  declare  more  .at  large.  If  the  Infant 
lies  in  any  other  Pofture,  as  it  may  in  a  great  many,  which  are  very  dangerous, 
fome  of  which  we  have  reprefented  in  Fig.  5,  6,  7,  8,  9,  10,  11,  12.  the 
Birth  is  then  not  only  difficult  but  impracticable :  and  the  Mother  and  Infant 
are  both  in  Danger,  if  the  latter  be  not  turned  into  a  convenient  Pofture,  and 
then  delivered  by  fome  prudent  Surgeon  or  Midwife. 

VIII.  If  the  Foot  or  Hand  of  the  Infant  does  not  prefent,  fo  as  to  indicate  to 
infant  pie-  the  Midwife  its  Pofition  in  the  Womb,  a  Search  is  to  be  made,  either  with 
naTuS  p0! the  Finger,  as  we  have  before  directed,  or,  if  the  Os  Uteri  be  fufficiently  open, 
by  palling  the  whole  Hand  a  cautioully  into  the  Uterus,  when  the  Pains 
are  off,  or  at  leaft  very  remifs,  without  which  a  Perfon  may  be  greatly  deceiv¬ 
ed.  If  the  Head  b  of  the  Infant  prefents  to  the  Mouth  of  the  Uterus  (which 
ought  to  be  well  known  and  diftinguiffied  by  the  Midwife  from  the  other  Parts 
of  the  Body,  as  the  Nates,  Knees,  Shoulders,  &c.)  and  its  Body  appears  either 
by  paffing  the  Hand,  or  by  the  Touch  to  be  properly  difpofed  j  and  not- 


ftt in age 
rrffint  of  the 


mion. 


a  A  fmall  and  ftender  Hand  is  moft  commodious  for  this  Office. 

b  The  Unlkilful  often  miftake  the  Shoulder,  Knee,  Elbow,  &c.  for  the  Head,  to  the  Injury 
both  of  the  Mother  and  Infant. 

withftanding 
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withftanding  the  Birth  does  not  well  fucceed,  we  may  then  reafonably  conjecture 
that  there  is  fomething  amifs,  either  in  the  Mother  or  the  Foetus :  in  the  firlF, 
through  Fulnefs  of  Blood,  Weaknefs,  Straitnels  of  the  Parts,  either  by  a  Con¬ 
traction  or  Tumor,  an  oblique  Pofition,  or  other  DefeCt:  in  the  Foetus,  when 
its  Head  is  of  an  unnufual  Size,  or  its  Body  inconveniently  placed,  prefent- 
ing  either  the  Chin,  Face,  Ears,  Occiput,  Shoulders,  Arms,  Breaft,  Back,  or  o- 
ther  improper  Part.  If  the  Strength  and  Labour-pains  of  the  Mother  are  defi¬ 
cient,  and  the  Birth  does  not  fucceed,  the  Foetus  being  at  the  fame  time  in  a 
convenient  Pofture,  either  from  the  Largenefs  of  its  Head,  or  Narrownefs  of  the 
PafTage,  it  will  then  be  altogether  neceffary  to  afiift  the  Mother  in  her  La¬ 
bour,  by  adminiftring  proper  Aliments  and  ftrengthening  Medicines,  and  then 
to  pafs  the  Hand,  firft  anointed  with  Oil,  into  the  Vagina,  in  order  gradually 
to  dilate  the  Parts,  and  prels  back  the  Os  coccyx  ftrongly  at  the  inftant  when 
the  Pains  and  Throws  of  the  Mother  exert  themfelves,  by  which  means  the  Deli¬ 
very  proves  often  happily  fuccefsful.  But  if  any  other  Impediment  fhould  be  ftill 
remaining,  it  fhould  be  alfo  removed  in  courfe,  as  if  there  be  a  too  great  Redun¬ 
dancy  of  Blood,  a  Vein  fhould  be  opened.  If  the  PafTages  fhould  be  too  narrow, 
as  they  frequently  are  in  the  firft  Childbirth,  or  if  they  are  too  dry  in  thole  who 
are  advanced  in  Years,  it  may  then  be  proper  to  lubricate  them  with  Butter,  Oil, 
or  other  emollient  Subftances,  and  then  to  dilate  the  Parts  with  the  Hands  and 
Fingers,  as  we  fhall  prefently  declare  more  at  large3.  If  the  Vagina  fhould 
be  obftrudted  by  fome  Membrane,  it  may  be  removed  by  proper  Inftruments 
in  the  manner  we  have  directed  at  Chap.  CXLVI.  Cf  feq.  If  the  Parts  fhould 
be  fo  much  fwelled  as  to  deny  a  PafTage  to  the  Fcetus,  they  fhould  be  fomented 
with  difcutient  Cataplafms,  or  DecoCtions  ex  flor.  Chamomela  Verbafci  Sambuci  L? 
fcl.  Althea ,  Mahte,  &c.  boiled  in  Milk,  and  applied  warm.  If  the  PafTage  of  the 
Vagina  fhould  be  obftrudted  by  any  Tumor,  large  Fungus,  or  fiefhy  Excref- 
cence,  it  may  be  proper  to  extirpate  the  fame,  as  we  have  directed  in  Chapter 
CXLIX.  Laftly,  if  the  PafTage  ftill  remains  too  narrow,  either  from  a  Callo- 
fity,  or  Adhefion  of  the  Os  Uteri  and  Vagina,  or  the  like ;  or  if  the  Uterus 
fhould  be  burft,  and  the  Fcetus  prefTed  into  the  Cavity  of  the  Abdomen,  there 
then  remains  but  one  and  a  fevere  Method  of  extracting  the  Foetus,  viz.  by  the 
Ctefarean  Section,  concerning  which  we  have  treated  at  large  in  Chapter  CXI II. 
But  if  none  of  thefe  Obftacles  appear,  and  the  Birth  does  not  fucceed,  from  the 
Parts  being  too  narrow,  notwithstanding  the  Infant  lies  in  a  proper  Pofture,  and 
is  aftifted  by  the  Mother’s  Throws ;  in  that  Cafe  the  Patient  is  to  be  firft  laid 
in  a  proper  manner  upon  a  Bed,  with  her  Hips  raifed  Tomewhat  higher  than 
her  Head,  or  fhe  may  be  placed  in  the  Chair  at  'Tab.  XXXIII.  Fig.  1 5.  Then, 
after  difcharging  her  Urine,  the  Midwife  is  to  pafs  her  Hand,  lubricated  with 
fome  Ointment,  Oil,  or  other  fat  Subftance,  into  the  Vagina  b,  and  therewith 
gradually  to  dilate  the  Parts,  and  prefs  back  the  Os  coccyx  more  efpecially  at  rhe 
Inftant  of  the  Mother’s  Pains  and  Throws  ;  by  which  means  the  Head  will  by 

a  We  have  a  remarkable  Inftance  given  us  by  Volterus  (de  Art.  Olftct.  p.  m.  112.^  of  a 
Woman,  whofe  Paflages  were  i'o  narrow,  that  out  of  feven  Births,  not  one  fucceeded,  but  the  Fce¬ 
tus  was  obliged  to  be  extracted  in  Pieces.  More  Inftances  occur  in  medical  Wri'.ers. 

b  It  is  to  be  obferved,  that  the  Labour-pains  are  .feldom  abfent,  when  the  Hand  is  thus  intro¬ 
duced  into  the  Womb,  where  its  Stimulus  is  ufually  fufficient  to  excite  them. 

degrees 
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degrees  follow  the  Hand,  which  may  lay  hold  of  it,  if  poffible,  and  draw  it 
gently  out:  Or  if  its  Body  prefents  in  an  oblique  or  preternatural  Pofition,  (as  in 
Tab.  XXXIII.  Fig.  8  9.)  endeavours  are  then  to  be  uled  to  turn  it  into  its 

natural  and  eafy  Pofture  with  the  Hand,  not  neglecting  at  the  fame  time  to 
adminifter  flrengthening  Medicines  to  the  Patient  internally,  to  excite  the  Birth 
when  it  is  impeded  by  the  Abfence  of  her  Labour-pains.  But  if  the  Foetus 
cannot  be  eafily  turned  into  its  natural  Pofition,  the  Feet  are  then  to  be  taken 
hold  of,  and  drawn  out  with  the  reft  of  the  Body.  If  the  Membranes  including 
the  Foetus  are  too  tough  and  ftrong  to  break  of  their  own  accord,  fo  that 
they  impede  the  Birth,  notwithstanding  the  Mouth  of  the  Uterus  is  fufficiently 
open,  and  the  Head  of  the  Infant  may  be  felt  through  them,  the  Midwife  may 
then  venture  to  divide  or  lacerate  the  Membranes,  either  with  her  Fingers  ends 
or  a  Hook.  But  Care  fhould  be  taken  not  to  break  them  ’till  the  Os  Uteri  is 
fufficiently  dilated  :  otherwife  the  Birth  will  be  thereby  rendered  extremely  dif¬ 
ficult.  For  the  reft,  it  is  always  advifeable  to  abitain  from  the  Ufe  of  Instru¬ 
ments  in  difficult  Labours  as  long  as  the  Infant  continues  alive,  and  the  Mother 
in  full  Vigour  :  otherwife  there  is  Danger  of  wounding  and  maiming,  if  not 
killing  one  of  them.  But  if  the  Mother’s  Strength  fails  her,  and  the  preceding 
Symptoms  of  Death  approach,  or  may  be  Shortly  expeCted,  the  Foetus  fliould 
then  be  timely  extracted,  by  the  Feet ;  or,  when  that  is  impracticable,  by  lef- 
fening  it  with  Inftruments,  in  order  to  preferve  the  Mother  :  for  it  is  much 
better  to  endeavour  by  this  means  to  preferve  one,  or  both,  than  by  too  long 
Delays  to  lofe  both. 

Admonition  IX.  It  may  be  of  confequence  to  obferve  in  this  Place,  that  though  the  Head 

tureof the ~ °f  the  Infant  prefenting  to  the  Mouth  of  the  Uterus  is  generally  efteemed  the 

Fcctus.  moft  natural  Pofition  ;  yet  it  fometimes  happens  from  the  fore- mentioned 
Caufes,  and  efpecially  from  an  oblique  Situation  of  the  Uterus,  that  not  the 
Vertex  of  the  Head,  but  rather  its  Sides,  the  Face,  Ears  or  Occiput,  corre- 
fpond  to  the  Center  of  the  Vagina,  as  in  Fig.  8  &  9  :  by  which  means  the 
Birth  is  frequently  rendered  fo  difficult,  as  not  to  give  way,  either  to  the  En¬ 
deavours  of  the  Mother,  or  all  the  Affiftances  of  Art.  The  generality  accufe 
Largenels  of  the  Child’s  Head,  but  unjuftly ;  fince  that  is  frequently  obferved 
to  be  no  larger  than  ufual,  and  is  often  actually  pafted  through  the  narrow 
Mouth  of  the  Uterus.  But  the  moft  common  Caufe  of  this  Difficulty,  is  rather 
the  Shoulders  of  the  Foetus  refitting  againft  the  Bones  of  the  Pelvis;  efpecially 
when  the  Head  prefents  fide-ways,  as  it  is  too  flippery  and  round  to  be  held 
faft  by  the  Hands,  its  Extraction  becomes  thereby  impracticable,  and,  being 
comprcfled  by  the  Stricture  of  the  Parts,  it  muft  inevitably  periffi  in  a  little 
time.  Therefore  when  the  Plead  prefents  in  this  Pofition,  it  is  rather  feared, 
than  approved  of  as  a  good  Sign  by  the  moft  expert  Midwives,  who  therefore 
chufe  to  alter  its  Pofition;  for,  in  this  Cafe,  there  is  no  palling  of  the  Hand  into 
the  Uterus  to  turn  the  Infant,  its  Head  being  fo  clofely  wedged  in  between  the 
Mouth  of  the  Uterus  and  Sides  of  the  Vagina  ;  fo  that  frequently  no  Affiftance 
can  be  adminiftered  either  to  the  Mother  or  Foetus,  but  either  one,  or  both, 
muft  be  inevitably  loft.  See  Chap.  CX1II.  of  the  Crffarean  Section,  as  alfo  De¬ 
venter,  Hoornius,  La  Motte,  Chapman,  Manningham,  and 
others. 


X.  In 
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X.  In  this  Difficulty  Palfyn,  to  avoid  injuring  the  Foetus  with  Hooks,  PAtFYN’s 
or  other  rough  Inftruments,  has  contrived  a  kind  of  broad  and  double  Scoop  ojcming0/ 
without  any  Edge ;  which,  being  flat,  he  applies  to  each  Side  of  the  Head, 

and  thereby  endeavours  to  extract  the  Foetus  without  lacerating  or  wounding  any 
Part  of  it.  See  the  Figure  of  this  Inftrument,  Tab.  XXXIII.  Fig.  16.  but  the 
Size  of  this  Inftrument,  which  was  lent  me  by  the  Author,  is  as  large  again  as 
the  Figure  a.  This  Inftrument  he  would  have  applied,  when  the  Foetus  is  yet 
alive,  or  at  leaft  when  we  are  not  certain  of  its  Death.  But  the  generality  of 
Infants,  who  have  had  their  Heads  comprefled  in  this  manner,  are  thereby  fo 
much  weakened,  and  their  vital  Fundlions  fo  much  deftroyed,  that  they  may 
be  looked  upon  as  dead,  and  may  be  therefore  extracted  with  Hooks  by  the 
common  Method.  I  have  indeed  ufed  this  Inftrument  of  my  Friend  Pal¬ 
fyn,  but  without  Succefs  :  for  if  you  comprefs  the  Head  with  it  but  gently, 
the  Foetus  is  held  too  firm  to  give  way  to  it ;  and  if  you  prels  it  too  ftrongly, 
there  is  Danger  of  wounding  its  tender  Head.  I  therefore  endeavoured  to  amend 
the  Inftrument,  by  joining  its  two  Parts  together  with  a  Hinge  :  but  even  then 
it  did  not  anfwer  Expectation  b-  In  this  deplorable  Situation  of  the  Foetus  we 
have  therefore  no  Remedy  left  but  the  Ctefarean  SeCtion,  or  to  extradt  the  Foetus 
either  dead  or  alive  with  Hooks  (reprefented  Tab.  XXXIII.  Fig.  17  &  18.)  or 
other  Inftruments,  to  preferve  the  Life  of  the  Mother.  However,  we  ffiall  here¬ 
after  propofe,  at  §.  20  &  21,  fome  Artifices  which  may  be  of  Service  in  Cafes 
of  this  Nature. 

XI.  If  the  Infant  ffiould  be  difpofed  in  any  other  unnatural  Pofture,  like  Manage-  > 
thofe  reprefented  in  Fig.  5,  6,  7,  8,  9,  10,  n,  12,  if  it  be  not  changed  or 
turned  by  the  Flands  of  a  dextrous  Midwife,  it  will  be  hardly  poffible  for  the  Pofition  »  \ 
Birth  to  fucceed  ;  but  the  Life  both  of  the  Mother  and  Foetus  will  be  in  the unnaturaL  1 
utmoft  Danger.  In  that  Cafe  the  Adminiftration  of  forcing  Medicines  to  ex¬ 
cite  the  Birth,  will  be  highly  pernicious,  by  lpending  the  Mother’s  Strength 
before  it  is  requifite,  or  killing  the  Foetus  by  a  too  violent  Compreffion  of  the 
Womb,  by  exciting  a  profufe  Flooding ;  or,  laftly,  by  caufing  a  Rupture  or 
Gangrene,  if  not  other  malignant  Symptoms.  Therefore  nothing  is  more  necef- 

fary  in  this  cafe,  than  dextrouily  to  turn  the  Child  into  a  proper  Pofture  by  the 
Hand  firft  dipt  in  Oil,  and  then  to  extradt  it  fo  loon  as  poffible.  We  are  furniih- 
ed  with  many  Artifices  by  Authors  for  turning  and  extracting  the  Foetus :  but 
not  a  few  of  them  are  either  impracticable  or  pernicious.  For  there  feems  to 
be  no  more  certain  Way  of  inverting  the  Child  in  the  Womb,  and  of  extract¬ 
ing  it,  than  by  prudently  introducing  the  Hand,  after  it  has  been  oiled,  into 
the  Uterus;  (See  Tab.  XXXIII.  Fig.  6,  10,  &  11.)  and  having  laid  hold  of 
the  Feet,  the  Infant  is  to  be  thereby  gradually  and  cautioufly  extracted.  And 
this  we  lay  down  as  a  general  Rule  to  be  obferved,  whenever  the  Infant  prefents 
in  att  unnatural  Pofture,  except  when  the  Plead  prefents  very  nearly  in  its 
right  Pofture,  or  at  leaft  may  be  very  eafily  altered  into  it.  Nor  is  any  other 

a  This  I  am  told  by  my  Friend,  who  communicated  this  Inftrument  of  Palfyn’s  to  me. 

b  Yet  this  gave  the  Hint  to  fome  other  Surgeons,  and  particularly  the  Englijb,  to  contrive  a 
further  Amendment  of  this  Inftrument ;  which  is  now  called  the  Englijb  Forceps.  Sec  Elate 
XXXIX.  Fig.  10. 
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method  practicable,  which  we  are  directed  to  by  fome  ancient,  but  lefs  expe¬ 
rienced  Practitioners,  I  mean,  to  turn  the  Child  into  its  natural  Pofition  •,  when 
it  cannot  be  laid  hold  of  in  fo  fmall  a  Compafs,  the  Uterus  not  only  contract¬ 
ing  itfelf  to  a  very  great  degree  :  but  the  Roundneis  and  Lubricity  of  the  Head, 
are  Obftacles  not  to  be  lurpalfed.  Befides  there  would  be  great  Danger  of 
comprefling  and  injuring  the  Brain,  Eyes,  and  other  Parts  of  the  Head,  by  fo 
great  a  Force  as  mult  be  required  to  turn  the  Infant  by  that  Part.  Therefore 
the  Advice  of  thofe  is  not  to  be  followed,  who  direCt  the  Infant  to  be  turned  into 
its  natural  Pofture,  in  whatever  manner  it  prefents  in  the  Womb.  La  Motte 
agrees  with  me,  that  though  the  Head  of  the  Foetus  may  be  turned  to  its  na¬ 
tural  Pofition,  yet  it  is  often  more  advifeable  to  extraCt  it  by  the  Feet :  fince 

the  whole  may  be  done  in  lefs  Time  than  the  Head  can  be  inverted  by  which 
means  the  Mother  may  be  fooner  delivered,  and  the  Infant  more  likely  to  be 
live-born.  Even  when  the  Head  has  been,  after  much  Trouble,  in  this  manner 
reduced  into  the  deflred  Pofture,  the  Delivery  is  not  compleated,  but  Nature 
muft  perform  her  Part,  and  the  Patient  has  in  a  manner  all  her  Pains  and 

Throws  to  go  through  again.  And  if  fhe  Ihould  be  weak,  or  otherwife  incapa¬ 

ble,  the  Feet  of  the  Infant  muft  be  again  after  all  fearched  for,  and  thus  ex¬ 
tracted  ;  tho’  perhaps  it  may  not  be  poflible,  or  at  leaft  not  fo  eafy  again  to 
pafs  the  Hand  through  the  Mouth  of  the  Uterus,  now  obftruCted  by  the 
Head  of  the  Infant.  So  that  by  thus  delaying,  the  Life  of  the  Foetus  is  either 
loft  in  the  mean  time,  or  in  its  Extraction  ;  and  the  Mother  fuffers  *much  more 
than,  fhe  need  to  have  done,  frequently  expiring  foon  after  :  or  elle  the  Foetus 
muft  be  extracted  by  Inftruments,  as  the  laft  Remedy  to  lave  the  Mother.  It  is 
therefore  in  my  Opinion  highly  preferable  to  extract  the  Infant  at  firft  by  the 
Feet,  rather  than  to  lofe  Time,  and  perhaps  mifcarry  in  the  Operation,  by  en¬ 
deavouring  to  turn  its  Head  into  the  natural  Pofture  for  Delivery, 
when  the  XII.  Before  we  proceed  to  give  particular  Directions  for  inverting  the  Infant 
^turned0  *n  ^ie  Womb,  and  extracting  it,  it  will  be  firft  proper  to  declare  in  what  Ca¬ 
fes  it  is  highly  neceflary  thus  to  turn  and  to  extraCt  the  Infant  by  its  Feet. 
This  Inverflon  and  Extraction  is  to  be  therefore  performed,  1 .  Whenever  any 
other  Part  of  the  Infant  prefents  befides  the  Vertex  of  the  Head  with  its  Face 
towards  the  ReCtum.  See  Tab.  XXXIII.  Fig.  5  to  12.  2.  In  all  Cafes  in 

which  fome  other  Part  of  the  Infant  comes  out  of  the  Uterus  befides  its  Head ; 
and  particularly  when  the  Hand  or  Navel-ftring  appears  in  that  manner,  and 
the  Midwife  cannot  return  it  without  its  being  excluded  again  as  before,  by  the 
fucceeding  Throws  of  the  Mother.  3.  Whenever  the  Head  prefents  itfelf  fide- 
ways  with  the  Ears,  Face,  Chin,  or  Occiput  towards  the  Mouth  of  the  Uterus, 
being  wedged  in  fo  as  not  to  be  turned  without  much  Difficulty,  as  may  be 
feen  in  Fig.  8  &  9.  4.  Whenever  the  Back,  Belly,  or  Side  of  the  Infant  pre¬ 
fents,  as  in  Fig.  5  &  7.  5.  When  the  Infant  is  even  in  its  natural  Pofition, 

but  the  Birth  does  not  fucceed,  and  there  is  Danger  of  lofing  the  Life  either  ot 
the  Foetus  or  Mother  by  Delay  •,  as  when  her  Strength  fails  her,  a  violent 
Flooding  enfues,  or  when  fhe  is  feized  with  Convulfions  or  epileptic  Fits.  In  ail 
thefe  Cafes  there  is  great  Danger  of  lofing  both  the  Mother  and  Foetus,  if  the 
latter  be  not  timely  extracted  by  the  Feet ;  which  Ihould  be  performed  by 
palling  the  Hand  under  the  Face  and  Breaft  of  the  Infant  down  to  its  Feet. 

6.  When- 

/ 
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6.  Whenever  the  Navel-firing  flips  out  of  the  Uterus  before  the  Head  of  the 
Foetus  :  for  if  it  be  not  then  immediately  extracted,  the  Circulation  being  in¬ 
tercepted  between  the  Mother  and  the  Infant,  by  compreffing  the  umbilical 
Cord,  will  be  attended  with  the  certain  Death  of  the  latter.  And,  laftly, 

7.  wc  may  add,  whenever  the  Uterus  is  obliquely  fituated,  notwithstanding 
the  Foetus  prefents  in  its  natural  Pofture :  for  it  is  generally  much  eafier  in 
thofe  Cafes  to  extract  the  Infant  by  its  Feet,  than  to  alter  the  Polition  of  the 
Uterus  from  an  oblique  to  a  ftraight  Direction.  Therefore  in  all  thele,  and  fuch 
like  Cafes,  where  Delay  is  dangerous,  it  is  better  in  this  manner  to  haften  the 
Delivery,  than  to  flip  the  critical  Opportunity,  as  Deventer,  and  others, 
whom  we  quoted  in  the  VUIth  SeCtion  of  this  Chapter,  have  largely  demonftra- 
ted. 

XIII.  Among  the  innumerable  preternatural  Pofitions,  in  which  the  Infant Efpeciaiiy 
prefents,  we  meet  with  none  more  frequent  and  dangerous,  than  when  its  Hand  Hand  or 
or  Arm  firft  appears,  as  in  Fig.  11.  which  Pofltion  we  fhall  therefore  firft  con- Foot  aE- 
fider.  If  the  Hand  of  the  Infant  is  perceived  through  the  Membranes  at  thepear“’ 
Mouth  of  the  Uterus  before  the  Waters  are  difcharged,  it  frequently  withdraws 
that  Part,  of  itfelf,  if  the  Midwife  pinches  or  hurts  its  Fingers,  and  turns  its  Head 
in  the  Room  of  it,  whereupon  the  natural  Birth  fucceeds  a ;  or  perhaps  in  this 
Cafe  it  prefents  its  Feet.  But  if  the  Waters  are  already  difcharged,  it  will 
fignify  nothing  to  pinch  the  Fingers,  becaufe  the  Uterus  is  then  fo  clofely  con¬ 
tracted,  that  its  Hand  is  immoveable.  The  generality  of  Practitioners  advife 
in  this  Cafe,  to  return  the  Arm  or  Hand  into  the  Womb,  and  prefent  its  Plead, 
after  which  they  are  to  commit  the  reft  to  Nature.  But  as  there  is  great  Dan¬ 
ger  in  waiting  in  that  manner,  it  is  in  my  Opinion  much  better  to  extraCt  the 
Infant  as  foon  as  poffible  by  its  Feet.  For  if  the  Arm  comes  firft,  the  Infant 
lying  crofs  with  its  Head  on  one  Side,  and  its  Heels  on  the  other,  it  mult  be 
impoflible  for  the  reft  of  the  Body  to  follow  the  PPand  of  the  Extractor :  it  is 
even  generally  much  eafier  to  pull  off  the  Arm,  than  thereby  to  extraCl  the 
reft  of  the  Body,  except  the  Foetus  be  imperfeCt,  or  elfe  very  fmall ;  and  then 
I  have  feen  it  fometimes  this  way  extracted.  In  this  difficult  Cafe  the  Midwife 
ought,  without  Delay,  to  pafs  her  Hand  and  Arm  lubricated  with  Oil,  into 
the  Uterus,  even  up  to  her  Elbow,  when  it  is  neceflfary,  as  in  Fig.  10  &  11. 
and  taking  hold  of  the  Feet,  the  Infant  is  to  be  thereby  inverted  and  extracted, 
without  flaying  to  replace  its  Arm,  or  remove  its  Head,  which  cannot  be 
done  without  fome  Difficulty,  efpecially  when  it  has  been  a  confiderable  time 
in  that  Pofture.  Whoever  prudently  confiders  this  dangerous  and  difficult  Pre- 
fentation  of  the  Foetus,  and  is  alfo  acquainted  with  the  Structure  and  Pofltion 
of  the  Uterus,  and  Bones  of  the  Pelvis,  will  readily  conceive  in  what  manner 
the  Infant  is  to  be  turned,  when  it  prefents  in  other  Poftures.  I  need  only 
advife  them  to  take  notice,  that  when  they  pafs  the  Hand  into  the  Uterus, 
they  ought  to  prefs  it  againft  that  Part  of  the  Vagina  next  the  ReCtum:  other- 
wife  they  will  meet  with  a  Refinance  from  the  Os  Pubis. 

\ 

a  This  is  an  Obfervation  of  Sigismunda,  Midwife  of  Brandenburg ,  after  whom  it  has  been 
taken  notice  of  by  Deventer,  and  other  Writers. 

Vol.  II.  M  m  XIV.  Since 
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ThisPofture  XIV.  Since  we  have  propofed  this  Pofture  of  the  Foetus  as  an  Example,  where - 

ldered.C°n'  by  the  Midwife  may  know  how  to  treat  it  when  in  others,  we  ffiall  confider  it 
a  little  more  at  large.  And  firft,  a  convenient  Pofture  in  the  Patient  is  of  no 
fmall  Importance,  in  order  to  procure  an  eafy  Deliverya.  The  Mother  may 
be  therefore  moft  advantageoufly  placed  in  a  Chair  for  this  purpofe,  having  a 
moveable  Back,  which  may  be  elevated  or  deprefled  at  pleal'ure,  while  the  Pa¬ 
tient’s  Back  is  fupported  by  it,  as  on  a  Bed ;  fee  T ab.  XXXIII.  Fig.  1 5.  Or,  when 
that  is  not  at  hand,  ihe  may  be  laid  a-crofs  a  Bed,  Couch,  or  Table,  or  upon 
four  common  Chairs  placed  oppofite  to  each  other,  which,  being  covered  with 
Cloaths  and  Pillows,  the  Patient  may  be  laid  on  them,  with  her  Hips  elevated 
a  little  higher  than  her  Head,  according  to  Celsus,  and  the  Parts  conveniently 
difpofed  for  the  Midwife  to  perform  her  Office.  This  done,  the  next  Bufinefs  is 
to  enquire  which  Hand  of  the  Infant  prefents,  that  thereby  a  Judgment  may  be 
formed  in  what  manner  the  reft  of  its  Body  lies  in  the  Uterus.  And  if  from  this 
Confideration  it  appears,  that  the  Feet  of  the  Infant  lie  on  the  left  Side  of  the 
Abdomen,  as  in  Fig.  1 1 .  in  that  Cafe  the  right  Hand  of  the  Midwife,  being  lu¬ 
bricated  with  Oil,  ffiould  be  gently  palled  into  the  Uterus,  preffing  alide  the 
Head  and  Hand  of  the  Infant,  to  make  way  for  the  reft  of  the  Arm;  then  turn¬ 
ing  it  gently  towards  the  Legs  and  Thighs,  and  afterwards  endeavouring  to  lay 
hold  of  and  extradt  the  Feet  of  the  Infant.  And  this  fliould  be  performed  with 
the  more  Slownefs  and  Caution  as  the  Feet  are  very  often  leparated  from  each  o- 
ther,  and  ftretched  upwards  :  but  when  the  Cafe  has  not  been  long  delayed,  nor 
the  Uterus  much  contracted,  the  Feet  being  as  yet  pretty  near  together,  there  is 
then  generally  no  great  Difficulty  in  apprehending,  and  extradling  the  Feet  in 
this  manner.  If  the  Feet  are  not  in  this  manner  laid  hold  of,  all  other  Endea¬ 
vours  will  prove  fruitlefs;  and  the  Uterus  contracts  itfelf  fo  ftrongly,  as  fcarce  to 
admit  the  Hand  for  this  purpofe,  which  generally  requires  it  to  be  palled  up  to 
the  Elbow,  as  in  Fig.  10  &  1 1.  If  the  Hand  of  the  Midwife  ffiould  fail  or  be 
tired  by  too  long  fearching,  it  may  be  then  drawn  out,  and  after  fome  Refpite  in¬ 
troduced  again,  or  the  other  uled  inftead  of  it,  to  learch  for  the  Feet:  when 
found,  they  are  to  be  gently  extracted,  and  the  Infant  thereby  turned  and  drawn 
out,  but  not  upward,  nor  in  a  ftrait  Line,  but  downward  and  backward,  be- 
caufe  the  Angle  of  the  Os  Pubis  is  that  way  largeft.  If  only  one  of  the  Feet  can 
be  found,  it  may  be  carefully  drawn  a  little  way  out  of  the  Uterus,  and  fecured 
with  broad  Tape  from  being  drawn  in  again.  Then  the  Midwile  paftes  her 
Hand,  as  reprelented  in  Fig.  12.  in  order  to  take  hold  of  the  other  Foot;  which, 
being  gently  drawn  out  like  the  other,  both  of  them  are  then  to  be  wrapt  up  in  a 
warm  linen  or  woollen  Cloth,  becaufe  of  their  Lubricity,  that  they  may  be  more 
firmly  held,  in  order  to  make  a  gradual  Extraction  of  the  Infant,  which  fhould 
be  in  a  prone  Pollute.  But  if  the  Hand  cannot  reach  the  End  of  the  Foot,  ei¬ 
ther  from  a  Stricture  of  the  Uterus,  or  other  Caule,  in  that  Cafe  I  take  hold  of 
the  Leg,  and  thereby  turn  the  Foetus,  and  draw  its  Knee  to  the  Os  Uteri ,  and 
thereby  the  Foot,  and  then  by  both  of  them  I  deliver  the  Foetus  as  be¬ 
fore. 


a  Upon  this  Subjcd  It  may  be  worth  while  to  confult  a  DiiTertation,  de  Partu  dijficili  ex  Infantis 
Bracbi'j  frodeunte,  Jub  Vvedelij  pra.fidio.  Jena:  1732. 

XV.  If 
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XV.  If  the  Infant  appears  to  lie  in  a  fupine  Pofture,  in  extracting  it,  as  in  Fig.  Someobfer- 
3.  when  the  Legs  have  been  drawn  out  as  far  as  the  Abdomen,  it  Ihould  be  cautions!^ 
dextroufly  turned  upon  its  Belly3,  by  taking  hold  of  the  Hips  :  otherwife  there 

will  be  Danger  of  the  Chin  {ticking  againlt  the  Os  Pubis ,  and  of  the  Uterus 
contracting  itfelf  about  the  Neck  of  the  Infant,  fo  as  to  kill  it,  as  it  frequently 
happens  with  bafe  and  imprudent  Midwives:  But  when  the  Infant  can  be  eafily 
turned  upon  its  Abdomen,  the  Birth  generally  proves  ealy.  However,  it  Ihould 
be  obferved  which  Side  will  be  molt  convenient  to  turn  it  upon-,  for  on  one 
Side  it  may  fucceed  very  happily,  whereas  in  turning  it  on  the  other,  you  are  in 
Danger  of  twilting  the  Neck  of  the  Foetus:  and,  in  extracting  it,  it  will  be  bet¬ 
ter  to  draw  it  out,  by  turning  in  a  fpirai,  than  in  a  Itraight  Direction.  But  if  it 
has  been  drawn  out  as  far  as  the  Abdomen,  and  we  are  then  unwilling  to  turn  it, 
the  Hand  is  to  be  palfed  into  the  Uterus  under  the  Arch  of  the  Os  Pubis  upon  the 
Abdomen  of  the  Infant,  that  while  it  is  extracted  by  one  Hand,  its  Face  and  o- 
ther  Parts  may  be  prevented  from  being  injured  by  the  Os  Pubis  with  the  other. 

To  return  the  Arm  of  the  Infant  into  the  Uterus,  when  prolapfed  before  its  Ex¬ 
traction,  as  fome  advile,  is  not  only  ufelefs  or  unneceffary,  but  very  often  dange¬ 
rous  and  impracticable.  If  the  Feet  of  the  Infant  are  turned  towards  the  right 
Side  of  the  Mother’s  Womb,  they  may  be  molt  commodioufly  fearched  for  and 
extracted  with  the  left  Hand.  But  it  Ihould  be  obferved,  that  there  is  fome  Rea- 
fon  for  pafling  the  Hand  to  the  Extremity  of  the  Thigh,  when  one  Leg  is  ex¬ 
tracted,  and  the  other  fearched  for,,  to  fee  that  they  belong  to  one  Infant,  left 
there  Ihould  be  Twins,  and,  by  extracting  two  Legs  of  different  Infants,  both 
of  them  might  be  greatly  injuredb.  The  Methods,  which  we  have  hitherto  pro- 
pofed,  will  generally  prove  fufficient  in  the  Hand  of  a  prudent  Midwife  for  moll 
preternatural  Births:  For  if  the  Head  does  not  direCtly  prefentin  its  right  Por¬ 
tion  before- mentioned  in  §  VII.  the  Feet  are  to  be  then  fearched  for,  and  extracted 
in  the  manner  here  propofed  without  Delay  j  by  which  means  the  Birth  general¬ 
ly  fucceeds  happily  both  to  the  Mother  and  Infant.  But  if  it  be  delayed  till  the 
Uterus  has  fo  violently  contracted  itfelf,  as  hardly  to  admit  the  Hand,  and  al¬ 
low  Room  for  it  to  move,  it  renders  the  Cafe  extremely  dangerous  for  both, 
and  particularly  the  Infant  and  therefore  it  will  be  molt  prudent  to  compleat 
the  Operation  as  foon  as  poffible. 

XVI.  From  what  has  been  now  faid,  the  following  Oblervations  may  be  Rules  or Di- 
made.  i.  If  the  Infant’s  Feet  prefent,  or  come  out  of  the  Uterus,  asmT/jp  3.  J^iotnhse 
they  ought  not  to  be  returned,  much  lei’s  ought  the  Head  of  the  Infant  to  be  preceding. . 
inverted  in  the  room  of  them,  as  many  have  formerly  directed  :  but,  on  the 
contrary,  the  Feet  Ihould  be  taken  hold  of,  and  extracted  as  loon  as  may  be 

a  The  generality  of  the  Moderns  advife  the  turning  of  the  Infant  in  this  manner  upon  its  Abdo¬ 
men  ;  but  the  experienced  Hoorn  aflcs,  with  good  Reafon,  whether  it  may  not,  in  many  Ca¬ 
fes,  be  better  to  free  the  Head,  and  other  Parts  of  the  Infant,  from  the  Arch  of  the  OJJ'a  Pubis  with¬ 
out  turning  it,  in  the  manner  we  fhall  prefently  direct ;  becauie  that  Method  often  twills,  or  dMorts 
the  Neck  of  the  Infant,  and  generally  gives  the  Midwife  more  Trouble  than  freeing  its  Head,  as 
before.  See  Hoorn.  Obf.  26. 

b  La  Motte,  and  the  reft  of  the  modern  Writers,  think  this  Caution  ufelefs  and  ridiculous;  be- 
caufe,  fay  they.  Twins  are  not  included  in  one  common,  but  each  in  its  diltindl  Membrane  ;  and 
therefore  the  Feet  of  one  cannot  be  entangled  with  the  Feet  of  the  other:  But  they  ought  alfo  to 
have  confidered,  that  the  Membranes  of  each  may  be  broke,  and  their  Feet  then  entangled  inthe 
Birth,  lo  as  to  render  this  Caution  frequently,  though  not  always,  necefl'ary  to  be  obferved. 

Mm2, 
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with  Conveniency,  by  which  means  the  Birth  will  be  much  eafier,  even  than 
when  the  Head  prefents,  provided  the  Infant  is  extracted  with  its  Face  down¬ 
ward,  as  we  have  before  directed.  But  it  is  generally  better  for  Women,  who  are 
this  way  delivered  to  be  laid  upon  a  Bed,  than  in  the  Chair  delcribed  for  that 
purpofe.  2.  If  the  Hand  of  the  Infant  prefents  together  with  one  or  both  of 
the  Feet,  the  latter  are  notwithftanding  to  be  taken  hold  of  and  extracted  ac¬ 
cording  to  the  preceding  Directions,  gently  prefling  back  the  Hand  at  the 
fame  time.  3.  If  the  Hand  prefents  itlelf  with  the  Nates,  it  is  then  alfo  to  be 
extracted  in  the  fame  Method,  if  the  Feet  can  be  taken  hold  of;  but  if  that 
cannot  be  conveniently  done,  the  Nates  may  be  extracted  firft,  with  the  reft  of 
the  Body  following,  as  in  Fig.  4.  4.  When  one  Foot  is  extracted,  and  the  other 

cannot  be  found,  the  Buttock  of  the  fame  Side  prefenting  itlelf,  indicates  that  the 
Leg  is  bent  towards  the  Abdomen;  which  if  lo,  the  Infant  may  be  drawn  out 
by  one  Leg.  5.  If  the  Foetus  cannot  be  turned  with  one  Leg,  when  the  other 
cannot  be  found,  that  Leg  is  to  be  brought  to  the  Mouth  of  the  Uterus,  and 
fecured  with  a  Bandage,  while  the  other  is  fearched  for  ;  which  when  found, 
the  Inverfion  may  be  fafely  performed.  6.  If  the  Navel-firing  appear  betwixt 
the  Legs  of  the  Foetus  while  it  is  extracting  by  the  Feet,  the  Operator  fhould 
delift,  and  draw  the  Navel -firing  a  little  more  out  of  the  Uterus,  fo  that  it  may 
make  a  Loop  or  Arch,  through  which  the  Legs  are  to  be  paflfed  when  bent,  and 
after  them  the  reft  of  the  Body  ;  by  which  means  it  may  be  cleared  without 
any  Danger.  But  if,  on  the  contrary,  the  Navel  firing  is  left  between  its  Legs 
till  the  whole  Infant  is  extracted,  the  Navel-ftring  may  be  by  that  means  lace¬ 
rated,  or  broke  off  fo  near  to  the  Abdomen,  that  it  cannot  be  afterwards  tied, 
of  which  Death  may  be  the  Conlequence.  7.  The  Operator  need  not  be  folii- 
citous  about  the  Infant’s  Arms,  when  it  is  extracted  by  the  Feet,  becaufe  they 
generally  follow  the  Body  :  and  if  one  fhould  endeavour  to  extraCl  them  by 
the  Side  of  the  Body  before  the  Head,  the  Neck  will  by  that  means  be  com- 
preffed  by  the  contracted  Mouth  of  the  Uterus,  and  the  Head  will  be  alfo  re¬ 
tained  in  fuch  a  manner,  as  to  occalion  the  Death  of  the  Infant,  if  it  be  not  pre¬ 
vented  by  fome  Artifice,  which  Accident  does  not  happen  when  one  or  both  of 
the  Arms  accompany  the  Neck.  8.  When  only  one  of  the  Feet  prefents  itlelf, 
as  in  Fig.  12.  it  is  notneceffary  to  return  it,  and  invert  the  Head  of  the  Infant 
in  the  room  of  it ;  but  notwithftanding  the  Infant  fhould  not  be  forcibly  ex¬ 
tracted  by  that  one  Leg  alone  :  but  it  is  better  to  fearch  alfo  for  the  other 
with  the  Hand,  as  in  Fig.  12.  and  to  draw  out  the  Infant  by  both  of  them  to¬ 
gether.  Yet  when  the  other  Leg  is  bent  up  towards  the  Abdomen,  then 
the  Infant  may  be  fometimes  extracted  by  one  alone,  as  we  have  before  ob- 
ferved. 

when  the  XVII.  When  the  Nates  of  the  Infant  prefent  themfelves  foremoft,  as  in  Fig.  4. 

infant’sNa- ^  may  indeed  be  fafely  delivered  that  Way;  but  not  without  Difficulty,  efpe- 

firft. C  nC  daily  when  the  Paffages  are  narrow.  For  when  the  Legs  and  Thighs  are  in  this 
manner  complicated  with  the  Body,  there  is  great  Danger  of  the  Infant’s  being 
killed  by  the  Violence  of  the  Compreffion,  as  frequently  happens  when  the  Mo¬ 
ther  falls  in  Labour  by  herfelf,  or  elfe  without  the  Affiftance  of  a  prudent 
Midwife :  or  at  leaft,  if  the  Infant  be  not  killed,  the  Parts  of  the  Mother  will 
be  lacerated,  and  greatly  injured.  And  therefore  if  the  Nates  are  not  too  far 

excluded 
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excluded  to  be  conveniently  returned,  the  Mother  being  laid  down  upon  her 
Back  with'  her  Hips  elevated,  it  may  be  proper  to  prefs  them  back  gradually, 
and,  proceeding  from  the  Thigh  to  the  Leg,  to  lay  hold  of  the  Foot  which  is 
neareft,  and  extract  it,  fearching  afterwards  ior  the  other  Foot,  that  the  Infant 
may  be  delivered  by  both  of  them  :  but  if  they  cannot  be  thus  conveniently 
extracted  together,  the  Infant  may  be  delivered  by  one  of  them.  However, 
if  the  Nates  are  fo  far  excluded,  that  they  cannot  be  returned,  or  the  Foot  can¬ 
not  be  found,  it  will  then  be  neceffary  to  lay  hold  of  the  two  Flips  with  each 
Hand,  palling  the  Fingers,  efpecially  the  firft,  into  each  Groin  like  a  Hook,  in 
order  thereby  to  extraCl  it,  as  at  Fig.  4.  and  that  without  any  Delay,  left  it 
fhould  be  killed  by  the  Comprelfure.  And  if  the  Infant  in  this  Pofition  Ihould 
lie  with  its  Face  upwards  alter  its  Legs  have  been  drawn  out,  it  fhould  be 
turned  into  a  prone  Pofture,  except  the  Operator  is  capable  of  freeing  the  Chin 
and  Face  from  the  Arch  of  the  Os  Pubis  without  being  injured. 

XVIII.  When  the  Shoulders  ot  the  Infant  are  retained  in  the  Uterus,  its  Plead  when  the 
and  Neck  being  excluded,  the  Bufinefs  of  the  Midwife  is  then  to  pal's  her  Fin- 
gers  prudently  under  each  Arm,  and,  by  drawing  them  forward,  the  reft  of  &ck  by  the 
the  Body  will  follow  without  much  Difficulty,  efpecially  if  it  be  drawn  back-way* 
ward  towards  the  ReCtum,  where  the  Angle  of  the  Os  Pubis  is  largeft-,  which  is 
alfo  a  Circumftance  to  be  obferved  in  mold  other  Cafes.  But,  on  the  contrary, 
if  the  Fcetus  prelents  with  its  Feet  foremoft,  and  its  Exit  is  obftruCted  by  the 
Arms  or  Shoulders,  the  Fingers  are  to  be  palled  on  one  Side  of  the  Infant, 
and  one  Arm  thereby  cautioufly  extracted,  leaving  in  the  other  ;  and  then  the 
reft  of  the  Body  will  eafily  follow,  efpecially  if  the  Foetus  is  in  a  prone  Pofture, 
and  gently  turned  from  one  Side  to  the  other  in  its  Extraction.  The  Arm  left  in 
the  Uterus,  is  to  prevent  the  Neck  of  the  Infant  from  being  too  ftrongly  com- 
prefted  by  the  Mouth  of  the  Uterus,  which  would  otherwife  retain  the  Head, 
and  ftrangle  the  Infant.  But  it  very  often  happens,  that  the  Infant,  which  is 
extradted  with  the  Feet  foremoft,  if  the  Hand  is  not  conveniently  palled  be¬ 
tween  its  Face  and  the  Os  Pubis ,  will  notwithftanding  be  catched  by  the  Neck, 
from  the  Stricture  ot  the  Os  Uteri ,  efpecially  when  its  Face  and  Chin  lie  up¬ 
wards.  And  if  one  fhould  endeavour  to  force  it  out  by  Violence,  they  will 
fooner  pull  off  the  Flead,  than  accompliffi  their  Defigti,  which  they  will  be 
more  likely  to  compleat,  by  pafting  the  Hand  over  the  Neck  and  Chin  of  the 
Infant,  fo  as  to  prevent  the  Parts  ot  its  Face  from  catching  againft  the  Os  Pubis , 
preffing  it  backwards  towards  the  Re  Slum  at  the  Time  of  its  Extraction.  A 
great  many  advife  in  this  Pofition  of  the  Infant,  to  pafs  the  two  Fore-fingers 
into  its  Mouth,  in  order  to  draw  out  the  Head  :  but  as  by  that  means  the  low¬ 
er  Jaw  may  be  eafily  diflocated,  broke,  or  pulled  quite  off,  I  think  the  pre¬ 
ceding  Method  is  much  preferable.  But  if  the  Infant  lies  in  a  fupine  Pofture, 
and  its  Chin  is  refilled  by  the  Arch  of  the  Os  Pubis ,  fo  as  not  to  be  extricable 
by  all  the  Artifices  of  the  Midwife,  in  that  Cafe  Van  Hoorn  thinks  the  Birth 
will  lucceed  more  eafily,  if  an  Affiftant  lifts  up  the  Feet  of  the  Infant,  while  it 
is  drawn  gently  forward.  The  fame  Author  alfo  obferves,  that  fometimes  the 
Neck  is  twilled  by  endeavouring  to  turn  round  the  Foetus,  when  its  Head  is  in 
this  manner  fettered  :  and  if  this  be  the  Cafe,  the  Hand  is  to  be  prudently  in¬ 
troduced  . 
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troduced  to  free  the  Parts,  as  we  before  directed.  If  the  Foetus  appears  to  be 
dead,  it  may  be  extracted  in  the  fame  manner,  and  with  lefs  Caution. 

XIX,  We  fhall,  for  the  fake  of  Beginners,  here  relate  a  few  more  Directions, 
which  are  deduced  from  what  we  have  before  advanced.  As,  i .  When  any  o- 
ther  Part  but  the  Head  is  perceived  by  the  Touch,  (the  Membranes  remain¬ 
ing  entire)  fuch  as  the  Foot,  Hand,  Knee,  Navel-ftring,  &c,  in  that  Cafe  the 
Membranes  are  to  be  opened,  either  with  the  Fingers,  Nails,  or  an  Inftrument, 
and  the  Feet  are  to  be  fearched  for,  and  the  Infant  thereby  extracted.  2.  But  if  the 
Head  lies  almoft  in  its  natural  Pofition,  and  may  be  eafily  reduced  to  it,  it  may 
be  done  by  the  Hand :  otherwife  it  muft  be  extracted  immediately  by  the 
Feet.  3.  When  the  Waters  are  difeharged  before  the  Midwife  is  called,  Search 
is  to  be  made  after  the  Pofition  of  the  Fcetus;  and  if  the  Head  prefents  in  its 
right  Pofition,  it  may  be  concluded,  that  the  Birth  will  (hortly  fucceed  :  but  if 
any  other  Part  offers,  it  fhould  be  delivered  by  the  Feet.  4.  When  the  Chin, 
and  Part  of  the  Face,  are  obftruCted  by  the  Os  Pubis,  they  are  to  be  relieved 
by  palling  the  right  Hand  betwixt  them,  preffing  towards  the  ReCtum,  while 
the  Paffages  are  dilated,  and  the  Os  coccyx  ftrongly  prefled  back  with  the  left 
Hand.  But  if  the  Birth  does  not  fuceed  after  a  fhort  Time  when  the  Wa¬ 
ters  have  been  difeharged,  and  the  Head  prefents  in  its  natural,  or  any  other 
Pofture,  the  Feet  are  then  to  be  fearched  for,  and  the  Infant  thereby  extracted, 
efpecially  when  it  is  rendered  Fill  more  necefiary  by  the  urgent  Pains  and 
Throws  of  the  Mother.  5.  When  the  Neck  or  Shoulder  prefents,  the  Head  be¬ 
ing  inclined  to  one  Side,  as  in  Fab.  XXXIII.  Fig.  8.  if  the  Shoulders  cannot  be 
removed,  and  the  Head  properly  difpofed,  then  alfo  it  is  to  be  extracted  by  the 
Feet.  6.  If  the  Head  of  the  Foetus  prefents  in  a  prone  Pofture,  with  either 
of  its  Arms  in  the  Vagina-,  in  that  Cafe  the  Midwife  is  to  pafs  one  Fland  over 
the  Mouth  and  Chin  of  the  Fcetus,  and  the  other  under  its  Arm  ;  and  thus  it 
may  be  often  extracted  by  both  Hands.  But,  7.  if  both  Hands  cannot  be 
brought  through  the  Vagina,  fne  is  to  endeavour  to  extraCt  it  by  the  Feet.  8. 
In  all  tranfverfe  Pofitions  of  the  Foetus,  it  fhould  be  extracted  by  the  Feet.  9. 
When  the  Navel-ftring  comes  out  with  the  Head,  they  are  both  of  them  to  be 
fpeedily  returned,  or  the  Infant  will  perifh  :  but  if  it  flips  out  again,  in  all  Pofi¬ 
tions  of  the  Foetus,  it  fhould  be  then  extracted  by  the  Feet  without  further  Delay. 
10.  If  the  Foetus  prefents  in  its  natural  Pofture  with  the  Navel-ftring  about 
its  Neck,  the  Cafe  is  not  then  fo  dangerous  ;  but  it  may  be  untwifted,  and  the 
Foetus  afterwards  extracted  :  otherwile,  to  prevent  it  from  being  broke,  it  may 
be  cut  in  two  near  the  Neck,  and  compreiTed  by  the  Fingers  of  an  Aftiftant 
till  the  Birth  is  over;  when  it  may  be  fecured  with  a  Ligature.  1 1.  When  there 
are  Twins,  the  Navel-ftring  of  one  is  to  be  Brit  divided,  and  fecured  by  Liga¬ 
ture  fo  foon  as  it  is  delivered,  and  then  of  the  other.  But  if  the  Waters  are  not 
yet  difeharged,  we  are  not  to  wait  till  they  break  forth  of  themfelves  :  for  by 
fuch  Delays,  both  the  Mother  and  Fcetus  are  often  in  the  higheft  Danger.  And 
therefore  it  may  be  proper  to  divide  the  Membranes,  and  deliver  the  Infant, 
while  the  Os  Uteri  is  relaxed,  before  any  fpafmodic  Contraction  of  the  Uterus 
comes  on,  which  might  render  the  Delivery  then  impracticable. 

XX.  When  the  Vertex  of  the  Infant’s  Head  does  not  directly  correfpond  to 
the  Vagina,  either  before  or  Icon  after  the  Difcharge  of  the  Waters,  but  is  in¬ 
clined  to  either  fide,  or  lies  towards  the  Os  facrum ,  or  Os  Pubis ,  the  Birth  is 
then  likely  to  be  very  dangerous,. as  we  have  before  oblerved  in  §  VIII.  &  IX.  If 

therefore 
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therefore  the  Midwife  cannot  conveniently  reduce  the  Head  of  the  Foetus  to  its 
natural  Pofition,  when  it  is  thus  obliquely  fituated,  and  the  Birth  will  notluc- 
ceed,  notwithftanding  her  Endeavours  by  prelling  with  one  Hand  upon  the 
Abdomen  of  the  Mother,  and,  by  dilating  the  Farts,  and  prefling  back  the  Os 
coccyx  with  the  other,  the  Infant  fhould  then  be  immediately  extracted  by  the 
Feet,  as  we  have  before  directed  ;  and  this  more  elpeciaily,  when  a  violent 
Flooding,  or  excruciating  Pains,  with  fainting  Fits,  feize  the  Mother. 

XXI.  Laftly,  it  is  not  undefervedly  reckoned  one  of  the  moft  difficult  Cafes,  or  the 
when  the  Head  of  the  Foetus  defcends  fo  far  into  the  Vagina  as  to  be  vifible,  cdfanf  " 
and  at  the  fame  time  is  fo  ftrongly  retained,  that  neither  the  Endeavours  of  the  dangerous 
Mother,  nor  of  the  Midwife,  can  fet  it  at  Liberty.  For  in  this  Cafe  the  moft  B,rths’ 
prudent  may  be  deceived  in  their  Expectations  of  a  happy  Birth,  from  the 
Child  prefenting  itfelf  in  a  natural  Pofition,  as  we  have  before  obferved  at  §  IX. 
fo  that  both  the  Mother  and  Foetus  may  be  loft,  if  the  latter  be  not  timely  ex¬ 
tracted,  either  by  the  Hands  or  Inftruments.  The  Caufe  of  this  Difficulty  is 
commonly  attributed  to  the  Largenefs  of  the  Infant’s  Head,  but  generally  with¬ 
out  Reafon  •,  becaufe  we  find  it  has  been  fmall  enough  to  pafs  through  the  nar¬ 
row  Os  Uteri.  I  fhould  rather  imagine  it  to  proceed  from  an  oblique  Situation 
of  the  Os  Uteri ,  or  from  the  Refiftance  which  the  Shoulders  meet  with  againft 
the  Os  Pubis ,  when  the  Infant  prefents  fide- ways  ;  which  may  be  generally 
known  by  one  of  its  Ears  being  upward,  and  the  other  downward.  In  this  dif¬ 
ficult  Cafe  there  are  two  Methods  to  be  followed  :  1 .  By  palling  the  two  Fore¬ 
fingers  of  each  Hand,  at  the  Time  when  the  Pains  urge,  in  order  to  prels  back 
the  ReCtum  and  Os  ; coccyx ,  that  the  Head  may  delcend  as  low  as  poflible;  and 
then  to  pafs  all  the  four  Fingers  of  each  Hand  about  the  Head,  fo  as  to  lay  hold 
of  it,  and,  by  dilating  the  Parts,  at  the  fame  time  to  free  it  as  much  as  poflible 
from  the  Stricture,  till  the  Hands'  can  pafs  behind  the  Ears  and  Occiput,  fo  as 
to  have  lufficient  Hold  for  extracting  it.  But  fometimes  this  alone  will  not  be 
fufficient :  but  it  is  alfo  neceffary  to  draw  out  one  of  the  Arms,  efpecially  the 
lowermoft,  in  order  thereby  to  extraCt  the  Foetus,  and  free  it  from  the  Refiftance 
of  the  Os  Pubis.  2.  The  other  Method  is,  when  the  ReCtum  has  been  prefled 
back,  as  before,  to  pafs  the  left  Hand  under  the  Head  of  the  Foetus,  after  it  has 
been  firft  lubricated  with  Oil,  to  grafp  it  as  a  Globe  ;  then  to  pafs  the  Fin¬ 
gers  of  the  right  Hand  above  the  Head  under  the  Os  Pubis ,  endeavouring  to 
extraCt  it,  prefling  a  little  backward,  and  advifing  the  Mother  to  exert  her 
Strength  at  the  fame  time,  as  Hoorn  obferves.  The  Head  thus  extracted, 
the  Neck  of  the  Foetus  may  be  then  taken  hold  of  by  one  Hand,  and  the 
Head  drawn  forward,  by  moving  it  from  one  Side  to  the  other ;  while  the 
Hand,  which  is  under  the  Neck  of  the  Foetus,  extracts  the  neareft  Arm,  and, 
by  turning  the  Infant  upon  its  Belly,  drawing  it  gently  forward  at  the  fame 
time,  it  comes  forth  almoft  of  itfelf.  But  when  all  rhefe  Methods  prove  fruitlefs, 
the  Mother’s  Strength  gradually  decays,  and  her  Life  is  threatened  with  the  moft 
malignant  Symptoms,  the  Operator  is  then  obliged  to  lay  afide  Companion, 
and  extraCt  the  Foetus,  whether  dead  or  alive,  by  Inftruments.  This  may  be 
done,  either  1.  by  opening  the  Head  with  an  Incifion-knife,  or  Pair  of  Sciflars, 
and  extracting  the  Brain  with  the  Fingers  or  a  Scoop,  after  which  the  Head  col- 
lapfing,  it  may  be  more  eafily  taken  hold  of  and  extracted,  either  by  the  Hand, 
a  Pair  of  large  Stone  Forceps,  or  as  Deventer  advifes,  by  binding  a  broad 
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Tape  about  its  Neck  behind  the  Head :  which  laft  Method,  he  aflerts,  will 
frequently  fucceed,  without  extracting  the  Brain.  But  if,  nctwithftanding  the 
Extraction  of  the  Brain,  it  does  not  come  forward,  the  Shoulders  are  to  be 
freed  from  the  Os  Pubis ,  and  the  Foetus  thereby  extracted.  2.  The  Extraction 
may  be  made  with  a  Hook  reprefented  in  Tab.  XXXIII.  Pig.  iy  6c  18.  in  de¬ 
fect  of  which,  in  Cafe  of,  Neceffity,  Hoorn  ufes  a  large  Nail,  bent  in  form 
of  a  Hook,  to  which  a  Ligature  is  fattened,  that  it  may  be  held  and  drawn 
with  more  Eafe.  Or,  3.  it  may  be  performed  by  the  Inftrument  of  Mauri- 
ceau,  which  he  defcribes,  and  calls  Fire-the :  which  is,  however,  in  my  O- 
pinion  lefs  commodious  than  the  Hook  of  Deventer  and  Hoorn.  And  al- 
moft  in  the  fame  manner  is  the  Foetus  to  be  extracted,  when  it  cannot  be  deli¬ 
vered  by  the  Hands  in  many  other  Cafes,  which  threaten  the  Life  of  the  Mo¬ 
ther,  as  in  monftrous  Births,  where  there  are  two  Heads,  &c. 
of  the  En -  XXII.  But  indeed  all  thefe  Methods  are  calculated  for  the  Prefervation  of  the 
ghjh  For-  rather  than  the  Foetus,  as  the  Ccffarean  SeCtion  refpeCted  the  Foetus 

rather  than  the  Mother  ;  and  though  they  may  be  very  proper  tor  extracting 
dead  Infants  that  are  wedged  in  by  the  Flead,  yet  if  the  Infant  be  aliv.e,  they 
generally  deftroy  it.  The  wifeft  therefore  of  our  modern  Phyficians  and  Sur¬ 
geons  have  endeavoured  to  find  out  an  Inftrument,  which  might  lave  both,  and 
extraCt,  if  polfible,  the  Foetus  alive.  Among!!  the  reft,  Palfyn,  as  I  before 
obferved  SeCt.  X.  contrived  a  kind  of  flat  Hooks,  without  any  Edge,  for  this 
Purpole  *,  which  you  will  find  reprefented  in  Plate  XXXIII.  Fig.  16.  by  means 
of  which  the  compreffed  Head  of  the  Foetus  might  be  eafier  extracted  without 
lacerating  or  wounding.  But  as  I  found  by  Experience,  that  thofe  were  in- 
fufficient,  efpecially  where  the  Head  was  very  clolely  locked  in  *,  nor  did  they 
retain  it  firmly,  on  account  of  its  Lubricity  ;  I  therefore  judged  it  expedient  to 
contrive  iome  Method  of  joining  the  Hooks  together  to  give  them  a  greater 
Force.  Hereupon  many  Surgeons  were  fet  to  work,  to  improve  this  Inftru¬ 
ment  ;  and  connected  the  Hooks  by  means  of  a  Ligament,  or  by  a  Hinge  in 
the  Form  of  a  Forceps :  by  which  they  extracted  not  only  dead,  but  the  living 
Foetus  with  Succefs,  though  ftrongly  wedged  in  by  the  Head;  as  Chapman, 
Giffard  andBoEHMER  teftify  in  their  Writings  on  the  PraCtice  of  Midwifery. 
But  when  the  Foetus  is  known  to  be  certainly  dead,  I  prefer  my  common 
Hooks  (Fig.  1 6  &  17.)  to  the  Engiiflo  Forceps  :  for  the  Forceps  are  fo  large, 
that  they  ftrike  a  great  Terror  not  only  into  the  poor  Patient  but  the  Standers- 
by.  Whereas  my  Hooks  are  fofmafi,  that  they  may  beeafily  concealed  ;  and 
I  have  often  extracted  a  Foetus  with  them,  when  fcarce  any  Body  has  known 
that  I  have  ufed  a  Hook,  and  have  thought  that  I  performed  it  by  my  Hands 
only.  Gn  this  Account,  Chapman,  who  is  otherwife  a  profefted  Enemy  to 
the  common  Fiooks,  yet  prefers  them  tc  the  Forceps  for  the  Extraction  of  a 
dead  Foetus  j  and  more  particularly,  as  they  often  effeCt  it  in  the  Ifiorteft  Time. 
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CHAP.  CLIII. 

Method  of  extracting  a  dead  Foetus. 

I.  TT  THEN  the  Foetus  dies  in  the  Birth,  and  prefents  in  an  ill  Poflure,  the  Extraction 
VV  exceflive Diforder  which  it  gives  the  Mother,  makes  it  altogether  ne-  Fatufotcn 
ceffary  to  free  her  from  it,  either  by  the  Hands  or  Inftruments.  Nor  does  the  neceirary. 
Difficulty  proceed  altogether  from  the  ftill  Birth,  though  it  even  be  in  a  natural 
Pofition  :  but  it  proceeds  in  part  from  the  Mother’s  Weakneis,  or  from  her  feel¬ 
ing  few  or  no  Pains,  from  there  being  no  motion  in  the  Infant,  whole  Stragglings, 
when  alive,  ufually  prove  a  ftrong  Incentive  to  forward  the  Birth;  and  partly  alfo 
from  the  Contraction  of  the  Os  Uteri  and  Vagina  after  the  Time  of  its  Relaxation 
has  been  neglected.  But  before  the  Midwife  proceeds  to  the  Extraction,  it  is 
firfb  highly  necelfary  to  be  allured,  whether  the  Infant  is  abfolutely  dead  or  a- 
live,  that  it  may  not  be  ignorantly  killed  in  the  Operation.  And  this  is  the 
more  necefiary,  becaufe  the  generality  of  Signs,  which  are  ufually  propofed  to 
diftinguifh,  whether  it  be  dead  or  alive  in  the  Uterus,  are  uncertain  and  falla¬ 
cious,  efpecially  when  the  Foetus  prefents  either  its  Shoulders,  Buttocks,  Back, 
or  either  Side  of  its  Head,  to  the  Os  Uteri ;  becaufe  thofe  Parts  afford  very  ob- 
fcure  and  uncertain  Signs,  whether  it  be  alive  or  dead. 

II.  The  principal  Signs  of  the  Foetus  being  dead  are  the  following:  i.  If  signs  of  a 
the  Mother  feels  no  Motion  in  the  Foetus  fome  time  after  fhe  has  felt  her  La- dead  Fatus* 
bour-pains,  but  rather  a  heavy  and  fluggilh  Weight  in  her  Belly,  which  fhifts 
to  that  Side  on  which  fhe  turns  herfelf.  2.  If  fhe  is  feized  with  Shiverings, 
fainting  Fits,  and  a  Tenefmus.  3.  If  her  Breath  ftinks  violently;  and,  4. 

When  Matter  of  a  cadaverous  Smell  flows  out  of  the  Uterus.  5.  The  Abdo¬ 
men  at  the  fame  time  feeming  cold  to  the  Touch.  Another  Sign,  which  is 
looked  upon  by  fome  as  an  infallible  Indication  of  a  dead  Foetus  is,  when  the 
Meconium,  or  black  Faeces  of  it,  are  difcharged  through  the  Vagina  :  though 
I  muff  acknowledge,  that  I  have  frequently  obferved  this  laft  Appearance  when 
the  Foetus  has  not  been  dead.  And,  to  fay  the  Truth  freely,  I  have  been  in¬ 
duced,  by  all  the  preceding  Signs,  to  believe  the  Infant  dead,  and  to  extract  it 
as  fuch,  when  I  have  been  afterwards  convinced  that  it  was  alive.  It  is  there¬ 
fore,  in  my  Opinion,  a  more  manifeft  and  certain  Indication  of  a  dead  Foetus, 
when  the  Navel-ftring  or  Placenta,  being  touched,  (when  that  is  practicable) 
appear  cold,  and  without  any  Puliation  ot  the  Arteries ;  as  alfo  when  there  can 
be  no  Pulfe  felt  in  the  Carpus  and  Anqje,  and  efpecially  if  the  Cuticle  ealily 
peels  off  at  the  fame  time  :  and,  laftly,  it  is  a  pretty  fure  Sign  of  its  being  dead, 
if  no  Pulfation  can  be  felt  in  the  Bregma  or  Fontanel,  when  it  prefents  in  its 
natural  Pofture,  appearing  rather  depreffed  and  flaxid,  than  throbbing  to  the 
Touch.  However,  we  fhould  be  cautious  not  immediately  to  imagine,  that  the 
Foetus,  which  is  without  this  Pulfation  in  the  Fontanel  and  Arteries,  is  there¬ 
fore  dead ;  for  the  Motion  in  thofe  Parts  is  fometimes  fo  fmall  in  weak  Infants, 
as  to  be  imperceptible  to  the  Finger.  Indeed  the  Sign  taken  from  the  peeling 
off  of  the  Cuticle  is  more  certain.  If  therefore  the  Infant  appears  to  be  really 
'  Vol.  II.  N  n  dead. 
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dead,  and  the  Waters  are  already  difcharged,  it  fhould  be  extracted  with  all 
poftible  Expedition,  left  by  its  Putrefaction  in  the  Womb  it  might  occafton  a 
moft  malignant  Fever,  and  even  the  Death  of  the  Mother.  But  if  the  Foetus 
dies  before  its  true  Time  of  Birth,  the  Waters  not  being  difcharged,  (which  is 
indicated  by  the  Motion  of  the  Foetus  gradually  leffening,  and  the  Swelling 
of  the  Belly  fubfiding)  it  may,  in  that  Cafe,  remain  in  the  Uterus  without 
putrifying  for  the  fpace  of  leveral  Weeks,  or  even  Months ;  of  which  I  had 
formerly  an  Inftancea.  And  therefore,  if  the  Patient  is  well  in  all  other  Ref- 
peCts,  it  may  be  better  to  wait  till  we  have  fome  Call  from  Nature,  thaji  to  pro¬ 
cure  an  untimely  Exclufton  of  it,  either  by  Medicines,  the  Elands,  or  Inftru¬ 
ments. 

when  the  III.  If  the  Infant  dies  in  the  Birth,  and  at  the  fame  Time  prefents  in  a  natu- 
prefemTit S  ra^  Pofition,  we  are  not  immediately  to  fall  to  work  upon  it  with  Inftruments, 
ieif  rightly,  before  we  are  certain  of  its  Deceafe  j  but  the  Mother  ftiould  be  aftifted  in  her 
Endeavours,  to  exclude  it  naturally  by  proper  Medicines,  particularly  ftrong 
Clyfters,  which  are  frequently  very  Serviceable  in  promoting  the  Throws  of  the 
Mother,  and  the  Exclufton  of  the  Foetus.  We  muft  be  very  cautious  at  the 
fame  Time  not  to  be  too  free  with  thefe  warm  and  forcing  Medicines,  left  we  - 
thereby  bring  on  either  a  violent  Fev^er,  or  a  dangerous  Haemorrhage.  But  if 
thefe  prove  infufficient,  it  may  be  extracted  by  the  Hands6  before  it  begins  to 
putrify.  That  the  Operator  may  then  fucceed  the  better,  the  Mother  fhould 
firft  void  her  Urine  as  if  the  Foetus  was  alive  :  but  if  fhe  cannot  of  herfelf  make 
water,  becaule  the  Head  of  the  Infant  compreftes  the  Neck  of  her  Bladder,  it 
fhould  then  be  drawn  off  by  the  Catheter  reprelented  in  Tab.  XXVII.  Fig.  i 
to  5  :  which  done,  fhe  may  be  placed  either  in  the  Chair,  Tab.  XXXIII.  Fig.  1 5. 
or  elfe  upon  a  Bed,  as  we  have  before  directed  in  §  VIII.  &  XIV.  of  the  preceding 
Chapter.  After  which,  the  Infant  is  to  be  extracted,  by  applying  both  Hands 
to  its  Plead,  or  elfe  by  the  Feet,  as  we  have  defcribed  in  the  foregoing  Chapter. 

It  may  be  alfo  not  amifs  to  attempt  its  Extraction  by  palling  a  broad  Ligature 
about  its  Neck,  as  Deventer  adviles  before  the  Application  of  Hooks,  which 
are  lefs  fafe.  If  this  does  not  fucceed,  we  may  try  either  Palfyn’s  Hooks, 
Plate  XXXIII.  Fig.  16.  or  the  Engliftj  Forceps,  Plate  XXXIX.  Thefe  For¬ 
ceps  muft  firft  be  disjoined  at  the  Hinge,  and  each  of  them  applied  cautioufly 
to  each  Side  of  the  Head,  to  comprefs  it  gently,  and  then  extract  it.  The 
Hooks  proper  for  this  purpofe  fnould  be  well  polifhed ;  Figures  of  which 
have  been  given  by  feveral  Authors,  and  may  be  feen  in  Tab.  XXXIII. 
Fig .  1 7,  18,.  &  21.  Thefe  are  to  be  prudently  fattened  into  fome  convenient 
Part  of  the  Infant’s  Head,  as  the  Eye,*  Ear,  Mouth,  and  l'ometimes  the  Fore¬ 
head  and  Occiput  together,  thereby  extracting  the  Foetus  downward  againft  the 
Rectum :  and,  if  thofe  Inftruments  are  not  at  hand,  a  large  Nail  may  be  bent 
into  a  Hook,  and  applied  as  we  obferved  in  SeCt.  XXL  of  the  preceding 

a  I  remember  a  Cafe  of  this  Nature,  in  which  the  Mother  retained  a  dead  Foetus  for  two  whole 
Months  without  any  Detriment,  till  at  length  ffie  fell  in  Labour,  and  difcharged  her  Burthen  with¬ 
out  any  Difficulty.  More  fuch  Inftances  occur  in  Authors. 

b  That  this  is  one  of  the  molt  ancient  Operations,  may  appear  from  Hippocrates’s  Book, 
de  Morb.  Mulicr.  and  efpecially  from  his  profeffed  Treatife  de  Feet  us  Extraftwie.  See  Fontani 
Libdlui  de  Fcetus  Extractions  per  Uncum. 

Chapter]. 
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Chapter.  But  Celsus,  who,  in  my  Opinion,  Teems  to  have  been  well  verfed 
in  thefe  Matters,  prudently  advifes  not  to  extraCt  the  Foetus  at  any  time  indif* 
criminately :  for,  fays  he,  46  if  it  be  attempted  when  the  Parts  arc  con, traded  fh 
44  as  not  to  give  way  to  the  Foetus,  the  latter  will  be  not  only  pulled  to  pic- 
44  ces,  but  the  Parts  themfelves  will  be  alfo  injured  by  the  Point  of  the  Hook  ; 

44  and  therefore  when  the  Parts  are  contracted,  that  is,  when  the  Pains  ceafe,  the 
44  Operator  fhould  defift,  and  repeat  his  Extraction  when  they  come  on  again.” 

Laftly,  Celsus  direCts  the  Hook  to  be  drawn  with  the  right  Hand,  while  the 
left  guides  it,  and  holds  the  Foetus.  But  if  the  Infant’s  Head  is  fo  large,  or  ob¬ 
liquely  fituated,  that  it  cannot  be  drawn  through  the  Vagina  whole,  an  opening 
may  then  be  made  in  the  Fontanel,  or  other  Part  of  the  Head,  and  the  Brain 
thereby  extracted,  that  the  remaining  Parts  may  collapfe,  and  be  more  eafily  ex¬ 
tracted  by  one  or  both  Hands.  The  celebrated  Profelfor  of  Midwifery,  M au¬ 
ric  eau,  in  his  Treatife  upon  that  SubjeCt,  furnifhes  us  with  a  particular  Inftru- 
ment  both  for  opening  and  holding  the  Head,  which  he  calls  Fire-tete^  and 
highly  extolls  it,  as  having  frequently  experienced  the  Advantage  of  it.  But 
this  complex  Inftrument  is,  in  my  Opinion,  not  fo  very  neceffary,  as  the  Buftnefs 
may  be  eafily  performed  by  the  fimple  Hooks  reprefented  Fig.  lj  &  18.  or 
elfe  when  the  Brain  is  extracted,  it  may  be  very  well  drawm  out,  even  by  a  crook¬ 
ed  Nail,  or  the  Hand  only. 

IV.  But  if  the  dead  Foetus  prefents  in  an  unnatural  Pofition,  we  are  then  to  when  the 
turn  it,  and  extraCt  it  by  the  Feet,  as  Celsus  has  ad vifed  :  and  this  much  in  £1/^^ 
the  fame  manner  as  we  have  before  directed  for  unnatural  Poftures  of  the  live  unnatural 
Infant;  but  with  a  little  more  Caution,  efpecially  if  the  Foetus  is  begun  to  pu-lofture° 
trify,  left  it  fhould  be  pulled  to  pieces,  and  the  Head  left  behind  in  the  Uterus, 
which  cannot  then  be  eafily  extracted,  becaufe  the  Os  Uteri  contracts  itfelf. 

For  if  it  is  retained,  and  putrified  in  the  Uterus,  it  excites  the  molt  malig¬ 
nant  Symptoms,  and  frequently  even  kills  the  Mother,  if  it  be  not  fpeedily 
extracted. 

V.  As  the  Head  is  not  eafily  extracted,  both  upon  the  Account  of  its  round  when  the  ^ 
Figure  and  Lubricity  flipping  through  the  Fingers,  it  may  be  advifeable,  when  behincUfter 
the  Head  is  thus  left  behind,  to  attempt  its  Extraction  by  thrufting  the  Finger 

into  the  Mouth,  or  the  Foramen  magnum  of  th z  Os  occipitale by  which  means  '  h 
I  myfelf  happily  extracted  the  Head  of  an  Infant  without  Inftruments.  But  if 
the  Fingers  are  not  fufficient  for  this  Office,  a  Piece  of  Linen  may  be  palfed 
into  the  Uterus,  about  an  Ell  long,  and  four  Fingers  Breadth,  which  being 
palled  round  the  Head,  and  fattened  into  a  Loop  for  the  Hand,  the  Extraction 
may  be  thereby  made  very  commodioufly.  Others  recommend  an  Inftrument  for 
this  purpofe,  which  is  to  be  fixed  into  the  Mouth,  Nofe,  Occiput,  or  other  Part, 
palling  the  left  Hand  into  the  Vagina  to  guide  the  Hook,  and  to  prevent  it 
from  injuring  the  Parts,  as  we  before  obferved  from  Celsus  in  SeCt.  III.  But 
notwithftanding,  if  it  proves  too  large  to  be  drawn  out  by  thefe  means,  it  may 
be  then  opened,  the  Brain  extracted,  and  the  remainder  performed  either  by  the 
Hands  alone  or  proper  Inftruments.  The  large  Forceps  for  extracting  the  Stone 
from  the  Bladder,  or  that  defcribed  in  Plate  XXXIX  may  be  very  ferviceable 
here.  The  celebrated  Amy  and  in  this  Cafe  ules  a  kind  of  Net  or  Bag,  in  which 
he  includes  the  Head,  and  afterwards  extracts  it  without  injuring  the  Parts  by 

N  n  2  Inftruments. 
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Inflruments.  But  this  Teems  to  me  more  difficult,  or  lefs  practicable  than  the 
preceding  Methods. 

hangout  Sometimes  the  Arm  of  the  dead  Foetus  hangs  out  of  the  Uterus  in  fuch 

of  the  ute-  a  manner,  that  it  neither  can,  nor  ought  to  be  returned.  But  when  it  affords 
rus*  the  certain  Signs  of  Death,  by  appearing  black  or  livid,  cold  and  without  Pulfe, 
the  Cuticle  feparating  as  we  before  obferved,  attended  with  a  cadaverous  Smell, 
the  Midwife  is  then  to  endeavour  to  turn  the  Feet,  and  thereby  extraCt  it  as  if  it 
were  alive.  But  if,  from  the  Largenefs  of  the  Arm,  or  the  too  great  StriClure  of 
the  Uterus,  her  Hand  cannot  be  paffed,  which  leldom  happens,  it  will  then  be 
neceffary  either  to  twift  or  cut  off  the  Infant’s  Arm  near  the  Shoulder.  Before 
it  is  thus  cut  off,  it  will  be  more  convenient  to  twift  and  extend  the  Arm  feveral 
Times  one  Way  :  by  which  means  the  Ligaments,  being  partly  extended  and 
partly  lacerated,  may  be  more  eafily  and  fecurely  cut  through-,  but,  to  prevent 
the  Point  of  the  Knife  from  injuring  the  Mother,  it  will  be  proper  to  ufe  the 
Scalpel  armed  with  a  Button,  reprelented  in  'Tab.  V.  Fig.  4  &  5.  which  I  have 
fometimes  ufed  with  Succefs.  When  the  Infant’s  Arm  has  been  there¬ 
by  removed,  the  Hand  may  be  then  paffed  to  turn  and  extraCt  it  by  the 
Feet. 

The  ufe  of  VII.  Sometimes  the  Shoulders  are  held  fo  faft  in  the  Neck  of  the  Uterus, 
cSiy'of  either  by  its  Contraction  or  the  crofs  Pofition  of  the  Foetus,  that  the  Hand  can 
own.  neither  pals,  nor  alter  the  Pofition  thereof  without  Danger  of  lacerating  the  U- 
terusa,  by  exerting  too  great  a  Force  ;  in  which  Cafe  there  is  no  Poffibility  of 
laying  hold  of  the  Feet  by  the  Hand.  I  therefore  here  think  it  advifeable  with 
Celsus,  to  open  b  the  Thorax  and  Abdomen  of  the  Infant,  either  with  the 
Finger,  Sciffars,  ora  Hook,  Tab.  XXXIII.  Fig.  17&  18.  and,  after  extracting 
the  Vifcera  and  Inteftines,  to  try  if  the  Feet  cannot,  by  this  Diminution,  be 
more  eafily  come  at,  and  the  Foetus  thereby  extracted,  which  has  generally  luc- 
ceeded  with  me  when  I  have  tried  this  Method.  But  it  notwithftanding  the 
Parts  remain  contracted,  and  the  Feet  concealed,  or  out  of  reach,  then  the  Na¬ 
tes  are  to  be  extracted  by  paffing  the  Hand  under  them,  and  the  Hook  into  their 
upper  Part,  after  which  the  Trunk  and  Head  will  follow  of  themfelves  ;  but 
frequently  not  without  leaving  fome  Parts  behindc.  But,  to  avoid  injuring  the 

a  That  the  Uterus  may  be  fometimes  burft  in  the  Delivery,  I  am  convinced  from  the  Experience 
of  myfelf,  and  the  Observations  of  others;  fee  Stalpart  Vander  Wiel  Obf.  &c.  and  our 
Differtation  deFcetu  ex  Utero  matrh  mature  excidendo. 

b  There  are  indeed  fome,  who  boaft  they  can  always  deliver  the  Fcetus  without  the  Ufe  of  In- 
ffruments,  and  alfo  reflect  with  Severity  upon  thofe,  who,  in  difficult  Cafes,  apply  them.  Such  are 
chiefly  Viardeeius,  Deventer,  and  La  Mott#:  when,  at  the  fame  Time,  we  find  Inltances 
in  theTreatifes  of  the  two  laft:,  where  they  were  obliged  to  have  recourfeto  Inflruments  when  both 
their  Hands  were  infufficient. 

c  Viardelius,  who  endeavours  to  difcard  or  rejed  the  Ufe  of  Inflruments  for  extrafling  a  dead 
Foetus,  in  Confirmation  of  his  Dodrine,  alledges  a  Cafe,  wherein  the  Head  of  a  dead  Foetus  ftuck 
fo  faft  in  the  Vagina,  as  to  put  him  to  the  greateft  Difficulties,  which  however  he  at  laft  extraded, 
after  an  Hour’s  Fatigue,  with  both  his  Hands.  But  the  Confequence  was,  that  the  Mother  died  foon 
after  with  a  Mortification  of  the  Parts  ;  whereas  if  a  proper  Hook  had  been  timely  and  fkilfully 
fixed  in  the  Head,  or  its  Brains  fcooped  out,  it  might  then  have  been  extraded  in  a  few  Minutes^ 
with  Eafe  both  to  the  Patient  and  Operator,  and  the  Mother  poffibly  by  that  means  preferved  from 
the  bad  Effeds  which  muft  neceffarily  follow  from  the  Contufion,  or  Violence  and  Injuries  offered  tex¬ 
tile  Parts  by  the  Hands,  which  are  much  too  bulky,  confidering  the  fmall  Capacity  and  Stridure  of 
the  Parcs. 

Uterus, 


2  77 


Sect.  V.  ExtraEUon  of  a  dead  Foetus 

Uterus,  in  introducing  the  Hook  for  this  purpofe,  it  may  be  proper  to  have  its 
Handle  made  with  Notches,  as  in  Tab.  XXXIII.  Fig.  19.  that,  by  feeling  with 
the  Finger,  we  may  be  able  to  judge  of  the  Pofition  in  which  the  Inftrument  is 
to  be  directed  in  the  Uterus,  fo  as  to  enter  the  Fcetus  without  injuring  any  o- 
ther  Part.  Without  which  Precaution  both  the  Bladder  and  Uterus  have  been 
very  often  dangerouQy  wounded,  which  might  have  been  avoided  by  this  Arti¬ 
fice,  as  1  have  frequently  myfelf  experienced.  Another  Advantage  in  the  Han¬ 
dle  of  this  Inftrument  is,  that  when  one  of  my  Hands  proves  not  ftrong  enough 
to  make  the  Extradlion,  the  other  Hand  being  engaged  with  the  Foetus  in  li¬ 
ter  0,  I  fallen  a  ftrong  Ligature  about  the  Neck  of  it,  marked  bb ,  where¬ 
by  the  Midwife,  or  any  other  Afliftant,  may  alfo  draw  while  my  own  Hand 
guides,  and  partly  alfo  extracts  the  Handle,  which  is  an  Advantage  not  to  be 
found  in  common  cylindrical  Handles. 

VIII.  They  alfo  a 61  with  Reafon,  in  my  Opinion,  who  prefer  and  ufe  the  ufe  of  the 
large  Forceps,  which  we  have  before  deferibed,  in  'Tab.  XXVIII.  for  extra6ling  ForcePs* 
the  Stone,  as  much  better  than  any  Hooks,  or  other  Inftruments,  not  only  be- 

caufe  they  are  lefs  apt  to  injure  the  Uterus,  but  alfo  as  they  may  be  more  eafily 
held  in  the  Eland  of  the  Surgeon*,  though  at  the  fame  Time  there  is  no  lefs 
Caution  necefiary  in  the  Ufe  of  thefe,  than  of  other  Inftrftments,  in  order 
to  avoid  pinching  and  lacerating,  the  Mouth,  or  any  other  Part  of  the  Ute¬ 
rus. 

IX.  PIoorn  has  ftill  another  fhorter  Method  of  his  own  for  extracting  the  Hoorn’s 
dead  Fcetus  when  its  Arm  is  fettered  in  the  Vagina,  which  confifts  in  dividing Emaaion. 
the  Neck  from  the  reft  of  the  Body  either  with  a  Hook  or  an  obtufe-pointed  Scal¬ 
pel,  when  there  is  not  Room  enough  for  the  Hand  to  pafs  to  its  Feet.  After  this 

the  Fcetus  comes  forth  with  little  or  no  Trouble,  the  Operator  drawing  it  only 
by  the  Hand,  and  the  Head  may  then  be  afterwards  extra6ted,  either  by  the  Hand 
alone,  or  the  Artifices  before  propofed.  Agreeable  towhich  we  find  Celsus  di¬ 
recting  the  fame  Method  in  the  fame  Cafe,  where  he  fays,  “  when  the  Foetus' 

“  prefents  in  a  tranfverfe  Pofture  (much  in  the  manner  as  i nTab.  XXXIII.  Fig. 

“  8  &  10.)  the  Remedy  is  then  to  cut  off  the  Neck,,  that  the  Parts  may  be  ex- 
<c  trafled  feperately.” 

X.  Though  lam  not  altogether  againft  the  Ufe  of  Inftruments  when  really  a  caution 
neceffary,  yet  I  would  not  advife  them  but  in  delperate  Cafes,  where  there  are  theur"1”! 
no  Hopes  left  of  a  Delivery  by  the  Hand  and  Medicines.  Therefore  every  inftruments,. 
prudent  Midwife  ought  to  be  well  affured,  that  the  Infant  is  dead  before  any 
Inftruments  are  applied:  otherwife  it  would  be  reafonably  deemed  a  rafhAdlion 

in  any  Operator  to  extra6l  the  Fcetus,'  by  pulling  it  to  pieces  before  it  is  dead,, 
except  there  be  fome  particular  and  important  Reafons,  as  when  the  Mother’s 
Life  is  in  the  utmoft  Danger,  and  will  be  inevitably  loft  through  Weaknels,  if 
the  Birth  be  delayed  any  longer.  In  this  Cafe  I  muft  needs  think  it  may  be 
done  with  a  fafe  Confidence3,  as  well  as  with  the  Confent  of  the  mod  learned- 
Prelates  of  the  Lutheran  Church,  notwithftandingthe  Dodlors  of  the  Church  of 
Rome  will  not  allow  of  it,  as  we  before  obferved  in  our  Chapter  upon  the  C<efa- 
rean  Se6lion.  Yet  the  mod  experienced  Surgeons  have  been  fometimes> 

a  See  Chap.  CXIII.  preceding  on  the  Crffarean  Se&ion. 

miftaken,. 
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miftaken,  and  extracted  the  Foetus  either  alive,  or  not  quite  dead,  when  them- 
felves,  the  Mother,  and  Affiftants,  all  of  them  believed  it  had  expired.  It  is 
therefore  no  wonder,  that  Celsus  reckons  the  Bufinefs  of  delivering  the  In¬ 
fant  from  the  Womb  to  be  one  of  the  moft  intricate,  dangerous,  and  difficult 
Operations,  requiring  the  greatefl  Judgment  and  Caution.  However,  when 
the  Foetus  appears  to  be  alive,  and  the  Mother’s  Strength  ftill  continues,  no  In- 
ftrument  ffiould  be  paffed  to  extrad  it.  And  as  for  the  Specula  Uteri  propofed 
and  defcribed  by  Albucasis,  Scultetus,  Mauriceau,  and  others,  I  am 
fo  far  from  thinking  them  ufeful  and  neceffary,  that  I  muft  rather,  with  many 
of  our  modern  Phyficians  and  Surgeons,  judge  them  to  be  pernicious,  and  apt 
to  injure  the  Parts. 


CHAP.  CLIV. 


Of  profufe  Haemorrhages  or  Floodings  of  the  Uterus  in  Women  with 

Child . 


Caufe  of  the 
Diforder. 


Diagnofis 
and  f’ro- 
gnofis. 


I.  QOMETIMES  Women  with  Child,  efpecially  thofe  who  are  near  their 

^3  Time,  have  a  more  or  lefs  copious  Difcharge  of  Blood  from  the  Uterus, 
which  is  different  from  the  Menfes,  becaufe  it  happens  in  Women  who  are 
pregnant.  Sometimes  this  Flux  proceeds,  efpecially  in  the  firft  Months,  from 
the  Patients  being  too  full  of  Blood,  unattended  with  Weaknels  or  any  other 
bad  Confequence,  and  more  particularly  if  it  coincides  with  thofe  Times  of  the 
Moon,  when  the  Menfes  ufe  to  flow  :  this  Redundancy  is  evacuated  by  a  Rup¬ 
ture  of  the  Blood-veffels  of  the  Vagina  and  Uterus,  and  thofe  which  communi¬ 
cate  with  the  Membrane  of  the  Chorion ,  from  whence  a  milder  Haemorrhage  \ 
or  with  the  Placenta,  whofe  Difcharge  is  more  copious.  But  very  often  in  the 
laft  Months  the  Haemorrhage  proceeds  from  a  total  or  partial  Separation  of  the 
Placenta,  (which  is  very  dangerous)  occafloned  by  fome  external  Violence,  as  a 
Fall,  Leap,  Blow,  &c.  or  from  too  great  a  Redundancy  of  Blood ;  to  which 
fome  of  the  Moderns  add  an  Adheflon  of  the  Placenta  to  the  Mouth  of  the  Uterus, 
which  feparates  when  that  Part  relaxes  itfelf  at  the  Time  of  Delivery,  fo  that  the 
more  the  Os  Uteri  is  dilated,  the  greater  Separation  is  made  of  the  Placenta : a  and’ 
confequently  a  greater  Haemorrhage  follows,  fometimes  lo  profufe  as  greatly  to 
weaken  the  Mother,  if  not  to  endanger  her  Life  •,  and  if  the  Foetus  be  not  timely 
extracted  with  the  Hand  before  fainting  Fits,  &c.  come  on,  both  it  and  the  Mo¬ 
ther  cannot  long  furvivek 

II.  This  Diforder  is  fufficiently  apparent  from  the  Relation  of  the  Mother, 
and  from  infpetffing  the  Flux  of  Blood  this  way  difcharged  ;  but  whether  it 
proceeds  from  the  Vagina  only,  or  from  the  Uterus,  cannot  well  be  determined 


a  See  Brunner  1  Dig'.  de  Pert.  p.  n.  ob  fitum  placenta  fuper  orijicium  internum  Uteri,  Argentorat. 
1730.  and  Stuart’s  DifT.  de  Secundmis,  Anno  1737. 

There  was  a  Woman  fome  Years  ago  near  her  Time  at  Helmjladt,  who  was  taken  with  a  pro¬ 
fufe  Bleeding  from  her  Womb,  without  any  manifelt  Caufe,  of  which  fhe  expired  in  an  Hour’s 
Time,  notwithftanding  fhe  had  the  immediate  Affiftance  of  an  expert  Midwife.  But  the  Hufband 
not  permitting  me  to  open  her,  I  could  neither  fave  the  Foetus,  nor  difeover  the  Caufe. 


but 


Se6t.  V.  Of  Floodings  from  the  Uterus.  2  79 

but  by  fearching  with  the  Finger  up  to  the  Os  Uteri.  For  if,  upon  palling  the  Fin¬ 
ger  into  the  Vagina,  the  Os  Uteri  is  found  fhut,  the  Flux  then  proceeds  from 
the  Vagina  only,  and  the  Quantity  difcharged  is  ufually  not  immoderate.  But 
if,  on  the  contrary,  the  Haemorrhage  is  profufe,  the  Os  Uteri  appears  relaxed, 
and  the  Finger  perceives  the  fpungy  Subftance  of  the  Placenta  inftead  of  the 
Infant’s  Head,  it  then  denotes,  that  the  Flux  proceeds  from  the  Uterus  by  a 
Separation  of  the  Placenta,  which  is  a  Cafe  much  more  dangerous  than  the 
former.  This  Cafe  is  generally  attended  with  a  Tenfion  and  Inflation  of  the 
Hypochondria,  violent  Pains  in  the  Belly  and  Loins,  Palenefs  and  Languor. 

The  larger  the  Hemorrhage,  the  more  dangerous,  and,  if  fpeedy  Affiftance  be 
not  given  to  the  Mother  and  Infant,  when  fainting  Fits  approach,  the  Lives  of 
both  are  in  the  utmoft  Danger.  But  if  the  Mother’s  Hands  are  cold,  and  her 
Eyes  look  dim,  her  Pulfe  becomes  weak,  attended  with  a  cold  Sweat  and  Con- 
vulflons,  which  are  the  ufual  Confequences  of  a  very  profufe  Bleeding,  we  may 
then  realonably  conclude  there  are  no  Hopes,  but  Death  is  at  hand;  and  that 
therefore  it  is  better  for  the  Operator  to  do  nothing,  left  he  fhould  be  cenfured 
by  the  ignorant,  as  being  accdfary  to  hei:  Death. 

III.  When  this  Dilorder  proceeds  from  too  great  Ful nefs,  violent  Pleat,  orTreatme«t* 
Commotion  of  the  Blood,  it  may  be  generally  remedied  by  Bleeding  in 

the  Arm,  exhibiting a  cooling  and  aftringent  Medicines,  with  a  little  of  Majf. 

Pil.  de  Cynoglof  and  recommending  the  Patient  to  a  proper  Diet  and  Reft  both 
of  Body  and  Mind.  But  if  the  Flux  is  very  large,  proceeding  from  the  Uterus 
itfelf,  and  not  yielding  to  the  means  before  propofed  in  that  Cafe,  the  Separa¬ 
tion  of  the  Placenta  ufually  occafions  it.  There  is  then  no  other  Remedy  left 
but  to  extract  the  Foetus  and  Secundines  with  the  Hand,  becaufe  the  ruptured 
Veflels  of  the  Uterus  cannot  contract  themfelves  folong  as  they  arediftended  by 
the  Foetus,  and  its  Appendages.  Therefore  Medicines  proving  ufelefs,  the  on¬ 
ly  Remedy  is  a  dextrous  Extraction  of  the  Foetus  with  the  Hand  in  the  follow¬ 
ing  manner  : 

IV.  In  the  firft  Place,  the  Mother  is  to  belaid  in  a  convenient  Pofture  upon  Manner  of 
a  Bed  with  her  Hips  elevated,  her  Legs  opened,  &V.  as  we  have  before  di- 
reCted  in  difficult  Labours,  Chap.  CLII,  CLIII.  This  done,  if  in  the  firft 
Months,  the  Foetus  being  yet  fmall,  two  Fingers  dipt  in  Oil,  and  gently  intro¬ 
duced  into  the  Uterus,  are  generally  fufficient  to  extraCl  the  Foetus  either  alone 

or  with  the  Secundines  :  and  this  is  called  an  Abortion.  But  if  in  the  laft 
Months,  the  Operator  then  pafies  his  Hand,  lubricated  with  Oil  or  Butter,, 
through  the  Vagina  to  the  Os  Uteri ,  which,  if  not  fufficiently  open  of  itfelf, 
he  may  then  moderately  dilate  it  with  one,  two,  or  more  of  his  Fingers,  till  it 
will  admit  his  whole  Hand,  which  cannot  eafily  be  done,  when  the  Placenta 
adheres  to  this  Part.  In  this  Cafe  the  Operator  muft  gently  feparate  it  with  his 
Fingers,  where  it  adheres  with  the  leaft  Force,  oblerving  not  to  feparate  more  of 
the  Placenta  than  will  make  way  for  his  Hand,  to  avoid  a  more  profufe  Hae¬ 
morrhage,  and  the  Death  of  the  Patient.  If  the  Placenta  obftruCts  the  Os> 

T  a  Such  as  Pulv.  antifpam,  *vel  temperant.  c.  fpec.  de  hyacinth.  & pauco  opio.  Spring-water  impreg¬ 
nated  with  Nitre  or  an  Acid ;  or  Aq.  Bur/.  Pajloris  cum  Syr.  Corall.  or  Decodl.  Citrat.  Myr/ichti  tor. 
her  common  Drink.  Externally,  a  Cataplafm  of  red  Wine  applied  almofl  cold,  or  Qxycrate. 

Uteri- 


* 


It 
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Uteri  after  it  has  been  feparated,  in  that  Cafe  Hoorn  extradis  it  firft,  and  the 
Foetus  afterwards ;  for  in  this  Cafe  there  ought  not  to  be  any  Delays.  And 
therefore  the  Hand  is  to  be  immediately  palled  into  the  Uterus,  to  extradt  the 
Infant  by  its  Feet,  in  order  to  preferve  the  Mother,  though  perhaps  the  former 
is  immature.  But  as  the  Membranes  of  the  Foetus  remain  fometimes  entire,  in 
order  to  lay  hold  of  the  Infant’s  Feet,  they  may  be  divided  by  the  Finger-nails, 
or  a  Hook,  as  we  obferved  in  the  preceding  Chapter.  This  is  done  more  eafily, 
when  the  Feet  prefent  firft.  But  if  the  Head,  it  is  much  more  difficult,  as  it 
can  fcarce  be  held  firm  enough  on  Account  of  its  Lubricity,  and  the  Feet  in 
this  Cafe  lying  uppermoft  are  not  fo  eafily  found :  however  they  mult  be  fearched 
for  with  the  utmoll  Diligence,  turning  the  Head  afide,  and  the  Foetus  be  ex¬ 
tracted  by  them. 

V.  The  Foetus  thus  extradted,  the  Secundines  ufually  follow  of  themfelves, 
as  being  in  this  Cafe  already  feparated  from  the  Uterus  •,  and,  if  there  ffiould 
remain  any  Adhefions,  they  are  to  be  gently  freed  with  the  Hand  before  the  Ex- 
tradtion.  Which  being  performed,  and  the  concreted  Blood  drawn  out,  to 
prevent  it  from  occafioning  any  After-pains,  the  Velfels  will  contradt  them- 
l’elves,  and  the  Flux  of  Blood  gradually  diminilh,  efpecially  with  the  Affiftance 
of  proper  external  and  internal  Medicines,  and  Reft.  In  the  mean  time,  the 
Patient  being  greatly  weakened  by  l'o  confiderable  a  Lofs  of  Blood,  ffie  ffiould 
be  treated  with  a  reftorative  Diet  and  Medicines,  as  we  before  diredted  in  violent 
Haemorrhages  ;  particularly  warm  Suppings,  as  Broth,  Milk,  Jellies,  Al- 
mond-emullion,  and  the  common  Ale-cordial.  And  if,  by  this  means,  the 
Mother  furvives  fix  Hours  after,  ffie  generally  recovers;  the  Haemorrhage 
ceafes,  and  ffie  regains  new  Strength  from  thole  thin  Aliments.  So  that,  in  Ca¬ 
fes  of  this  Nature,  the  Extradhon  of  the  Foetus  fhould  not  be  deterred  till  the 
Mother  falls  into  Fainting-fits;  for,  by  fuch  Negledt,  I  have  known  many  who 
have  periffied  in  the  Flower  of  their  Age.  for  Examples,  the  Reader  may 
confult  Mauriceau  Obf.  89.  and  his  Index  under  the  Title  of  our  prefent 
Subjedt. 

puzos's  VI.  The  modern  Writers  on  this  Subjedt  maintain,  that  in  thefe  Cafes  no 

Opinion.  Advantage  is  to  be  expedted  from  the  Labour-pains,  (which  would  exclude 
Blood  only  inftead  of  the  Foetus)  but  from  the  Hand  alone,  for  the  Extradtion 
of  the  Infant.  I  myfelf  was  formerly  of  this  Opinion.  But  Puzos,  in  the 
Memoirs  of  the  Royal  Academy  at  Paris ,  aflerts  that  thefe  Pains  are  fo  far 
from  being  noxious,  that  he  has  found  them  very  ferviceable,  if  the  Surgeon 
knows  how  to  make  a  proper  Ufe  of  them.  He  has  therefore  propoled  the 
following  Method,  by  which  in  thefe  Cafes  both  the  Mother  and  Infant  may 
generally  be  prelerved.  He  obferves,  that  in  the  firft  and  latter  Part  of  her 
Time,  the  Patient  is  more  fubjedt  to  Flooding  than  in  the  intermediate  Sealon  ; 
which  he  accounts  for  :  but  that  in  the  laft  Months  they  are  infinitely  more  dan¬ 
gerous,  as  they  generally  arife  from  a  Separation  of  the  Placenta  from  the  Ute¬ 
rus.  He  firft  ffiews  that  they  may  be  frequently  remedied  by  Bleeding,  by 
cooling  Medicines,  by  Reft  and  a  proper  Diet.  That  if  thefe  prove  infufficient, 
we  muft  proceed  immediately  to  exclude  the  Foetus,  for  its  own  and  the  Mo¬ 
ther’s  Prelervation ;  but  not  by  the  violent  Methods  deferibed  above.  But, 
as  he  had  obferved  that  Women  labouring  under  Floodings,  if  they  had  very 

ftrong 
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Itrong  Pains,  generally  efcaped,  and  were  delivered  with  Succefs  ;  he  chofe 
prudently  to  imitate  Nature,  and,  where  the  Pains  were  deficient,  to  ftimulate 
and  excite  them.  Therefore,  when  his  Patient  was  feizcd  with  a  Flooding  in 
the  laft  Months,  and  the  Labour-pains  went  off,  he  quickened  them  fo,  that 
by  the  Afiiftance  of  one  Finger  or  more  he  gently  dilated  the  Os  Uteri  ;  by 
which  Means  it  opened  itfelf  more  and  more  gradually,  and  the  Waters  were 
in  fome  meafure  formed.  He  then  burft  the  Membranes  for  the  Difcharge  of 
the  Waters*,  after  which  the  Uterus  and  its  VefTels  contracted  themfelves,  the 
Haemorrhage  decreafed,  and  the  Infant’s  Head  was  protruded  toward  the  Os 
Uteri.  Then  by  continuing  the  gentle  Dilatation  with  his  Fingers,  and  itili 
promoting  the  Pains,  the  Birth  foon  followed,  and  the  Mother  and  Foetus  were 
both  happily  preferved,  who  had  both  probably  perifhed  in  the  natural  Way, 
and  by  the  too  violent  Method  of  Extraction.  And  this  Practice  our  Author 
confirms  and  illuftrates  with  various  Obfervations.  But  if  by  this  Means  the 
Mother  and  Infant  cannot  both  be  faved,  through  the  great  Weaknefs  of  the 
Patient ;  yet,  by  following  the  Rules  here  laid  down,  the  Foetus  may  be  ex¬ 
tracted  after  the  ufual  Method  with  much  greater  Eaie,  and  lefs  Inconvenience 
and  Pain  to  the  Mother. 


CHAP.  CLV. 

* The  Method  of  extracting  the  Secundines. 

I.  r  |  "A  H  E  After-burden,  or  Secundines,  was  fo  termed  by  the  Ancients,  as  when  their 
I  coming  in  the  fecond  Place  after  the  Foetus:  thefe  are  the  Navel- firing,  eSae^ratl0n  1 
Placenta,  and  Membranes  including  the  Foetus,  viz.  the  Chorion  and  Amnios, 
which  are  generally  excluded  together,  I  fay  generally,  becaufe  fometimes  a  part 
of  the  Membranes  adheres  to  the  Uterus  after  the  Placenta  has  been  extracted, 
and,  by  putrifying  there,  excites  malignant  Symptoms.  The  Secundines  gene¬ 
rally  feparate  from  the  Womb  fpontaneoufiy  after  the  Infant  has  been  delivered, 
or  at  leaft  they  are  ufual ly  freed  and  excluded  by  the  Afiiftance  of  the  Mother’s 
Throws.  However,  if  they  fhould  adhere  to,  and  remain  in  the  Uterus  after 
the  Birth,  either  from  their  Largenefs,  a  Laceration  of  the  Navel-firing,  or  a 
too  ftriCt  Cohefion,  it  will  then  be  proper  to  feparate  and  extraCt  them  with 
the  Hand,  left  the  Os  Uteri  fhould  contract  and  retain  them,  and,  by  pu¬ 
trifying  in  the  Womb,  they  might  occafion  trsoft  malignant  Fevers,  Pains,  pro- 
fufe  Bleeding,  and  even  Death  itfelf3.  But  before  we  attempt  an  Extraction 
of  the  Secundines  it  is  highly  neceftary  to  fearch  in  the  Womb,  to  fee  if  there 
be  another  Foetus,  or  perhaps  more.  For  in  this  Cafe  by  a  premature  Extrac¬ 
tion  you  may  occafion  a  violent  Haemorrhage,  and  deftroy  both  the  Mother 
and  the  remaining  Infants.  Thofe  that  remain  muft  be  firft  extracted  by  the 
Feet,  and  laft  of  all  the  Secundines.  I  am  not  indeed  ignorant,  that  it  is  the 
Opinion  of  many,  the  Secundines  need  never  be  extracted  with  the  Hand,  be- 

3  As  hath  been  obferved  by  Tulpius  Lib.  4.  Obf.  42.  Mauriceau  in  Ob/.  &  Cohausen 
Lucina  Ruyfcbiana,  where  there  are  many  Inftances  colle&ed  together  from  Writers. 
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caufe  they  generally  feparate  either  of  their  own  accord,  or  putrify,  and  come  a- 
way  after  a  few  Days  or  Weeks a.  But  I  think  their  Opinion  the  lafeft,  who 
approve  of  timely  extracting  them  with  the  Hand,  when  they  do  not  imme¬ 
diately  follow  the  Infant^  as  is  advifed  by  Hippocrates,  Celsus,  and  the  ma¬ 
jor  Part  of  our  modern  Phyficians  •,  and  this  the  rather,  becaule  we  are  furnifhed 
with  many  Inftances  of  dreadful  Symptoms  which  have  followed  a  Neglect 
hereof,  fuch  as  violent  Pains,  Floodings,  malignant  Fevers  and  Death  itlelf. 
It  is  therefore  molt  advifeable  to  extract  them  as  loon  as  poffible  immediately  af¬ 
ter  the  Birth  of  the  Infant,  while  the  Os  Uteri  remains  open,  and  freely  admits 
the  right  Hand,  which  is  to  be  guided  by  the  Navel-ftring  held  in  the  left  till 
it  arrives  at  the  Placenta,  which  is  to  be  gently  freed  from  the  Uterus  by  the 
Fingers,  and  then  ext  rafted  t>.  But  if  it  adheres  more  ftrongly  than  ufual,  it 
will  be  neceffary  to  tie  the  Navel  firing,  and  cut  it  off  near  the  Infant,  and, 
winding  it  round  the  Fingers  of  the  left  Hand,  to  pull  it  moderately  in  varieus 
Directions,  while  the  right  Hand  is  freeing  it  from  the  W omb,  as  we  have  re- 
prefented  in  Tab.  XXXIII.  Fig.  9.  But  if  all  this  is  not  fufficient,  it  may  be  pro¬ 
per  to  rub  the  Patient’s  Abdomen  with  one  Hand,  or  to  direct  another  to  do 
it,  advifing  the  Mother  to  cough  and  train,  in  order  to  promote  its  Exclufion, 
which  feldom  redds  thefe  means.  Care  fhould  be  taken  not  to  draw  the  Navel- 
dring  and  Placenta  too  violently,  for  fear  of  inverting,  or  even  extracting  the 
Uterus,  which  has  been  done  by  fome  ignorant  Mid  wives,  to  the  Hazard  of  the 
Patient’s  Lifec.  Ladly,  when  the  Placenta  has  been  thus  extracted,  it  may  be 
proper,  as  Celsus  advifes,  to  pafs  the  Hand  again  into  the  Uterus,  in  order  to 
free  it  from  the  grumous  Blood,  or  any  pieces  of  the  Secundines,  which  may  be 
left  behind,  and  might  prove  the  Caufe  of  violent  Pains,  Floodings,  CtV.  It  ma y 
be  alfo  not  amifs  to  continue  the  Hand  doubled  in  the  Uterus  for  lome  Time,  that 
it  may  more  equally  contract  itfelf,  whereby  many  bad  Symptoms  may  be  pre¬ 
vented. 

when  the  II.  if  the  Placenta  fhould  adhere  fo  drongly  as  not  to  give  way  to  thefeveral 
adhiere firm-  means  before  propofed,  it  will  be  neceffary  to  feparate  it  gradually  with  the 
fy*  Fingers  from  the  Uterus  :  which  may  be  generally  done  without  any  great  Dif¬ 
ficulty,  when  any  Part  of  it  is  loofened,  and  the  1'humb  being  applied  in  its 
Center,  the  Fingers  are  extended  to  its  Sides,  and  gradually  infinuate  between 
it  and  the  Uterus.  But  if  it  will  not  eafily  feparate  in  this  manner,  we  are  not- 
withflanding  to  endeavour  at  it,  efpecially  with  the  Thumb  and  two  fir.fl  Fin¬ 
gers  ;  and,  if  they  fail,  it  may  be  bored  through  in  its  middle  by  the  Fingers, 
and  by  that  means  feparated,  but  with  Caution,  to  avoid  injuring  the  Uterus  by 
the  Finger-Nails,  or  any  Violence,  which  might  invert  it.  For,  it  is  certain,, 
there  are  many  Cafes  in  which  the  Placenta  adheres  fo  firmly  to  the  Uterus, 

a  This  Opinion  was  countananced  by  Rcjysch  towards  the  latter  Part  of  his  Life,  in  a  Treatife 

at  Atnjlcrdani,  de  Uteri  Placenta,  Ann.  1725. 

h  There  are  fome  who  affirm,  the  Ancients  were  ignorant  of  this  Method  of  extracting  the  Secun- 
dines ;  but  whoever  perufes  Lib.  W il.  Gap.  29.  of  Celsus,  will  perceive,  that  he  was  both  well  ac¬ 
quainted  therewith,  and  has  alfo  given  us  an  accurate  Defcription  of  the  fame. 

c  Many  advife  only  to  draw  the  Navel- firing  till  the  Placenta  follows,  which  is  a  Method  very 
hazardous,  to  rifquethe  breaking  of  the  Cord,  whereby  the  Extraction  would  be  rendered  much 
more  difficult  j  and  therefore  it  is  mope  advifeable  to  pafs  the.  Hand  thereby  to  the  Placenta  it¬ 
felf, 

■  / 
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that  it  cannot  be  extracted  without  a  confiderable  Force,  as  I  have  fifty  felf  ex¬ 
perienced  •,  and  Parey  mentions  a  Cafe  in  which  the  Placenta  could  not  be 
extradted  by  any  Art :  In  many  of  which  Cafes  a  violent  Separation  ot  the  Pla¬ 
centa  frequently  proves  fatal  to  the  Mother,  according  to  the  Obfervation  of 
various  Writers.  If  therefore  the  Placenta  will  not  give  way  but  to  great  Vio¬ 
lence  by  the  Hand,  it  is  better  to  defift,  and  make  Trial  ot  forcing  Medicines, 
which  I  have  frequently  known  to  fucceed,  particularly  the  Pulv.  ex  arefatto 
Anguilla  hepate  una  cum  Bile,  vel  ex  Mar.  Borac ,  cum  Aq.  puleg.  C?  Cinnam. 

Pil.  Aloet ,  &c.  to  which  we  may  add  a  ftimulating  Clyfter,  and  Suppofitory 
with  fternutatory  Powders,  which  are  advifed  by  Hippocrates.  And  it  is  bet¬ 
ter  to  commit  the  Bufinefs  to  Nature,  affifted  by  thefe  Remedies,  than  violent¬ 
ly  to  feparate  or  lacerate  the  Placenta  from  the  Uterus  by  the  Hand,  which 
may  be  attended  with  the  moft  malignant  Symptoms  and  Death  itfelf,  as  we 
are  allured  by  many  Oblervations.  The  like  Caution  fhould  be  alfo  ufed  by 
the  Surgeon,  not  to  force  his  Hand  violently  into  the  Uterus,  when  its  Mouth 
is  contradted  from  his  having  beeft  called  too  late.  Yet,  if  the  Midwife  has 
negledted  to  extradt  the  Secundines  immediately  after  the  Birth,  as  the  Oj  Uteri 
infome  Women  continues  open  enough  for  many  Hours,  nay  fometimes  a  Day 
or  two,  to  admit  the  Hand ;  a  Ikilfui  Surgeon  or  Phyfician,  being  called  in, 
may  with  great  Prudence  attempt  it,  efpecially  if  encouraged  by  the  Solicitation 
of  the  Patient. 

III.  If  theNavel-ftring  Ihould  be  broke,  either  through  the  Imprudence  of  Method  of 
the  Midwife,  its  own  Weaknefs,  a  Putrefadlion,  or  any  other  Caufe,  it  is  whence* 
then  very  difficult  to  lay  hold  of,  and  extradt  the  Placenta  by  the  Hand,  for.Nave,ftrin* 
want  of  the  String  which  ffiould  be  its  Guide  :  fo  that  thofe  who  are  not  well1*  ^0*'e, 
verfed  in  thefe  Matters  may  miftake,  and  injure  the  Uterus,  inftead  of  the  Pla¬ 
centa,  which  ought  therefore  to  be  carefully  diftinguiffied  from  each  other. 

In  this  Cafe  the  Patient  mull  be  placed  in  the  Chair  we  before  recommended  in 
difficult  Births,  Chap.  CLII.  Sett.  XIV.  that  the  Surgeon  may  better  examine 
the  Parts,  and  by  his  Touch  diftinguiffi  the  Placenta  from  the  Uterus.  If 
a  fmall  Part  of  the  Navel-ftring  ffiould  yet  adhere  to  the  Placenta,  its  Ex¬ 
traction  may  be  thereby  attempted,  and  often  performed  with  lefs  Difficulty  : 
but  when  it  is  broke  clofe  off  from  the  Placenta,  the  latter  ffiould  be  well  di¬ 
ftinguiffied  from  the  Uterus  by  its  vafcular  Texture  and  Inequality,  which 
may  be  perceived  by  the  Fingers,  as  reprefen  ted  in  Pah.  XXXIII.  Fig.  13* 

After  which  the  Surgeon  is  gently  to  loofen,  and  feparate  irfrom  the  Uterus 
with  one  Hand,  while  with  the  other  he  prefies  upon  the  Abdomen  of  the 
Patient,  oppofite  to  the  Placenta,  or  elfe  directs  an  Affiftant  to  do  the  fame. 

Laftly,  we  are  here  to  obferve,  that  Deventer,  and fome  others,  affirm,  that 
the  Placenta  always  adheres  to  the  Fundus  of  the  Uterus,  in^hich  Part  it  there¬ 
fore  ought  always  to  be  fearched  for.  But  De  Graaf,  Van  Hoorn,  Sle- 
vogtius,  Brunerus,  Stuart,  myfelf,  and  others,  have  both  afferted,  and 
experienced  the  contrary;  for  fometimes  it  does  not  adhere  to  the  Fundus,  but 
to  the  Sides  of  the  Uterus,  or  to  its  anterior  Part,  from  whence  it  ffiould  be 
gently  feparated  and  extracted,  as  before.  When  extracted,  a  ftridt  Enquiry 
ffiould  be  always  made,  whether  it  be  entire  or  whole,  that,  if  not,  the  Re- 
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mainder  may  be  afterwards  fearched  for,  and  extracted  together  with  the  gru- 
mous  Blood. 

IV.  I  cannot,  in  this  Place,  omit  the  Opinion  of  the  celebrated  Ruysch, 
who  has  publifhed  a  profefTed  DilTertation  upon  our  prefent  Subject ;  in  which 
he  attributes  a  kind  of  orbicular  Mufcle  to  the  Fundus  Uteri ,  whofe  Office  is  to 
exclude  the  Placenta,  which  Mufcle  can  generally  perform  its  Office  without  the 
Affiftance  of  Art.  So  that  if  the  Placenta  does  not  eafily  follow  the  Hand,  by 
gently  drawing,  he  thinks  it  advifeable  to  leave  it  to  Nature  and  the  ACtion  of 
this  Mufcle  j  and  the  rather,  becaufe  himfelf,  being  a  Phyfician  of  ample  Ex¬ 
perience,  and  ninety  Years  old,  had  always  found,  that  feparating  the  Placenta 
by  the  Hands,  not  only  occafioned  the  moft  malignant  Symptoms,  but  alfo 
frequently  the  Death  of  the  Mother  :  whereas  Thole,  in  whom  this  Bufinefs 
had  been  left  to  Nature,  generally  recovered,  the  Expulfion  being  happily  ef¬ 
fected  by  Nature  only.  He  therefore  lays  it  down  as  a  neceffary  Caution,  never  too 
rafhly  to  introduce  the  Hand  into  the  Uterus,  and  forcibly  leparate  the  Placen¬ 
ta.  Though  I  do  not  altogether  diflent  from  the  Opinion  of  this  celebrated 
Phyfician  ;  yet  I  muft  own,  in  Conjunction  with  many  others,  that  we  are  fur- 
niffied  with  not  a  few  Inftances,  where  the  Mother  has  expired  a  from  a  Re¬ 
tention  of  the  After- burthen ;  and  therefore  I  am  firmly  perfwaded,  that  Ruysch 
does  not  intend  to  forbid  an  Extraction  of  the  Secundines  in  all  Cafes,  but  only 
where  it  cannot  be  performed  but  with  Violence,  which  is  alfo  apparent  from 
his  Adverf  Anatom.  Dec.  2.  I  muft  therefore  give  it  as  my  Advice,  never  to 
leave  the  Secundines  in  the  Uterus,  nor  commit  their  Exclufion  to  Nature  when 
they  may  be  feparated  and  extracted  without  Violence.  But  if  they  require  an 
uncommon  Force,  or  the  Mother  is  convulfed,  it  is  then  advifeable  to  defer  the 
Operation,  and  affift  the  Mother  with  proper  Medicines,  as  we  have  before  di¬ 
rected,  whereby  they  are  frequently  excluded  without  the  Affiftance  of  the 
Handb. 

V.  For  my  own  Part,  I  would  never  leave  an  Affair  of  this  Confequence  to 
Nature  alone,  who  is  often  infufficient  in  thefe  Cafes.  I  have  therefore  advifed, 
that,  while  the  Medicines  before  directed  are  applied,  the  Midwife  ffiould  pafs 
gently  her  fore  and  middle  Fingers  through  the  Vagina  to  the  Os  Uteri  and  this 
two  or  three  Times  a  Day  :  and  if  ffie  feel  any  of  the  Secundines,  extraCt  them 
cautioufly  5  which  will  be  more  eafily  effe&ed,  if  the  Patient  can  Hand  up 
againfta  Wall  with  her  Legs  diftended.  By  this  Means,  in  riling,  in  Handing 
upright,  and  (if  pofiible)  walking  a  little  with  Supporters,  they  will  recede 
gradually  from  the  Womb,  and  defcend  to  the  Vagina  or  Os  Uteri ,  fo  as  to  be 
extracted  by  the  Midwife.  And  thus  many  have  been  relieved  and  reltored  to 
perfect  Health,  who  might  otherwife  have  died  immediately,  or  at  leaft  been 
worn  out  by  a  lingering  and  inveterate  Diforder.  If  the  Secundines  ffiould  ap¬ 
pear  to  be  already  putrified  from  negleCting  to  extraCt  them,  in  that  Cafe  great 
Care  ffiould  be  taken  to  prevent  the  Uterus  itfelf  from  mortifying-,  in  order  to 

a  For  Inilances  of  which,  the  Reader  may  confult  Leporinus.  de  Secundinis.  Cohausen  in 

Lucina  Ruyfcbiana . 

h  As  it  is  obferved  by  Hjppocrat.  de  Morb.  Mutter.  Lib.  I.  JEt i us '  Tetrabibli,  Lib.  IV. 
Serm.  4.  C.  24.  ./Egineta  Lib.  VL  Cap.  75.  Parey  Lib.  de  Generat.  Cap  1 8.  Bartholin, 
bo li.jj gen,  Mauri.ceau,  Ruysch.  and  many  more  of  the  Moderns. 
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which  if  the  corrupted  Parts  cannot  be  extracted  by  the  Hand  and  Fingers,  they 
may  be  brought  away  by  injeCting  with  a  Syringe  fome  vulnerary  Decoction,  ex 
fol.  Agrimon .  Scord.  Abjinth.  cum  Mel.  Rofar.  Elix.  propriet.  &c.  This  Decoc¬ 
tion  may  be  injected  feveral  times  every  Day  by  the  Syringe  reprefented  in  ‘Tab. 

VI.  Fig.  12  &  13.  till  all  the  foreign  and  corrupted  Parts  are  wafhed  away,  at 
the  fame  Time  not  neglecting  the  Ufe  of  internal  Medicines  proper  for  expelling 
the  Secundines,  together  with  ftimulating  Clyfters. 

VI.  If  the  Placenta  fhould  be  retained  in  the  Uterus  as  in  a  Bag,  from  awhcnre- 
fpafmodic  Contraction  of  its  Mouth,  fo  as  to  make  the  Operator  imagine  it  to  f^ec'di  of 
be  abfent,  of  which  we  have  fome  Inftances  given  us  by  the  Moderns,  the  Cafe  the  uterus, 
is  then  not  without  Difficulty.  However,  in  order  to  extraCt  the  imprifoned  Se¬ 
cundines,  the  Hand  is  to  be  guided  by  the  Navel-ftring  to  the  Os  Uteri ,  which 
is  then  to  be  gradually  dilated,  firft  by  one,  and  then  by  inferting  the  reft  of 
the  Fingers,  till  the  whole  Hand  is  introduced,  whereby  the  Placenta  may  be 
laid  hold  of,  and  extracted.  If  the  Reader  is  defirous  of  more  upon  this  Head, 
among  others,  he  may  confult  Mauriceau  Lib.  2.  Cap.  9.  La  Motte  in 
his  Obf.  Cohausen  in  Lucina  Ruyfchiana ,  &c.. 

An  Explanation  of  the  Thirty-third  Plate.. 

Fig.  1 .  Shews  the  Method  of  examining  the  State  of  the  Os  Uteri  with  one  or 
two  of  the  Fingers  to  difcern  whether  it  be  dilated,  contracted,  or  in  an  ob¬ 
lique  or  ftraight  Direction  ;  from  whence  the  Operator  may  form  a  Judg¬ 
ment  concerning  the  Delivery,  whether  it  will  come  prefently,  eafily,  or  dif¬ 
ficultly,  &c.  A  denotes  the  Uterus,  BB  the  Vagina  laid  open,  CC  the  Ox 
Uteri  internum ,  as  yet  contracted,  but  in  its  right  Situation,  D  reprefents 
the  manner  of  examining  the  Os  Uteri  with  one  or  more  of  the  Fingers, 
which,  if  obliquely  fituated  either  forwards  toward  the  Os  Pubis ,  backwards 
on  the  Os  facrum ,  or  towards  either  Side,  denotes  a  difficult  Delivery. 

Fig.  2.  Reprefents  the  natural  Pofture  of  the  Infant  in  the  Birth,  with  its  Head 
protruding  into  the  Os  Uteriy  under  the  Arch  of  the  OJfa  Pubis ,  A  the  In¬ 
fant  ;  BB  the  Womb  laid  open;  CC  the  OJfa  Pubis ;  DD  the  OJfa  If- 
chii ;  EE  the  OJfa  Ilei ;  F  the  Navel-ftring ;  G  the  Secundines  adhering  to 
the  Womb. 

Fig .  3.  An  Infant  prefenting  with  its  Feet  foremoft. 

Fig.  4.  Shews  the  Nates  offering  themfelves,  and  the  Method  of  forwarding  the 
Birth  by  applying  the  Hands  to  extraCt  them. 

Fig.  5.  Reprefents  the  Foetus  in  a  tranfverfe  Pofition,  with  the  Hand  of  the  O- 
perator  endeavouring  to  turn  it. 

Fig.  6.  Shews  the  manner  of  apprehending  the  Infant’s  Feet,  turning  and  ex¬ 
tracting  them. 

Fig.  7.  Shews  the  Infant  in  a  tranfverfe  Pofition,  with  its  Abdomen  towards  the 
Os  Uteri  and  Vagina;  in  which  Pofture  the  Navel-ftring  often  comes  out,  to. 
the  Hazard  of  the  Infant’s  Life. 

Fig.  8.  Reprefents  the  Head  obftruCted  by  the  left  Side  of  the  Pelvisy  and  the 
Neck  ftrongly  comprefied  by  the  Contraction  of  the  Uterus;  which  renders 
the  Birth  extremely  difficult,  or  impracticable. 
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Fig.  9.  Shews  the  Infant’s  Head  inclined  towards  the  right  Side  of  the  Pelvis , 
with  the  manner  of  replacing  it  by  the  Hand,  when  the  Waters  have  been 
lately  difcharged. 

Fig.  10.  Shews  the  Infant  prefenting  its  Elbow  or  Shoulder  to  the  Os  Uteri,  with 
the  manner  of  apprehending  the  Feet,  in  order  to  turn  and  extrad  them  in 
this,  and  other  unnatural  Poltures. 

Fig.  11.  Denotes  the  manner  of  palling  up  the  Hand,  in  order  to  turn  and  ex- 
trad:  the  Infant  by  its  Feet,  when  its  Hand  and  Arm  hang  out  of  the 
Womb. 

Fig.  12.  Shews  the  Infant  with  one  Foot  out,  aud  the  manner  of  inveftigating 
the  other  for  its  Extraction. 

Fig.  13.  Exhibits  the  Method  of  feparating  and  extrading  the  Placenta  from 
the  Womb,  when  it  does  not  ealily  follow  the  Infant.  There  the  Navel- 
Itring  AA  is  held  by  the  left  Hand  B,  while  the  right  Hand  D  is  thereby 
guided  in  the  collapfed  Uterus  CC,  to  the  Placenta  E,  which  is  hereby  fe- 
parated  from  the  Uterus. 

Fig.  14.  Reprefents  a  Chair  frequently  ufed  among  us  for  delivering  Women  : 
AA  its  Back  j  BB  the  Sides ;  C  the  Seat,  having  a  femicircular  Piece  cut 
out  in  the  middle,  that  the  Os  coccyx  may  bend  back,  and  the  Foetus  have 
room  topafs  out ;  DD  the  two  Handles  which  are  grafped  by  the  Patient  in 
each  Hand. 

Fig.  1 5.  Is  another  Chair  for  the  fame  Ufe,  with  a  flexible  Back,  that  if  the 
Birth  fhould  be  preternatural  it  may  be  let  down,  and  the  Patient  inclined 
on  it  as  if  upon  a  Bed,  to  facilitate  the  Delivery;  but,  in  Defedof  this  Chair, 
a  common  Bed  or  Table  may  fuffice. 

Fig.  1 6.  Gives  an  Idea  of  the  broad  Steel-hooks  of  Palfyn,  forextrading 
a  Live-Infant  without  Injury,  when  its  Head  flicks  in  the  Vagina  ;  but  their 
true  Size  is  as  large  again  as  the  Figure.  It  is  necefiary  to  have  two  of  them, 
that  one  may  be  applied  to  each  Side  of  the  Head. 

Fig.  1 7  &  18.  Reprefent  a  lateral  View  of  the  Hooks,  which  I  generally  ufe 
when  there  is  Occafion  for  extrading  a  Foetus.  A  their  Points,  BB  their 
Backs. 

Fig.  19.  The  Handle  of  thefe  Hooks  with  Notches  aaaaa,  in  that  Part  which 
correfponds  to  the  Back  of  the  Inftrument,  that,  by  feeling  with  my  Thumb, 
I  can  tell  how  the  Plook  is  direded  out  of  Sight  in  the  Womb,  fo  as  to  avoid 
injuring  it.  And  in  the  Groove  bb  a  Ligature  may  be  faftened,  by  which 
the  Extradion  may  be  alfo  forwarded  by  fome  Afliftant. 

Fig.  20.  Reprefents  a  View  of  the  anterior  Part  of  the  Point  of  the  Hook  fe- 
parate. 

Fig.  21.  Exhibits  a  double  pronged  Hook  for  the  famepurpofe. 
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CHAP.  CLVI. 

The  Method  of  difcharging  Molse,  or  falfe  Conceptions . 

I.  \  Mola  is  a  flefhy  Excrefcence,  or  Mafs,  without  a  regular  Form  pro-  a  Mol*  <k- 
£  duced  in  the  Uterus,  either  from  a  Concretion  of  the  menflruous  Blood, fcrlbed’ 
a  Retention  of  fome  Part  of  the  Secundines,  or  from  an  Ovum  not  properly  fe¬ 
cundated.  This  Dil'order  feldom  happens  to  Virgins  or  Widows,  but  frequent¬ 
ly  to  married  Women,  as  we  are  allured  by  Experience;  though  they  are  fome¬ 
times  obferved  in  the  two  firft,  and  I  myfelf  once  faw  one  of  them  in  a  chafte 
Widow  a.  If  we  regard  the  Size  and  Figure  of  this  Subftance,  we  fhall  find, 
therein  a  furprifing  Difference.  Some  of  them  are  found  not  at  all  adhering 
to  the  Uterus ;  others  are  attached  to  it  by  one  or  two  Blood-vefiels,  or  flefhy 
Fibres  ;  and  others  again  are  very  ftrongly  and  intimately  conjoined  b.  They 
are  generally  found  alone  in  the  Uterus,  but  fometimes  they  are  excluded  to¬ 
gether  with  the  Foetus.  If  they  are  excluded  without  the  Foetus,  it  is  ulually  a- 
bout  the  End  of  the  fecond  or  third  Month,  the  fame  Pains  generally  preceding 
which  attend  a  real  Delivery;  though,  the  Pains  are  fometimes  more  violent, 
and  the  other  Symptoms  more  fevere,.  the  Haemorrhage  is  alfo  frequently  fo 
large,  as  to  put  the  Life  of  the  Mother  in  the  utmoft  Danger.  Sometimes  a 
Mola  is  retained  for  many  Months  in  the  Uterus,  and  acquires  a.  Bulk,  fufficient 
to  diftend  the  Abdomen  like  a  mature  Infant. 

II.  It  is,  for  the  firft  four  Months,  a  difficult  Matter  to~  diftinguifh,  whether  S!"ns  of  a 
the  Womb  is  impregnated  with  this  falfe  or  a  true  Conception,  fince  both  of  them 
are  generally  attended  with  the  fame  Symptoms  in  that  Time :  but  afterwards 
they  afford  Signs  different  enough  to  diftinguifh  the  one  from  the  other.  For, 

1.  when  there  is  a  Mola,  the  Mother  does  not  perceive  thofe  Commotions  in 
the  Uterus,  as  fhe  conftantly  does  from  the  Infant  about  the  fourth  or  fifth 
Month  after  Conception..  2.  A  Mola  diftends  the  Abdomen  equally  on  all 
Sides ;  whereas  an  Infant  makes  it  molt  prominent  towards  the  Navel,  or  one 
Side,  3.  A  Mola  flips  from  one  Part  to  another,  when  the  Mother  puts  herfelf 
into  different  Pollutes,  which  is  a  Cir.cumftance  not  to  be  obferved,  when  there 
is  a  real  and  living  Foetus.  4.  The  Breafts  of  thofe  who  have  a  Mola,  are 
generally  but  little  or  nothing  diflended  with  Milk  ;  whereas  they  are  gradual¬ 
ly  and  confiderably  diflended  therewith,,  when  there  is  a  real  Infant.  5.  The 
Mother  is  afflidled  with  more  grievous  Symptoms  during  her  Pregnancy 
with  a  Mola,  than  with  a  Fcetus  :  her  Face  is  of  a  livid  Hue,  her  whole  Habit, 
and  Appetite  are  greatly  vitiated  and  impaired,  and  (lie  is  frequently  molelied 
with  excruciating  Pains  about  the  Region  of  her  Loins  and  Pubis ;  from  all  which 

a  The  like  has  been  alfo  obferved  by  Mauri ceau  towards  the  latter  End  of  his  Book,  Obf. 

33.  and  by  Kerkrjngius  in  Spici/eg.  Anatom.  Obf.  81.  which  are  difcharged  with  violent 
Pa  ns. 

b  Inftances  of  this  Diforder  may  be  feen  defcribed  by  Hildanus,  Cent.  II.  Obf.  52.  Guij.le- 
meau  Lib.  de  Gra'vidit.  Cap.  IV.  Sigismunda  apud  Connor  in  Dijf.  Med.  Pbyjtc.  de  humani  Uteri 
Sarcomata,  pag.  57.  Saviarp  Obf.  36. 
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Method  of 

di  (’charging 
a  Mola. 


one  may  conjecture,  that  there  is  not  a  Foetus,  but  a  Mola  in  her  Uterus.  But 
it  is  to  be  obferved,  that  fometimes  a  Dropfy  in  thefe  Parts  may  occafion  all 
the  preceding  Symptoms  of  a  Mola.  6.  A  particular  Change  in  the  internal 
Os  Uteris  which  a  fkilful  Surgeon  will  perceive  by  the  Touch,  clearly  diftin- 
guifhes  a  true  Conception  from  a  falle  one.  And,  laftly,  in  a  falle  Conception 
the  Patient  generally  complains  of  a  darting  Pain  about  the  Region  of  the 
Uterus. 

III.  When  you  are  convinced,  that  there  is  not  an  Infant,  but  a  Mola,  in  the 
Womb,  the  nextBufmefs  is  then  to  attempt  its  Expulfion  by  proper  Medicines  : 
and  if  they  mifearry,  an  expert  Midwife  or  Surgeon  fhould  endeavour  to  deli¬ 
ver  this  foreign  Body  from  the  Uterus  by  a  judicious  Application  of  the  Hand. 
If  the  Mouth  of  the  Uterus  fhould  be  too  ftrongly  contracted  to  admit  the  Hand 
of  the  Operator  for  this  purpofe,  it  will  then  be  neceffary  to  excite  the  Mo¬ 
ther’s  Throws  by  the  Adminiftration  of  brifk  Cathartics  and  flrong  Clyfters  ; 
while  the  Os  Uteri ,  and  Parts  adjacent,  are  in  the  mean  time  gradually  relaxed 
and  opened  by  the  Application  of  emollient  Fomentations,  &V.  Which  done, 
one  or  two  of  the  Fingers  are  to  be  firft  gently  infinuated,  and  then  the  whole 
Hand  by  degrees,  in  order  to  extraCt  the  Mola,  as  we  have  before  directed  for 
the  Foetus,  Chap.  CLIV.  If  the  Mola  adheres  firmly  to  the  Uterus,  which  it 
frequently  does,  it  is  then  to  be  gently  feparated  by  the  Fingers  before  its  Ex¬ 
traction,  as  we  are  told  by  Hildanus  a,  who  performed  this  Operation.  But 
if  the  Fingers  are  not  able  to  make  this  Separation,  it  will  then  be  neceffary  to 
apply  a  Pair  of  long  and  obtufe -pointed  Cutting-forceps,  like  that  which  we  have 
reprefented  in  That.  XXXIV.  Fig.  i.  and  which,  we  are  told,  were  fuccefs- 
fully  ufed  by  Sigismunda,  a  Midwife  of  Brandenburg ,  in  the  like  Cafe. 
Laftly,  if  the  Mola  is  too  large  to  be  in  this  manner  extirpated  entire,  it  may 
be  carefully  feparated  and  extracted  in  pieces,  either  with  the  Fingers,  a  falci¬ 
form  Knife,  or  Hook,  reprefented  in  Fab.  XXXIII.  Fig.  11,  12.  or  the  dou¬ 
ble  one,  Fig.  21.  Thofe  who  are  deftrous  of  more  upon  this  Head,  particular¬ 
ly  with  regard  to  the  Nature  and  Extraction  of  Molae,  may  confult  the  Obfer- 
vations  of  Hildanus,  Roonhuys  and  Mauriceau.  To  conclude,  when 
a  Mola  does  not  occafion  any  bad  Symptoms  or  Uneafinefs  in  the  Mother,  and 
its  Extraction  appears  difficult,  in  that  Cafe  no  Violence  ought  to  be  ufed,  fince 
we  have  many  Inftances  of  their  being  retained  without  any  great  Detriment  to 
the  Patient  as  long  as  they  live;  as  we  read  in  Hildanus,  Epift.  XXXVIII. 
XXXIX. 


CHAP.  CLVII. 


Of  a  Prolapfus  Uteii,  or  bearing  down  of  the  Womb. 


Kinds  and 
Degrees  of 
this  Difor- 
der. 


I.  \  N  entire  falling  down,  or  Prolapfus  of  the  Womb,  is,  by  many  Phy- 
Jf\_  ficiansb,  efteemed  and  aliened  to  be  a  thing  impoftible  in  Nature :  where¬ 
as 

Ui 

a  Cent.  IT.  Obf.  52.  and  Epiji.  38,  &  39. 

b  Of  this  Opinion  are  Meekren,  Obf.  Cap.  34.  Roonhuys  Obf.  Lib.  II.  Cap.  de  Vagina 
Vrolapf.  Van  Hoorn  Microtechn.  Se6t.  II.  Part  1.  §.  28.  Barbet.  in  Cbirurg.  Va n d e r  Beeke 

Lib. 
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as  it  is  apparent,  from  the  Obfervations  of  many  eminent  Phyficians,  both  an¬ 
cient  and  modern,  that  the  Uterus  does  fometimes  fall  down,  and  hang3  out  of 
the  Vagina.  Among  which  we  may  reckon  thofe  as  the  chief,  which  are,in- 
ferted  in  the  chirurgical  Obfervations  of  the  celebrated  Ruysch,  Obf.  1,  7,  9, 

&  10,  which  are  illuftrated  with  elegant  Figures,  from  whence  we  have  taken 
the  two  reprefented,  Tab.  XXXIV.  Fig.  2  &  3.  After  Ruysch  we  may  reckon 
the  celebrated  Surgeon  of  Paris ,  Saviard,  who  gives  us  about  ten  Inftances  of 
this  Accident  b  coming  under  his  own  Obfervation.  To  him  we  may  add  Hoff¬ 
man,  Shacherus,  Slevogtius  and  Vaterus,  who  have  each  of  them  de- 
feribed,  and  been  Fye-witnefies  of  the  Prolapfus  Uteri.  And  laftly,  the  Phyfician 
Burgravius  c  of  Francfort ,  with  feveral  others,  have  lately  obferved  the  fame 
Diforder:  to  which  I  may  add,  that  I  myfelf  have  feveral  Times  feen  a  true  Pro- 
lapfton  of  the  Uterus.  When  the  Uterus  only  defeends  into  the  Vagina,  it  is 
then  termed  a  Defcent,  or  bearing  down  of  the  Womb  ;  but  when  it  proceeds 
further,  and  appears  out  of  the  Vagina,  it  is  then  properly  denominated  a  Pro¬ 
lapfus  Uteri.  This  may  be  of  two  kinds  •,  either  without  Inverfion,  when  the 
Os  Tinea  only  appears  externally.  Tab.  XXXIV.  lit.  C.  Fig.  2.  or,  with  In- 
verfion,  when  the  Fundus  prefents  itfelf  to  View  without  the  Os  Uteri  internum  ; 
fez  Fig.  3.  both  which  Cafes  have  been  obferved  by  the  forementioned  Au¬ 
thors  d. 

II.  The  Prolapfus  Uteri  without  Inverfion  is  generally  diftinguilhed  from  Diagnofi* 
that  with ,  by  its  Os  internum, ,  which  does  not  appear  in  the  laft,  as  it  does  in 
the  firft,  as  we  have  reprefented  in  Tab .  XXXIV.  Fig.  2.  lit.  C,  whereby  it 
may  be  alfo  diftinguilhed  from  a  Prolapfus  of  the  Vagina,  or  an  Excrefcence  of 
that  Part.  It  may  be  worth  our  Obfervation,  in  this  Place,  to  take  notice  of 
a  particular  Cafe,  elegantly  deferibed  and  reprefented  by  WidemannUs,  prefent 
Director  of  the  Academia  Curiof  Germ,  in  which  the  whole  internal  wrinkled 
Coat  of  the  Vagina  was  prolapfed  in  fuch  a  manner,  that  every  Body  imagined 
it  a  Procidentia  Uteri ,  before  they  were  convinced  of  the  contrary  by  open¬ 
ing  the  Body,  by  which  they  found  the  Uterus  itfelf  in  the  natural  Site. 

The  Figure  of  this  Cafe  we  have  reprefented  in  Tab.  XXXIV.  Fig.  4.  that 
our  Reader  might  the  better  diftinguilh  a  Prolapfus  of  the  Vagina  from  that  of 
the  Uterus.  So  that  the  Appearance  of  an  Os  Uteri  at  lit.  F.  is  not  an  infalli¬ 
ble  Sign  of  a  Prolapfus  thereof,  as  it  hath  been  generally  taught :  but  the  pro¬ 
lapfed  Parts  ought  to  be  more  carefully  examined,  in  order  to  difeover  whe¬ 
ther  it  be  a  Delcent  of  the  Vagina,  or  Os  Uteri.  The  forementioned  Author 

Lib.  de  Procidentia  Uteri.  Kerkringius  in  Spicileg.  Anat.  Obf.  20.  Verduc  in  Pathol.  Cbi- 
rurg.  and  the  many  Authors  cited  by  thefe. 

a  As  ^Etius,  JEgineta,  Rosset,  Aquapendens,  Carpus,  Platerus,  Parey,  Plem- 
pius,  Langius,  Fernelius,  Hildanus,  Marchetti,  Veslingius,  Bartholin,  Vanber 
Wiel,  Pechlin,  Solingen,  Mauriceau,  &c. 

b  In  Ohf.  10,  ii,  12,  13,  15. 

c  In  Ephem.  Nat.  Cur.  Cent.  IV.  pag,  261. 

d  See  Commerc.  Litterar.  Norimb.  An.  1733.  pag.  362. . Wessenfield  de  Inverfione 

Uteri  fub  praefidio  Bercenii,  Francofurt.  1732.  Nor  ought  we  to  omit  the  warm  Difputes  be¬ 
tween  the  two  Hamburg  Phyficians,  Vander  Beeke  and  Garmeer,  the  ftrft  denying,  and  the 
laft  averting  and  defending  the  Reality  of  this  Diforder.  But  when  the  Opinion  of  our  Univerfity 
at  Helmjladt  was  demanded  on  the  Subject;  their  Affent  was  given  in  Favour  of  Garmeer,  who 
has  alfo  himfelf  defended  the  Thefts  with  learned  Arguments  and  folid  Experience. 
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does  not  indeed  give  us  any  diftinguiffiing  Mark,  whereby  to  know  fuch  a 
Prolapfion  of  the  Vagina  from  that  of  the  Uterus  ;  though  he  obferves,  that 
his  Probe  patted  further  through  this  apparent  Os  of  rhe  Vagina,  lit.  F.  than  the 
Cavity  of  the  Womb  would  admit  of,  viz.  near  fix  Inches.  But  whether  this 
Sign  always  prefents  itfelf,  can  be  only  confirmed  or  difproved  by  more  Obfer- 
vations  of  the  like  kind. 

a  Prolapfus  III.  A  Prolapfus  of  the  Uterus  and  Vagina  are  not  only  difficult  to  difcern, 
Vag’nse'dif  ^uC  a^°  to  diftinguiffi  from  each  others  as  may  appear  from  the  grofs  Miftake 
«ruit  to  di-  made,  not  only  by  the  Surgeons  of  Thoulcufe ,  but  alfo  of  Paris ,  who  publickly 
fhngu./ii.  declared  a  Maid  of  thirty  Years  old,  to  be  an  Hermaphrodite,  and  to  have  the 
male  Sex  moll  predominant,  who  had  only  a  Prolapfus  Uteri  from  her  Youth  : 
and  therefore  the  Senate  of  Thouloufe  commanded,  at  her  Peril,  that  fhe  ttiould, 
for  the  future,  wear  Men’s  Cloaths  inftead  of  Women’s.  But,  fome  Time  after¬ 
ward,  this  reputed  Hermaphrodite,  drefled  like  a  Man,  and  armed  with  a 
Sword,  being  more  accurately  examined  by  Saviard  at  Paris ,  fhe  appeared 
to  be  really  a  Woman,  into  which  he  tranfmuted  her  by  replacing  the  Uterus ; 
whereupon  fine  was  ordered  by  the  King  to  reaftume  her  female  Drefs.  The 
Surgeons  of  Thouloufe  feemed  to  have  formed  their  Judgment  with  too  much 
Precipitation  and  want  of  Attention,  fince  in  the  whole  diverting  Hiftory, 
related  at  large  by  Saviard  in  Off  15.  we  do  not  meet  with  fo  much  as  the 
Appearance  of  either  Penis  or  Tefticles  ;  without  which  I  can  fee  no  Reafon 
why  they  ttiould  pronounce  any  Perfon  a  Man,  efpecially  as  fhe  had  very  large 
Breafts,  and  a  Woman’s  Face  without  a  Beard. 

Caufes.  IV.  The  apparent  and  moft  general  Caufe  of  a  Prolapfus  Uteri ,  is  from  a 
too  great  Relaxation  and  Weaknefs  of  its  Ligaments,  and  of  the  Vagina,  upon 
which  Account  this  Diforder  is  moft  frequently  oblerved  to  follow  a  difficult 
Labour,  or  other  violent  Straining,  though  it  may  fometimes  happen  even  to 
Maids  and  young  Girls a.  Let  us  now  confider  the  other  Species  of  this  Dif¬ 
order,  in  which  the  prolapfed  Uterus  is  inverted  like  a  Bag;  fo  that  its  internal 
Surface  appears  outermoft,  its  internal  Orifice  lying  at  the  fame  time  concealed 
in  the  Vagina,  as  in  Fig.  3.  B.  of  which,  among  others,  we  have  a  remarkable 
Infcance  delcribed  and  cured  by  Genselius  b.  As  the  Uterus  prolapfed  in  this 
manner,  refembles  a  Mola,  or  fiefhy  Excrefcence,  we  find  it  has  occafioned 
home  imprudent  Surgeons  and  Midwives  to  miftake  the  Cafe,  and,  by  an  impro¬ 
per  Treatment  with  violent  Pulling,  iFc.  to  endanger  the  Life  of  the  Patient0. 
Nor  is  this  Diforder  hardly  ever  oblerved,  but  when  the  Uterus  is  forced  down 
together  with  the  Secundines,  or  after  very  difficult  Labour,  whereby  the  Os 
Uteri  internum  is  fo  much  dilated,  as  eafily  to  tranfmit  the  Body  of  the  Womb 
through  itfelf efpecially  when  the  Throws  continue  violent  fome  Time  after 

a  Inflances  of  which  we  have  in  De  Graaf  de  Org.  Mulier.  Mauriceau  Obf.  96.  Sa¬ 
viard  Obf.  13,  13.  Mif.  Nat.  Cur.  Dec.  I.  An.  6.  Obf.  73. 

b  In  Ephem.  Nat.  Cur.  Cent.  II.  Obf.  193.  with  other  Writers  there  cited. 
c  See  Hildanus,  Bartholin,  Cent.  2.  Hift.  91.  Vander  Wiel  Cent  1.  Obf.  67. 
Marchetti  Obf.  6 1.  Muraltus  Mifc.  N.  C.  Dec.  2.  An.  1.  Obf.  112.  Saviard  Obf.  15. 
Com  mere.  Litter.  Norimb  Ann.  1733.  pag.  302. 

d  See  Ruyscii  in  Obf  Citat.  &  in  Adverf.  Anat.  Dec.  IT,  Obf  10.  Mauriceau  Lib.  III. 
Cap.  6;  Sc  in  O'hfervat.  355,  685  •  Stalpart,  Vander  Wiel  Obf  Rar.  Cent.  1  .Obffj. 
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the  Birth,  To  that  by  {training,-  this  Part  is  forced  through  the  Vagina  and 
Labia  pudendi.  But  whatever  be  the  Caufe  of  the  Diforder,  if  the  Uterus  is 
not  fpeedily  reduced  to  its  natural  Situation,  the  Cafe  loon  becomes  pad  Cure, 
and  kills  the  Patient,  as  is  juftly  obferved  by  the  forementioned  Authors ;  and 
therefore  no  Time  fhould  be  loft  before  the  Patient  is  relieved. 

V.  In  order  to  reduce  the  prolapfed  Uterus  to  its  natural  Situation,  after  the  Treatment. 
Patient  has  difcharged  her  Urine,  the  Surgeon  or  Midwife  is  to  place  her  in  a 
proper  Pofture,  lying  on  her  Back  upon  a  Bed,  with  her  Hips  elevated  ;  and, 

after  a  careful  Separation  of  the  Placenta,  if  that  adheres  to  the  Uterus,  the 
latter  is  to  be  prudently  and  fpeedily  replaced  with  the  Fingers.  Which  may  be 
moft  commodioufly  performed  by  returning  the  pendulous  Part,  Fig.  3.  C, 
with  the  three  middle  Fingers,  palling  them  firft  through  the  Vagina,  and 
then  with  the  whole  Hand  into  the  Cavity  of  the  Abdomen,  which  may  be 
done  the  more  eafily,  as  the  Accident  happens  fooner  after  the  Delivery,  while 
the  Os  Uteri  and  Vagina  are  relaxed  and  dilated.  When  the  Parts  have  reco¬ 
vered  their  former  Situation,  the  Patient  fhould  be  put  to  Bed,  and  ordered  to 
lie  {till  on  her  Back,  with  her  Thighs  dole  to  each  other  :  for  Reft  in  this 
Pofture  is  very  often  of  itfelf  fufficient.  Yet  it  may  not  be  amifs  to  fecure  the 
Womb  from  falling  down  again,  either  in  coughing,  freezing,  or  otherwife,  by 
retaining  the  Lips  of  the  Pudenda  together  by  Comprefles  and  a  proper  Bandage. 

If  this  Diforder  has  continued  any  confiderable  Time,  it  will  not  be  long  before  it 
proves  fatal  to  the  Mother,  according  to  the  Obfervation  of  Hildanus,  Stal- 
part,  Ruysch,  Saviard,  and  others:  for  the  Stricture  made  upon  the  Os  U- 
teri ,  by  the  Inverfion  of  its  upper  Part,  becomes  at  length  fo  much  increafed  by 
the  Inflammation,  as  to  prevent  its  being  replaced,  and  turning  to  a  Mortifica¬ 
tion,  deftroys  the  Patient.  If  the  Surgeon  is  called  in  time  to  a  Woman  in 
this  Diforder,  his  firft  Bulinefs  is  to  remove  the  Inflammation,  and  to  endeavour 
to  return  the  Uterus.  Before  which  fhould  be  premifed  a  Difcharge  of  the  Urine, 
and  bleeding  in  proportion  to  the  Circum fiances  of  the  Cafe  ;  fo  that  by  pre¬ 
venting  any  Reliftance  to  the  Womb  from  the  Bladder,  and  by  relaxing  the 
Parts  with  Fomentations  of  warm  Milk  and  Water,  with  other  emollient  and 
lubricating  Medicines,  the  Hand  of  the  Operator  may,  by  thefe  means,  replace 
the  Parts  without  much  Difficulty a.  Otherwife,  it  will  be  impoflible  for  the 
Patient  to  furvive,  even  though  the  Uterus  were  to  be  fecured  with  a  Liga¬ 
ture,  and  extirpated.  For  Ruysch  gives  us  an  Example  of  this  Diforder,  in 
which  the  Surgeon  attempted  to  relieve  the  Patient,  by  making  a  Ligature, 
and  cutting  off  the  prolapfed  Body  of  the  Womb :  but  his  Defign  mifcarried, 
and  the  Patient  died  foon  after. 

VI.  This  Diforder  is  not  near  fo  dangerous  when  the  Womb  appears  exter-  Treatment 
nally  from  a  Relaxation  of  its  Ligaments,  but  without  Inverfion,  and  not  in  the 

Time  of  Labour;  to  diftinguilh  which,  we  have  given  Directions  before,  N°.  II.  without  in- 
For,  in  this  Cafe,  the  Caufe  being  from  Relaxation,  not  Violence,  it  is  not  fo verfion’ 
likely  to  be  attended  with  Inflammation,  or  Mortification.  It  is  to  be  obferv- 

a  It  has  been  a  Matter  of  Confideration  with  myfelf,  whether  Scarification  of  the  tumified  and 
inflamed  Uterus  might  not  be  ufed  to  Advantage  in  many  of  thefe  defperate  Cafes ;  at  leaft  I 
think  there  is  Reafon  enough  to  make  a  Trial. 
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ed,  that  this  Diforder  frequently  happens,  not  only  to  Women  in  hard  Labour, 
but  alfo  fometimes  to  Maids,  though  ever  fo  chafte  *,  as  may  be  feen  in  the  Ob¬ 
servations  of  Mauriceau,  Saviard,  and  others.  The  Confequences  of  this 
Diforder,  when  negledted,  are  frequently  very  grievous ;  fuch  as  violent  Suppref- 
fion  of  the  Urine,  excruciating  Pains  in  the  Loins,  with  an  Inflammation,  Ex¬ 
ulceration,  Mortification,  a  Scirrhus  or  Cancer,  which  become  the  more  obfti- 
nate  and  malignant  as  the  Cafe  is  longer  delayed.  When  this  Diforder  pro¬ 
ceeds  from  a  Relaxation  of  the  Parts  in  a  weak  Habit,  and  has  been  fome  time 
neglected,  it  is  often  impradti cable  to  fuftain  the  Womb  in  its  proper  Situation: 
but  it  will  relapfe  again  either  in  walking.  Sneezing,  coughing,  or  moving  the 
Body  -,  efpecially  if  it  be  not  affifted  by  a  proper  Bandage,  and  a  retaining  In¬ 
strument  internally  a.  But  if  the  prolapfed  Uterus  is  once  affedted  with  a  Can¬ 
cer  or  incipient  Mortification,  the  Reduction  of  it  will  then  be  to  no  purpofe,  as 
Ruysch  takes  notice  in  Obf.  9. 

Method  of  VII.  If  the  Surgeon  perceives,  that  the  prolapfed  Uterus  is-  not  yet  infefted 
i'ure"  either  with  a  Cancer  or  Mortification,  his  Intentions  of  Cure  are  chiefly  two  : 
1.  To  reftore  the  Parts  to  their  natural  Situation;  and  then,  2.  to  prevent  a  fu¬ 
ture  Relapfe  of  them.  With  regard  to  the  firft,  that  may  be  generally  per¬ 
formed  without  much  Difficulty,  either  with  the  Fingers,  as  we  before  directed, 
N°.  V.  or  by  a  large  Wax-candle:  though  many  Women  thus  disordered  find 
no  Difficulty  in  reducing  their  prolapfed  Uterus  themfelves  without  other  AS- 
fiftance.  But,  in  difficult  Cafes,  it  is  often  found  neceflary,  not  only  to  relax  and 
lubricate  the  Parts,  but  alfo  to  empty  the  Bladder  and  Inteftines,  in  order  for 
a  Reduction  by  the  Hand.  But  to  prevent  a  Relapfe  is  often  difficult  without 
the  Affiftance  of  Bandage,  and  a  proper  Machine.  When  the  Parts  therefore 
of  the  Uterus  and  Vagina  appear  to  be  greatly  relaxed,  and  their  Ligaments 
weakened,  it  may  be  proper,  during  the  Time  of  the  Patient’s  lying  ftill  in 
Bed,  to  injedt  aromatic  and  reftringent  Fumes  and  Fomentations  by  the  Inftru- 
ment,  Tab.  XXXIV.  Tig.  14.  after  which  may  be  applied  the  T.  Bandage,  with 
a  large  Comprefs  to  the  Labia  pudendi.  When  the  Uterus  is  Swelled  and  in¬ 
flamed,  fo  as  to  prevent  its  Redudtion,  it  Should  be  firft  treated  with  difcu- 
tient  Fomentations,  and  the  Perfon  difpofed  to  reft  for  fome  Time  in  a  warm 
Bed,  before  the  Operation  be  attempted.  When  the  Womb  appears  to  be  ul¬ 
cerated,  even  that  Should  not  delay  its  Reduction :  for  an  Ulceration  of  this 
Part  may  be  better  cured  in  its  natural  Situation  than  in  a  prolapfed  Pofture,  as 
Saviard  diredts  in  his  Obf.  He  likewife  met  with  a  Prolapfion  of  the  U- 
terus  in  a  Maid,  who  had  alfo  the  Stone  in  her  Bladder  *,  and,  after  replacing 
the  Uterus,  he  then  extradted  the  Stone,  and  removed  both  Diforders.  See  Ob - 
fervation  1 5.  But  She  was  obliged  to  wear  a  Peflary.. 

Jnftroments  VIII.  If  the  Diforder  is  become  inveterate,  and  the  Part  will  not  of  them- 
to  fuflam  Selves  continue  in  their  natural  Pofition,  it  will  then  be  neceflary  to  pafs  an  In- 
*  ftrument  or  Pefiary  up  the  Vagina  for  that  purpofe.  The  moft  convenient 
Peflaries  for  this  USe,  are  thofe  made  of  Box,  hard  ASh,  or  Cork,  perforated 
in  the  middle,  and  covered  over  with  Wax,  represented  in  Tab.  XXXIV.  Fig. 
6,  7,  8,  9.  They  may  be  made  of  Ivory*  Silver,  or  Gold,  for  the  more. 

a  See  the  Observations  of  Ruysch  and  Saviard  on  this  Head. 
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opulent.  One  of  thefe  Peflaries  cf  a  proportionable  Size  is  to  be  patted  by 
the  Fingers  up  the  Vagina  to  the  Os  Uteri ,  to  prevent  its  fubfiding  ;  and  that 
the  Inftrument  may  be  drawn  cut,  and  cleanfed  occafionally  by  the  Patient,  a 
String  may  be  fattened  to  it,  as  repreientcd  in  'Tab.  XXXIV.  Fig.  6,  10.  The 
Peflary  may  be  deemed  of  a  proper  Size,  when  it  is  not  too  eafily  patted  up 
the  Vagina,  but,  fixing  itfelf  in  the  Vagina  againft  the  Uterus,  fuftains  the  lat¬ 
ter,  and  ought  frequently  to  be  twice  the  Diameter  of  the  former.  It  is  necef- 
fary  that  the  Inftrument  be  perforated  in  the  middle,  for  the  Extramiftion  of 
the  Menfes,  and  other  Sordes  of  the  Part :  and  therefore  thofe  Peflaries,  which  ' 
are  of  a  pyriform,  or  oval  Figure,  as  in  Fig.  io.  are  not  fo  convenient  and  ufe- 
ful,  though  they  are  propofed  and  defcribed  for  this  purpofe  of  an  enormous 
Size  by  Parey,  Hildanus,  Scultetus,  Roonhuys,  and  others  a.  To 
which  we  may  add,  that  thofe  perforated  Peflaries  will  both  admit  ftrength- 
ning  and  aftringent  Fumigations  and  Injedions  to  the  affeded  Parts,  and  at  the 
fame  time  alfo  allow  a  Paflage  to  the  Semen  of  the  Hufband  ;  which  Advan¬ 
tages,  the  other  Peflaries  that  are  not  perforated,  are  deprived  of.  It  is-  to  be 
obferved,  that  fome  Women  are  troubled  with  this  Diforder,  when  they  are  not 
with  Child;  and  when  they  are,  it  dilappears :  for  the  Dilatation  of  the  Womb 
in  Geftation  prevents  its  Defcent.  See  Pechlin.  Obf.  20.  and  Saviard 
Obf.  12.  But  this  is  not  always  the  Cafe  ;  for  fometimes  the  Os  Uteri  has  ap¬ 
peared  externally  with  the  Head  of  the  Foetus  capable  of  being  felt  by  the 
Finger.  Confult  M  a  u  r  ec  e  a  u  0£/.  6,  67,  95.  Saviard  Obf  15.  and 
Wide  man  Ephem.  N.  Cur.  Cent.  8.  Obf.  98. 

IX.  Saviard,  in  feveral  of  his  Oblervations  b,  mentions  an  elaftic  Peflary  Elaftic  steel 
made  of  Steel,  which  furpafles  all  others  in  this  Diforder  ;  but  takes  no  notice  Peffanes* 
either  of  its  Size  or  Strudure.  However,  Goelichius  of  Francfort  formerly 
publifhed  a  Diflertation  1710,  in  which  he  deferibes  a  new  Method  of  curing 
the  true  Prolapfus  Uteri  by  an  elaftic  Peflary  made  of  Steel- wire,  of  which  he 
gives  us  the  Figure,  but  not  in  its  proper  Length  or  Thicknefs ;  which  I  have 
therefore  taken  Care  to  amend  in  my  Figure  of  it,  Tab.  XXXIV.  Fig.  1 1 .  He 
orders  its  internal  Surface  to  be  covered  with  Linen,  and  its  external  with  foft 
thin  Leather,  that  it  may  not  give  any  Pain  or  Uneafinefs  to  the  Patient :  and 
to  the  Batts  of  the  Cone  he  direds  a  String  to  be  faftened  on  each  Side,  to  ex- 
trad  it  at  pleafure.  The  Inftrument  is  to  be  a  little  comprefled  when  it  is  intro¬ 
duced  into  the  Part  y  after  which  it  will  expand  itfelf  by  its  Elafticity,  fo  as  to 
remain  fixed,  and  prevent  a  Defcent  of  the  fuperiricumbent  Uterus.  Its  Author 
indeed  confefles,  that  he  has  not  yet  made  Trial  thereof :  but  as  it  is  furniflied 
with  all  the  requifttes  of  a  good  Peflary  for  this  purpofe,  he  thinks  it  cannot 
fail  of  Succefs.  But  as  this  Inftrument  is  very  fubjed  to  be  eat  up  with  Ruft, 
to  which  Iron  or  Steel-wire  is  fo  extremely  liable,  upon  c  ntrad  with  any  Hu¬ 
midity,  it  has  been  my  general  Pradice  to  ufe  only  theowooden  Peflaries  co¬ 
vered  with  Wax,  as  reprefented  in  Fig.  6,  7,  8;  by  whic  h  means  I  have  gene- 
tally  obtained  the  Effed  dettred. 

a  Confer  Maurice  au  Obf.  182.  Saviard  Obf.  13.  Deventer  Cap.  29.  &c. 

h  See  his  Obfervat.  XIII.  and  XV. 
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CHAP.  CL  VIII.' 

V 

Concerning  the  Prolapfus,  or  bearing  down  of  the  Vagina . 

Nature *nd  I.  TT  is  not  unfrequent  for  Surgeons  and  expert  Phyficians,  as  well  as  ig- 
Diforderthe  A  norant  Midwives,  to  confound  or  miftake  a  Prolapfus  of  the  Vagi¬ 
na  and  Uterus  with  each  other,  and  to  call  them  by  one  Name,  of  which 
we  have  many  Inftances*.  But  they  are  eafily  diftinguiffiable  to  one,  who, 
attending  to  the  Symptoms  of  each  Diforder,  is  alfo  acquainted  with  the 
anatomical  Structure  of  the  Parts.  We  take  a  Prolapfus  of  the  Vagina  to 
be,  when  that  Body  appears  either  wholly  or  in  part  without  the  Labia pudendi,  whe¬ 
ther  it  be  from  Relaxation,  or  any  other  Caufe,  in  the  manner  reprefented  at  Fig.  4. 
T ab.  XXXIV.  A  total  Prolapfion  of  the  Vagina  fhews  itfelf  without  the  relaxed 
Labia  like  a-  flelhy  Ring,  red  or  bloody,  and  lwelled  more  or  lefs  according 
to  particular  Circumftances.  If  the  prolapfed  Part  Ihould  be  violently  inflamed 
and  fwelled,  proceeding  from  difficult  Labour,  there  is  then  great  Danger  of  an 
incipient  Mortification  b  following,  as  I  have  frequently  oblerved  :  but  when 
there  are  none  of  thofe  Symptoms,  the  Cafe  is  without  Danger,  and  may  be 
fuftained  without  any  great  Uneafinels  by  the  Patient.  In  a  partial  Prolap¬ 
fus  of  the  Vagina,  when  only  a  fmall  Portion  of  it  appears,  it  may  be  fre¬ 
quently  miftaken  for  an  Excrefcence,  Ficus,  or  Sarcoma ;  and  confequently 
the  Surgeon  may  treat  it,  to  the  great  Danger  of  the  Patient,  either  by  Liga¬ 
tures,  or  the  Knife,  as  we  have  oblerved  in  Chap.  CLc.  In  order  to  diftinguifh 
a  Prolapfus  Uteri  from  that  of  the  Vagina,  and  both  from  an  Excrefcence  ;  it 
is  to  be  obferved,  that  the  firft  never  happens  with  an  Inverfion  but  immediately 
after  Labour  ;  whereas  the  Vagina  may  fubfide  and  appear  externally  at  any 
Time,  either  within  or  without  the  Time  of  Geftation.  But,  as  I  have  before 
obferved,  the  Accident  more  frequently  attends  a  difficult  Labour ;  as  it  hap¬ 
pened  to  a  Patient  of  mine  fo  luddenly,  while  the  Foetus  was  in  Utero ,  that 
the  prolapfed  Vagina  was,  in  the  fpace  of  twenty-four  Hours,  fwelled  to  the  fize 
of  one’s  two  Fills,  appearing  without  the  Labia ,  and  beginning  to  be  mortifi¬ 
ed,  of  which  the  Woman  died  in  eight  Days  time,  notwithftanding  ffie  was  de¬ 
livered.  From  what  has  been  laid  I  think  it  apparent,  that  thofe  Phyficians 
fpeak  inconfiderately,  who  aflert,  that  the  prolapfed  Uterus  may  be  extirpated, 
not  only  without  hazarding  the  Patient’s  Lifed,  but  alfo  that  they  may  conceive 
and  bear  Children,  notwithftanding  they  are  deprived  of  this  Organ.  Indeed 
no  body  denies  that  a  Woman  may  conceive  and  bear  Children  after  a  Removal 

a  Hildanus  (Cent.  IV.  Obf.  60,  61,  &  62.)  gives  us  three  Hiftories  of  this  Diforder ;  but  it 
does  not  appear  from  either  of  them,  whether  the  Prolapfion  was  of  the  Uterus  or  Vagina, 
b  As  we  have  Inftances  in  Soli  ngen  Obf.  26.  Sc  Nolet  Obf,  Curieuf.  Obf.  5. 
c  Inftances  of  this  Diforder  are  given  us  by  Tulpius,  Lib.  111.  Cap.  33,  34.  Roonhuy* 
Obf.  Chirurg.  Part  II,  pag.  68.  Kerkring.  Obf  53.  Bomet  Med.  Septent.  Vol.  II.  Obf.  33. 
But  the  moil  curious  and  remarkable  Inftance  of  this  Cafe  is  given  us  by  Meek ren  in  the  54th 
Chapter  of  his  Obfervations. 

d  A  Cafe  of  this  Nature  we  have  in  Carpus,  and  in  Lib.  XXIII.  Cap.  41.  of  Ambr.  Parey. 

Of 
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of  an  Excrefcence  from  the  Uterus,  or  a  part  of  the  Vagina  hanging  out,  in 
Form  of  the  Womb,  as  in  ’Tab.  XXXIV.  Fig.  4  &  5,  But,  for  the  lame 
thing  to  fucceed  when  the  Uterus  itfelf  has  been  extirpated,  is  altogether  fabu¬ 
lous  and  impoffible3. 

II.  With  regard  to  the  Treatment  of  this  Diforder,  when  it  is  without  In- Treatment 
fiammation,  the  prolapfed  Parts  fhould  be  returned  without  the  lead:  Delay,  to^enIn^" 
prevent  an  Inflammation,  Scirrhus,  or  Gangrene.  If  the  Parts  are  therefore  with- mation. 
out  Inflammation,  they  may  be  fomented  with  fome  aftringent  and  difeutient 
Liquor  before  they  are  replaced  ;  or  they  may  be  returned  immediately  without 

luch  Treatment  either  by  the  Fingers  or  a  large  Wax  Candle,  after  which  the 
Patient  fhould  keep  her  Bed  for  leveral  Days,  retaining  her  Thighs  dole  to¬ 
gether  without  moving  her  Body.  However,  I  mull  needs  think  it  the  bell 
Method  to  foment  the  Parts  before  their  Reduction  with  a  Decodtion  of  difeu¬ 
tient  aromatic  and  aftringent  Herbs  in  red  Wine,  ox  in  Aqu.  Calc,  cum  Sp.  V.  For 
the  fame  purpofe  may  be  alfo  ufed  the  Fumes  of  Maftic,  Frankincenie,  Myrrh, 

Amber,  &c.  conveyed  to  the  Parts  by  a  Funnel;  fee  Tab.  XXXIV.  Fig.  4. 
concluding  with  the  T  Bandage.  By  which  means  the  prolapfed  Parts  fre¬ 
quently  recover  their  priftine  Strength  and  Tenfion.  In  fome  Cafes  it  will  be 
very  ferviceable  to  treat  the  Patient  with  mineral  Waters  of  the  chalybeat  kind, 
and  Preparations  of  Steel.  But  if  the  Diforder  is  fo  inveterate  as  not  to  yield  to 
any  of  the  means  propofed,  the  Surgeon  is  then  to  ufe  his  Endeavours  for  pal¬ 
liating  the  Diforder,  and  mitigating  its  Symptoms,  by  ordering  the  Patient 
conftantly  to  wear  the  T  Bandage. 

III.  If  the  prolapfed  Parts  are  inflamed,  they  fhould  be  not  only  treated  with  Treatment 
difeutient  Fomentations  and  Cataplafms  applied  externally,  but  alfo  Internals  and 
Bleeding  fhould  not  be  neglebted ;  that,  after  reducing  the  Inflammation,  the  fiammation 
prolapfed  Parts  may  be  returned,  which  they  cannot  with  Safety  before,  without orSphaccIu*' 
Danger  of  a  Mortification  following.  But  if  the  Inflammation  is  not  confiderable, 

the  Parts  may  then  be  frequently  returned  without  any  Danger  :  though  if  any 
Sphacelus  or  Excrefcence  appear,  which  may  be  known  from  its  Blacknefs  and 
fetid  Smell,  difeutient  Fomentations  and  Cataplafms  fhould  be  then  applied,  and 
the  Parts  treated  as  we  have  before  directed  for  a  Sphacelus,  Part  I.  Book  III. 

Chap.  XIV. 


CHAP.  CLIX. 

Of  an  Incontinency  of  the  Urine  vi  Women . 

I.AN  Incontinency  of  Urine  in  Women  frequently  proceeds  from  fome  Vio- 

lence  in  difficult  Labour,  or  from  a  too  great  Dilatation  of  the  'Sphin-t‘t  ’ 
dter  and  Neck  of  the  Bladder,  made  by  extracting  a  large  Stone.  But  fometimes' 

a  Notwithflanding we  have  feveral  Authorities  colleded  by  Meekren  in  Olf.  54. 

it 
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it  happens  without  any  external  Violence  from  a  natural  Weaknefs,  or  a  Palfy 
of  the  Sphin&er-mufcle  *,  which  is  alfo  fometimes  obferved  in  Males,  as  we  have 
before  taken  notice  in  Chap.  CXXXVI.  But  whatever  be  the  Caufe  of  the  Dif- 
order,  when  it  is  of  long  (landing,  (or  if  it  proceeds  from  a  Palfy)  it  is  too  often 
found  inflexible,  both  to  all  the  internal  Medicines  and  external  Means  that  have 
been  hitherto  contrived. 

Treatment  II.  When  this  Diforder  follows  from  an  Extraction  of  the  Stone,  the  Patient 

thereof.  being  young,  it  frequently  difappears  of  itfelf,  or  at  lead  by  ufing  the  external 
or  internal  Remedies  mentioned  in  N°.  II.  of  the  preceding  Chapter.  But  if 
the  Diforder  be  of  long  (landing,  and  does  not  yield  to  thofe  Means,  it  is  by 
Phyflcians  generally  efteemed  incurable.  However  Hilscherus,  in  a  Diflerta- 
tion  upon  the  Subject,  affirms,  the  mod  likely  Method  of  curing  this  Diforder 
to  be  with  a  Peffary,  or  Ring  of  a  proper  Size,  as  for  the  Prolapfus  Uteri ,  'Tab. 
XXXIV.  Fig.  6,  7,  8.  for,  by  introducing  a  Peffary,  or  Ring  of  this  kind,  into 
the  Vagina  under  the  Urethra,  the  latter  is  fo  firmly  compreffed  thereby,  as 
to  render  the  Urine  capable  of  being  retained  or  difcharged  at  Pleafure.  See 
Tab.  XXIX.  Fig.  2,  B.  C. 


CHAP.  CLX. 

Of  the  Perinaeum  lacerated  in  Women. 

EVERY  one  that  knows  any  thing  of  Midwifery  and  Surgery  cannot  be  ig¬ 
norant,  that  the  Perinaeum,  or  that  Part  between  the  Vagina  and  Anus,  is 
frequently  lacerated  in  Women  when  they  have  a  difficult  Delivery,  either 
from  the  Foetus  being  very  large,  mondrous,  or  extracted  double  with  its  Na¬ 
tes  foremod.  To  prevent  a  Diforder  of  this  kind  from  incurring  worfe  Confe- 
quences  by  NegleCt,  in  the  fird  Place,  the  Wound  is  to  bewaffied  and  cleanfed 
with  warm  Wine  or  Brine  :  after  which  it  may  be  drefled  with  fome  vulnerary 
Balfam,  or  rather  fprinkled  with  a  Powder  of  Gum  Madic  and  Sarcocol.  And  if 
the  Wound  be  not  large,  its  Lips  may  be  conjoined  with  dicking  Pladers  :  but 
if  it  be  large,  it  may  be  better  to  join  them  by  the  knotted  Suture  with  a 
crooked  Needle  and  Wax-thread,  as  in  other  deep  Wounds.  But  particular 
Care  ffiould  be  taken,  that  the  Patient  lie  dill  in  Bed,  with  her  Thighs  clofe  to 
each  other,  and  to  cleanfe  and  drefs  the  Wound  twice  or  thrice  a  Day  till  it  is 
healed  :  which  is  often  impracticable,  when  the  Diforder  has  been  negleCled  at 
the  Beginning,  as  Solingen  remarks,  Obf.  82. 


CHAP. 
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CHAP.  CLXT. 

Of  Diforders  and  Operations  proper  to  the  Anus,  and  of  Clyflers. 

I.  A  Clyfter  is  a  liquid  Remedy,  to  be  injected  chiefly  at  the  Anns  into  the  injeaion  by 

Jf\,  large  Inteftines;  with  whofe  Adminiftration  almoll  every  Nurfe  is  ac- B^'irdccland 
quainted.  The  Word  is  derived  from  the  Greek  abluo,  and  ft  fynony- 

mous  with  ’L wpa,  lnjeftio.  Thefe  kinds  of  Remedies  were  by  tin  Lathis  call¬ 
ed  Loti  ones ,  as  we  read  in  Cels  us  ;  from  whence  the  French  Term  La  ■  ament 
feems  to  be  derived.  In  Germany ,  Holland ,  and  moft  other  Parts  .his  R  unti¬ 
dy  is  ufually  adminiftred  by  the  Bladder  of  a  Hog,  Sheep,  or  Ox-  perforated 
at  each  End,  as  in  Lab.  XXXIV.  Fig.  12.  A  A.  being  large  enougn  to  hold 
about  a  Pint.  One  of  the  Apertures  in  the  Bladder  is  to  be  fattened  with 
fmall  Packthread,  CC.  tied  round  the  End  of  a  Pipe  made  of  Ivory  or  Bone, 
marked  BB.  By  the  other  Aperture  the  Clyfter  is  to  be  poured  into  the  Blad¬ 
der  ;  after  which  this  Aperture  marked  D,  is  tied  with  a  Ligature,  to  prevent 
its  Efcape.  Which  done,  the  Pipe  lubricated  with  Oil  or  Butter  is  thruft  into 
the  Patient’s  Anus,  lying  on  either  Side  with  their  Hips  elevated  ;  then  untying 
the  Ligature  near  the  Pipe  C,  the  Bladder  is  prefled  by  the  RIands,  and  the 
Liquor  by  that  means  forced  into  the  Inteftines.  The  Operation  being  finifh- 
ed,  the  Inftrument  is  extradted,  and  the  Patient  ordered  to  lie  ftill  in  his  Bed,  till 
he  has  a  ftrong  Motion  to  Stool :  for,  fays  Celsus,  Non  primes  Cupiditati  de¬ 
ject  ionis  esger  protinus  cedere  debet ;  fed  ubi  necejfe  eft,  turn  demum  defidere. 

II.  The  French ,  and  fometimes  the  Hutch ,  and  other  Nations,  ufe  a  Pewter  Sy-  f 
ringe  inftead  of  the  preceding  Apparatus,  the  Capacity  of  the  Inftrument  being  syringe, 
large  enough  to  hold  a  Pint.  The  Pipe  of  the  Syringe  nearly  refembles  the  former  ; 
but  the  Liquor  may  be  thereby  not  only  drawn  in  with  more  Eafe  and  Expedition, 
but  alfo  more  forcibly  expelled  and  drove  further  into  the  large  Inteftines.  Yet  the 
preceding  Apparatus  is  more  concealable  and  portable,  and  alfo  lefs  uneafy  to 
Infants  and  Women  with  Child.  But  for  over-modeft  or  bafhful  Patients,  the 
Parifians  fallen  a  Leather-pipe  of  about  half  an  Ell  long  to  the  Syringe,  where¬ 
by  the  Patient  can  adminifter  the  Clyfter  to  himfelf ;  or,  after  inferting  the 
Pipe  into  his  own  Anus,  another  Perfon  may  force  the  Liquor  out  of  the  Sy¬ 
ringe  through  the  Pipe  which  lies  under  the  Bed-cloaths.  Upon  this  Head  the 
Reader  may  confult  Hildanus  Cent .  I.  Obf  7,  8.  Bartholin.  Hijl.  Anat . 
lb.  Cent.  6.  De  Graaf,  in  a  profefled  Diflertation  upon  the  Subjedb,  with 
Junkenius  in  his  Surgery,  and  Valentinus  in  his  Politica  Exotica,  pag.  89. 
where  the  Machinery  for  this  purpofe,  and  the  Method  of  ufing  the  fame,  is 
deferibed  at  large.  For  the  reft,  I  fhall  only  obferve  it  as  a  neceflary  Caution, 
never  to  adminifter  this  Remedy  either  too  hot  or  cold  a,  but  tepid  :  for  either 
of  the  former  will  be  injurious  to  the  Bowels.  v  * 

« 

a  Bartholin  (in  Hift.  Anat.  Cent.  I.  Obf.  76.)  has  remarked  the  Death  of  a  Patient  to  fol¬ 
low  from  the  Adminiftration  of  a  Clyfter  cold. 
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Of  Clyfters.  Part  II. 

III.  The  Ingredients  for  this  form  of  Medicine,  with  their  Proportions  and 
Ules,  belong  properly  to  the  Phyfician.  However  the  Surgeon  may  learn  from 
Celsus,  that  in  flight  Cafes  Ample  Water  may  fuffice  •,  or  elfe  Mead,  Ptifan, 
or  a  Decodaon  of  Fenugreek,  Mallows,  and  other  emollient  Herbs,  may  be 
ufed.  To  conftipate  the  Bowels,  a  Decodion  of  Vervine a :  Sharp  and  gently 
{Emulating  Clyfters  may  be  made  of  Sea  or  Salt-water,  with  the  Addition  of 
Oil,  Nitre,  or  Honey.  When  the  Clyfter  is  more  acrimonious,  it  evacuates 
more  ;  but  it  is  not  lb  long  retained  by  the  Patient.  An  emollient  Clyfter  for 
a  nephritical  Cafe,  or  a  Dyfentery,  may  be  made  of  warm  Milk  only,  or  a  De- 
codion  of  Camomile,  Paul’s  Betony,  Honey,  and  Theriaca :  and  lometimes 
Ample  Oil,  may  be  injeded  for  a  Clyfter,  as  Galen  did  in  a  Cholic. 

Their  ufes.  IV.  With  regard  to  the  Ufe  of  Clyfters,  they  may  be  applied  to  Advantage; 
1.  In  Coftivenefs,  to  excite  a  Stool :  2.  To  mitigate  Pain  in  Cholics,  Dyfente- 
ries,  the  blind  Piles,  Stone,  or  Gravel,  &c.  3.  To  caule  a  Revulfion  downward 
in  lethargic  Diforders,  Apoplexies,  Frenzies,  and  other  Diforders  of  the  Head  : 
4.  To  promote  Labour,  whether  the  Foetus  be  dead  or  living  :  and,  to  expel 
the  Secundines  where  they  are  preternaturally  retained. 

V.  Laftly,  Clyfters  are  fometimes  ufed  to  nourifh  or  fupport  a  Patient, 
who  can  lwallow  little  or  no  Aliment,  by  reafon  of  fome  Impediment  in  the  Or¬ 
gans  of  Deglutition  :  for  which  purpofe  may  be  uled  Broth,  Milk,  Ale,  and  De- 
codions  of  Barley  or  Oats  with  Wine.  Clyfters  were  ufed  for  this  purpofe  by 
the  Ancients  long  before  the  Moderns,  as  appears  from  Celsus,  who  recom¬ 
mends  Ptifan  or  Gruel  ;  though  there  are  many  Phyftcians,  who  deny  that  they 
can  be  of  any  fuch  Ufe  as  to  nourifh  the  Patient.  Notwithftanding  which  we 
have  a  remarkable  Inftance,  among  others,  of  a  Woman,  that  could  not  lwallow, 
for  the  fpace  of  14  Days,  during  which  Time  fhe  was  fupported  by  nourifhing 
Clyfters,  as  we  are  told  by  G a rengeot  in  his  Chirurgical  Operations.  T o  which 
we  may  add,  that  there  really  are  lymphatic  or  ladeal  Vefiels  in  the  large  Intef- 
tines,  capable’of  abforbing  and  conveying  nutritious  Juices  to  the  Blood;  as 
may  appear,  not  only  from  Anatomy,  but  alfo  from  many  Clyfters  being  to¬ 
tally  retained  without  any  Di-fcharge  of  their  liquid  Parts,  as  I  have  fometimes 
obferved. 

smofcyciy-  VI.  The  Moderns  have  a  new  kind  of  Clyfter,  made  of  the  Smoke  of  To¬ 
bacco,  which  appears  to  be  of  conftderable  Efficacy,  and  was  introduced  flrft 
by  the  Enghjh ,  alter  whom  it  has  been  ufed  by  leveral  of  the  other  European 
Nations.  It  is  ufed  chiefly  when  other  Clyfters  prove  ineffectual,  and  particu¬ 
larly  in  the  Iliac  Paffion,  and  in  the  Hernia  incarcerata :  though  it  may  be  ufed 
for  other  purpofes,  and  is  peculiarly  ferviceable  in  an  obftinate  Conftipation 
or  Obftrudron  of  the  Bowels.  Various.  Inftruments  have  been  contrived  and 
ufed  for  this  purpofe  :  the  flrft  of  which  I  believe  was  that  of  Bartholin  b, 
which  is  followed  by  another  of  Stisserc,  formerly  Profeflor  at  Helmfiadt ; 
and  others  have  been  alfo  deferibed  by  Dekker  and  Valentine.  See  cTab. 
XXXIV.  Fig.  13.  But  though  the  Machinery  of  thefe  Authors  differ  in  fome 
refpefts,  yet  they  all  agree  in  this,  that  they  have  an  Iron  or  Brafs  Capfula 


Hers. 


a  Though  Cf.lsus  often  mentions  <verbena,  I  imagine  he  intends  corroborating  Plants  in  gene¬ 
ral  thereby,  rather  than  the  common  Vervine. 

b  In  Hill.  Anat.  Cent.  VI.  Obf.  66.  c  In  Epift.  de  MachinisFumiduttoriis,  Han/b*  1686.  edita. 

marked* 


Sed:.  V.  Of  Suppofltories. 

marked  A,  large  enough  to  hold  about  half  an  Ounce  of  Tobacco,  to  which 
Capfula  are  faftened  two  Pipes.  One  of  them  marked  B,  is  made  of  Bone,  to  be 
inferted  into  the  Anus ;  and  the  oppofite  Pipe  marked  C,  is  made  like  that  End 
of  a  Trumpet,  which  is  applied  to  the  Mouth,  and  being  made  of  Ivory,  the 
Patient,  or  an  Affiftant,  may  blow  through  it,  and  force  the  Smoke  of  the 
burning  Tobacco  E  in  the  Capfula  A  through  the  Pipe  B  into  the  Anus.  In 
this  manner  the  Smoke  is  to  be  blown  up  the  Anus,  till  the  Patient  receives  Sti¬ 
mulus  enough  to  excite  him  to  Stool :  and  if  one  Pipeful  of  Tobacco  does  not 
produce  the  defired  Effedt,  the  fame  may  be  repeated  at  Difcretion.  Or,  if  the 
common  Tobacco  is  too  weak,  Recourfe  may  be  had  to  the  ftrongeft  kind, 
termed  Canajler:  the  Ufefulnefs  of  which  kind  of  Tobacco  has  been  experienced 
to  good  purpofe  by  myfelf  and  others  in  obftinate  or  incarcerated  Ruptures, 
when  the  common  Tobacco  has  proved  ineffectual  *,  and  when  at  the  fame  time 
the  Patient’s  Cafe  has  been  judged  defperate,  it  has  fucceeded  lo  well  that  I 
have  had  no  Occafion  to  ufe  the  Knife.  The  Smoke  of  the  Tobacco  feems  to 
produce  this  EffeCt,  by  ftimulating  the  Inteftine  fufHcient  to  make  it  contract, 
and  withdraw  dtfelf  into  the  Abdomen.  For  more  upon  this  SubjeCt,  the  Rea¬ 
der  may  confult  Graffius  and  Lanzonus,  in  a  proleffed  Dillertation  pub- 
lifhed  upon  the  Subject  at  Ferole ,  An.  1691. 


CHAP.  CLXII. 

Of  Suppoftories. 

ASuppofitory  is  a  kind  of  Cone  made  ufually  of  Soap,  Sugar,  Allom,  or 
a  Piece  of  Tallow-candle  about  the  Length  and  Thicknefs  of  a  Finger, 
more  or  lefs  in  proportion  to  the  Size  and  Age  of  the  Patient,  into  whofe  Anus 
it  is  to  be  introduced,  in  order  to  give  a  Stool.  This  Form  of  Medicine  is 
fometimes  compounded  of  Ingredients  adapted  to  the  Patient’s  particular  Cafe, 
as  of  Honey,  Salt,  Aloes,  Colocynth,  &c.  If  one  Suppofitory  is  dilcharged 
without  giving  the  Patient  a  Stool,  it  may  be  then  proper  to  introduce  a 
ftronger,  and  after  that  a  third  or  a  fourth,  till  they  produce  the  EffeCl  requir¬ 
ed.  They  are  by  Some  lubricated  with  Oil  or  Butter,  before  they  are  intro¬ 
duced,  that  they  may  pals  up  the  more  eafily :  Others  ufe  a  Lozenge  of  Su¬ 
gar,  or  a  piece  of  Linen  rolled  up  and  dipt  in  Salt- butter,  which,  in  fome  Ca¬ 
fes,  will  make  the  Patient  lax  enough.  For  Ulcers  of  the  Redtum,  the  bed 
Suppofitories  are  made  of  Mel.  Rofar.  cum  pulv.  Majlic.  Myrrh,  vel  Colophon. 
But  thofe  compounded  with  Euphorhium ,  Aloes ,  and  Subftances  which  give 
a  ftrong  Stimulus,  are  advantageoufly  uled  to  promote  a  difficult  Birth,  or  to 
expel  the  Secundines  when  they  are  preternaturally  retained  in  the  Uterus.  For 
the  Adminiftration  of  this  Remedy  the  Patient  fhould  be  difpofed  in  the  fame 
Poflure  as  in  giving  a  Clyfter,  as  we  directed  in  the  preceding  Chapter,  after 
which  the  Suppofitory  is  to  be  gently  protruded  up  the  Anus  with  the  Fin¬ 
ger. 
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CHAP.  CLXIII. 

'The  Method  of  opening  an  imperforated  Anus. 

I.  frequently  meet  with  new-born  Infants  having  no  Perforation  in  the 

W  Anus,  which  are  by  the  Phyficians  termed  Atrceti :  which  Difor- 
der  may  be  loon  difeovered  by  the  Infant’s  difeharging  no  Faeces  for  feveral 
Days  after  Birth,  if  it  be  not  before  obferved  by  the  Midwife  in  wafhing  and 
cleanfing  the  Infant*.  When  the  Cafe  has  been  too  long  neglected,  the  Affift- 
ance  of  the  Surgeon  is  frequently  called  in  to  no  purpole,  as  Roonhuys  ob- 
ferves.  The  Diforder  itfelf  varies  according  to  the  Number  and  Thicknefs  of 
Integuments  which  dole  up  the  Paffage  :  but  there  generally  remains  fome 
Mark  or  Sign,  either  of  a  Prominence  or  Cavity,  which  denotes  the  Part  that 
ought  naturally  to  be  perforated.  Sometimes  a  thin  Membrane  only  obftrudts  the 
Paffage  ;  while,  at  other  Times,  the  Parts  are  clofed  up  with  thick  Flefhr 
both  which  are  obferved  by  Saviard,  Obf.  3.  But  whatever  be  the  Cir- 
cumftances  of  the  Diforder,  if  a  Paffage  be  not  fpeedily  made  to  dilcharge  the 
Meconium,  the  Retention  of  that  Excrement  will  excite  Gripes,  Vomiting,. 
Jaundice,  Convulfions,  the  Iliac  Paffion,  and  at  length  the  Death  of  the  Infant. 
When  there  is  a  Cicatrix,  or  fome  Mark  indicating  where  the  Perforation  is  to. 
be  made,  the  Operation  is  then  not  very  difficult  nor  dangerous,  elpecially  if 
the  Membrane  be  thin.  But  when  fuch  Marks  are  abfent,  and  the  Parts  are 
clofed  by  a  thick  flefhy  Subfiance,  the  Operation  is  then  in  a  great  meafure 
dangerous,  efpecially  when  the  whole  Reftum  is  in  that  manner  clofed,  even  tO' 
the  upper  Part  of  the  Os  facrum ,  as  I  have  twice  feen  :  for  then  the  Operation, 
is  generally  performed  to  no  purpofe.  Roonhuys  (Obf.  2.  Part  2.)  gives  an 
Inftanceof  the  Intefiinum  rettum  terminating  in  the  Bladder.  And  fometimes  ill 
Girls  it  terminates  in  the  Vagina  •,  which  is  a  deplorable  Cafe. 

II.  When  the  Cafe  appears  remediable,  and  the  Surgeon  is  determined  to- 
perform  the  Operation,  the  Infant  is  to  be  firft  held  in  a  convenient  Pofture  by 
an  Affiftant :  after  which  the  Membranes  may  be  cautioufly  divided  with  an 
Abfcefs  Lancetb,  by  directing  its  Point  into  the  Redtum-,  which  may  be  known 
to  have  fucceeded  by  the  Efflux  of  the  Meconium.  This  done,  the  Finger  be¬ 
ing  dipped  in  Oil  is  to  be  paffed  into  the  recent  Aperture,  in  order  to  exa¬ 
mine  the  State  of  the  Parts,  and  Vicinity  of  the  Redfum;  that  then  the  Wound 
may  be  lufficiently  enlarged  either  way,  according  to  the  Diredtion  of  the  Inte- 
ftine  :  after  which  the  Operator  fhould  defifb  till  the  Infant  has  freed  itfelf  from 
the  offending  Excrement.  Laftly,  a  large  Tent,  fpread  with  fome  vulnerary 
Ointment  or  Balfam,  is  to  be  introduced  into  the  Wound,  with  a  Thread  an¬ 
nexed  to  it,  whereby  it  may  be  extracted  if  it  fhould  flip  into  the  Redtum. 
A  new  Tent  fhould  be  applied  after  every  Stool ;  and  after  a  few  Days  Conti¬ 
nuance,  the  Tent  may  be  fpread  with  fome  deficcative,  inftead  of  a  digeftive 

a  Inftances  hereof  may  be  feen  in  Wierus,  Hildanus  Cent.  I.  Obf.  73.  Roonhuys 
Obf.  5.  Parti,  &  II.  circa  finem  Obf.  1,  2,  &  3.  Mauriceau  in  Obf.  &  Saviard  Obf. 

k  See  Sculteti  Armament .  Cbirurg.  Tab.  45.  Fig.  8, 

Ointment, 
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Ointment,  as  that  de  Ccrujfa :  by  which  means  the  part  may  be  cicatrized  and 
prevented  from  growing  together  for  the  future.  Hildanus  a  introduces  a 
leaden  Pipe  fpread  with  Ung.  de  CeruJJ.  inftead  of  a  Tent,  towards  the  latter 
End  of  the  Cure,  but  to  prevent  the  Pipe,  or  even  the  Tent,  from  flipping  out, 
it  is  neceflary  to  apply  a  Comprefs  with  the  T  Bandage.  But  if  in  two  or  three 
Days  the  Aperture  upon  Examination  be  thought  too  fmall,  the  Surgeon  even 
then  fhould  enlarge  it  at  his  Difcretion. 

HI.  In  this  Operation  it  will  not  be  very  neceflary  to  make  an  Apparatus  of  a  previous 
Inftruments,  Bandage,  and  Drefling,  bccaufe  in  many  Cafes  not  the  lead  Time  uu'SSn'. 
fhould  be  loft,  in  order  to  preferve  the  Life  of  the  Infant :  yet  it  may  be  conve¬ 
nient  to  provide  a  Receptacle  for  the  Fmces,  during  the  Difcharge  of  which  the 
Surgeon  may  prepare  his  Bandage  and  Drefling. 

IV. .  When  the  ObftruCtion  is  made  by  a  thick  flefliy  Subftance,  the  Cafe  is  thenDivifi°n  of 
more  difficult  and  dangerous  :  however  it  is  better  to  try  to  fave  the  Infant  byn^11^ 
performing  the  Operation,  though  it  fhould  prove  ineffectual,,  than  to  let  it 
periffi  without  Help.  In  this  Cafe  the  Operator  is  flrft  to  fearch  with  his  Fin¬ 
ger  upon  the  Part  to  feel  if  he  can  difcover  the  Paflage  to  the  ReCtum,  mark¬ 
ing  the  Place  with  Ink,  and  making  his  Incifton  about  half  an  Inch  wide.  If 

the  Faeces  do  not  follow,  the  Paflage  to  the  ReCtum  fhould  be  then  fearched  for 
with  the  Finger,  and  the  Wound  enlarged  accordingly;  but  with  Difcretion,  tak¬ 
ing  care  that  the  Edge  of  the  Knife  be  directed  towards  the  Os  facrum ,  to  avoid 
wounding  the  Bladder  in  Boys,  and  the  Vagina  in  Girls,  concluding  the  reft  of 
the  Operation  as  before  at  N°.  IL 

V.  If  the  Surgeon  can  find  no  Appearance  of  the  Rectum,  it  is  then  either 
abfent  or  grown  together,  fo  that  the  Cure  is  either  impracticable,  or  at  leaftofThe  li¬ 
very  uncertain.  Yet  the  Infant  ought  not  to  be  negleCted,  and  therefore  a  Perfo- teftine> 
ration  fhould  be  made  either  with  the  Trocar,  Tab.  XXIV.  Fig.  2..  or  with  a 
narrow  Scalpel,  with  which  laft  the  Opening  fhould  be  inlarged  difcretionally, 

till  the  Freces  meet  with  a  Paflage.  But  if  the  Haemorrhage  fhould  be  very  pro- 
fufe,  a  Tent  may  be  introduced  with  fome  Styptick,  and  the  Remainder  of  the 
Drefling  managed  as  before..  About  twelve  Hours  after,  or  twenty-four  at  the 
fartheft,  it  will  be  proper  to  remove  that  Tent  (unlefs  it  drop  of  itfelf )  and  re¬ 
place  it  with  another,  fpread  at  firft  with  a  digeftive  Ointment,  and  in  a  few- 
Days  with  a  deficcative.  Or  a  leaden  Pipe  may  be  lubftituted  in  its  Room,  till, 
the  Wound  is  quite  healed.  If,  after  all,,  the  Inteftine  cannot  be  opened,  there 
is  noPoffibility  of  faving  the  Infant ;  but  he  will  be  feized  with  violent-  Vomit¬ 
ings  of  the  Faeces,  and  die  in  ftrong  Convulfions. 

VI.  Roon  huys,  in  his  Appendix  of  Obfervations,.pa.g.  2.  Obf.  1.  gives  us  an  some  ou 
Inftarfce  of  a  Girl  four  Months  old,  who  had  indeed  a  Perforation  in  the  Anus,fervations’ 
but  fo  fmall,  that  her  Mother  was  obliged  always  to  p re fs  out  the  Faeces  with 

her  Hands.  But  at  length  the  Parts  were  fo  clofed  by  the  repeated  Preffure  as 
to  admit  no  Difcharge  at  all ;  upon  which  followed  a  Tumor  of  the  Abdo¬ 
men,  with  violent  Pains,  and  a  Fever,  which  threatened  the  Life  of  the  Infant. 

He  therefore  firft  made  an  Opening  with  an  Abfcefs  Lancet,  and  then  enlarged 
it  with  Scifiars  ;  by  which  means  a  large  Quantity  of  Faeces  were  difcharg- 
ed,  the  Tumor  of  the  Abdomen  fubflded,  the  other  Symptoms  difappeared. 


a  In  Cm.  I.  Obf.  73. 
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and  the  Wound  was  healed,  as  we  diredted  at  N°.  II.  Scultetus  alfo  gives  us 
a  Cafe  of  the  fame  Nature  in  Armament.  Chirurg.  Obf.  71.  In  fome  Girls  who 
have  their  Anus  imperforated,  the  Fseces  have  a  Paffage  through  the  Vagina  ; 
in  which  Cafe  the  Parents  would  rather  let  the  Patient  be  thus  miferably  affiidted 
all  her  Life,  than  fuller  the  Surgeon  to  perform  his  Operation. 


CHAP.  CLXIV. 

Of  a  Prolapfus  Ani. 

I,  1 1  'SHE  Intejlinum  return  is  frequently  inverted  or  prolapfed  to  fuch  a  degree, 
both  in  Adults  as  well  as  Infants,  that  it  appears  near  a  Hand’s- breadth 
hanging  out  of  its  natural  Situation.  We  have  a  remarkable  Inftance  of  this 
Diforder  given  us  by  Muraltus,  in  a  Woman  whole  Return  was  prolapfed  in 
a  difficult  Labour  near  the  Length  of  one’s  Arm  :  and  Saviard  mentions  a 
Prolapfus  of  this  Part  in  an  Infant  to  the  Length  of  a  Foot.  The  Diforder  is 
not  only  troublefome,  but  alfo  extremely  painful  and  unealy,  to  fuch  as  lead  a 
laborious  or  itinerant  Life  ;  and  fometimes  an  Inflammation,  Tumor,  Gan¬ 
grene,  or  Cancer  feizes  the  Part:  an  Inftance  of  which  we  have  at  the  latter  End 
of  Meek ren’s  Obf  Chirurg. 

II.  The  Caufe  *of  this  Diforder  may  be  great  Weaknefs  or  Relaxation  in  the 
Redtum,  which  frequently  happens  to  crofsand  clamorous  Children,  or  from  a 
Tenefmus,  violent  Pains  with  the  Piles,  a  Dylentery,  a  Stone,  or  Ulcer  in  the 
Bladder,  a  difficult  Expulfion  of  the  Birth,  or  of  the  Faeces,  CtV.  The  Diforder 
is  not  difficult  to  cure  when  recent,  and  when  the  Patient  is  not  of  a  weak  and 
ill  Habit :  but,  in  the  contrary  Circumftances,  to  effect  a  perfedt  Cure  is  next 
to  impoffible.  If  a  hard  Swelling,  a  Gangrene  or  Cancer  ffiould  infeft  the  Redtum, 
the  fame  Treatment  is  to  be  ufed  as  propofed  for  Tubercles  and  a  Prolapfus  of  the 
Vagina,  viz.  the  Application  of  difcutient  and  emollient  Remedies  j  and,  if  they 
prove  unfuccefsful,  an  Extirpation  of  the  morbid  Part. 

III.  When  a  Surgeon  is  called  to  a  Patient  in  this  Diforder,  his  Bufinefs  is 
firft  to  reftore  the  Part  immediately  to  its  natural  Situation,  before  he  enquires 
after  its  Caufes,  or  prepares  his  Bandage  and  Drefling  :  for  the  longer  the  In- 
teftine  continues  prolapfed,  the  Tumor  and  Inflammation  is  generally  fo  much 
the  more  increafed,  and  confequently  the  Cure  proportionably  more  difficult. 
In  order  to  reduce  the  Inteftine,  the  Patient  is  to  be  firft  advantageoufly  dif- 
pofed  in  a  prone  Pofture  on  a  Bed  *  and  the  Redtum  being  fomented  with  warm 
Wine,  or  its  Spirit  with  Milk,  or  even  warm  Water  applied  with  a  Spunge  or 
Linen  Cloths,  it  is  to  be  then  returned  into  its  natural  Pofition,  with  the  two 
Fore-fingers  covered  with  fine  Linen,  in  the  fame  Manner  as  we  have  diredted 
for  returning  the  prolapfed  Inteftines  in  Wounds  of  the  Abdomen.  This  Bufi¬ 
nefs  may  be  generally  performed  without  much  Difficulty,  when  there  is  no 
concomitant  Tumor  or  Inflammation.  But  if  they  are  prefent,  in  order  to  re¬ 
move  them,  the  Patient  fhould  be  bled,  and  the  Parts  fomented  till  the  Tu¬ 
mor  fubfides,  and  a  Reduction  may  be  performed,  which  is  fometimes  no 
eafy  Matter,  requiring  the  Afliftance  of  more  than  one  Surgeon,  as  Saviard 

takes 
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takes  notice  in  Obf.  14.  In  Tome  Patients  who  are  of  a  weak  Habit,  and  have 
had  the  Diforder  on  them  a  confiderable  Time,  the  Redum  will  fubfide  or  pro- 
lapfe  again  after  its  Redudion  whenever  they  go  to  Stool :  but  then  it  may  bq 
eafily  replaced  again,  either  by  themfelves,  or  the  Affiftance  ol  a  Surgeon,  who 
fhould  endeavour  to  prevent  a  Relapl'e  of  the  Diforder,  by  ftrengthening  the 
Parts  with  proper  aromatic  and  aftringent  Applications. 

IV.  It  is  generally  more  difficult  to  prevent  a  Relapfe,  than  to  replace  the  Retention- 
Redum.  But  for  the  firft,  it  is  to  be  attempted  by  the  Application  ol  two 
thick  Compreftes-,  one  oblong,  applied  betwixt  the  Thighs  and  Nates,  the  other 
fquare,  traverfing  the  former  upon  the  Anus,  both  which  are  to  be  retained 

with  the  T  Bandage.  The  Compreffes  lhould  be  moiftened  in  feme  proper  De.- 
codion,  rather  than  applied  dry  ;  which  Decodion  may  be  made  ex  Rad . 

Bijiortce ,  Torment  ill#  cort.  granator.  quercus ,  gallis ,  foliis  Quercus,  &c.  prepar¬ 
ed  by  boiling  them  in  red  Wine.  The  Uie  of  this  Decodion  fhould  be  alfo 
repeated,  when  the  Diforder  returns  upon  the  Patient’s  walking,  draining,  or 
the  like.  When  the  Diforder  is  dill  more  obftinate,  Relief  may  be  fometimes 
had  from  the  Application  of  a  ftrengthening  Diapafma  ex  Majiic.  Colophon . 

‘Terr.  Japonic.  Sang.  Dracon.  &c.  affifted  with  a  Comprefs  and  Bandage.  For 
the  fame  purpofe  may  be  alfo  ufed  ftrengthening  Clyfters  made  of  a  Decodion 
of  aromatic  and  aftringent  Herbs  in  red  Wine,  by  the  repeated  Application  of 
which  the  Diforder  may  be  generally  cured. 

V.  If  all  the  Means  before  mentioned  prove  infufficient,  a  Suffitus  may  be  Treatment 
ufed  e  Majiic.  Thur.  fuccin.  piper,  nigro ,  &c.  the  Fumes  being  conduded  thro’  a  eX.  cu  c 
Tunnel  in  the  Bottom  of  a  Chair,  forbidding  the  Patient  aftringent  and  drying 
Meats,  and  direding  him  to  avoid  fneezing,  vomiting,  and  all  violent  Exercile, 

till  the  Cure  is  confirmed.  Dion  is,  and  fome  others,  think  a  Relapfe  of  the 
Diforder  may  be  prevented  upon  going  to  Stool,  if  the  Patient  eales  himlelf 
upon  a  Seat,  which  has  a  Hole  no  bigger  than  two  Finger’s  Breadth,  or  about 
the  Size  of  a  Crown  piece.  Some  introduce  a  leaden  Pipe  into  the  Anus,  to 
prevent  its  Relapfe.  But  after  all,  when  the  Diforder  has  continued  a  long  Time 
in  a  weak  Habit,  the  Patient  can  frequently  find  no  Benefit,  but  by  a  conftant 
Retention  with  Comprefs  and  Bandage,  which  are  to  be  conftantly  worn. 


CHAP.  CLXV. 

Concerning  Tumors  of  the  Anus,  fuch  as  the  Condyloma^  Crifta,  Ficus, 

and  Fungus.. 

I.  t  |  ^  H  E  lower  part  of  the  Redum  is  frequently  infefted  with  Tumors,  as  Their  n** 
I  well  in  its  external  as  internal  Part,  which,  from  their  different  Size  and  tJ^cd*ud 
Figure,  are  diftinguifhed  into  Condylomata ,  Criji<e ,  Fici  and  Fungi.  But  they  ge¬ 
nerally  agree  in  this  particular,  that  they  proceed  from  a  redundant  and  vitiated 
Blood,  ftagnating  in  the  haemorrhoidal  Veffels,  and  particularly  in  the  Glands 
of  this  part,  whereby  they  are  produced  much  in  the  fame  manner  as  Polypus’s 
in  the  Nofe.  Therefore  thofe  who  are  fubjed  to  the  Piles,  are  more  frequent- 

*  lv 
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ly  troubled  with  them  than  others.  Thefe  Tumors  are  Frequently  not  only 
troublefome,  but  alfo  very  painful  to  the  Patient,  rendering  him  incapable  of 
fitting  or  walking.  Thofe  Tumors  of  this  kind  are  the  moft  malignant,  which, 
according  to  Celsus  (Lib.  V.  Cap.  28.  N°.  14. )  are  in  Locis  obfccenis,  as 
they  frequently  proceed  from  the  venereal  Difeafe  :  and  therefore  the  Ancients, 
who  were  ignorant  how  to  cure  that  Diforder,  denominated  them  to  be  of  the 
world  kind. 

Treatment.  II.  The  Cure  of  thefe  Tumors  may  be  profecuted  according  to  the  Direc¬ 
tions  which  we  have  before  given  for  other  Tumors  and  flefhy  Excrefcences. 
Chap.  XXVII.  and  CL.  The  Root  of  the  Tumor  ought  to  be  divided,  if  it 
be  not  over  large,  either  by  Ligature,  the  Sciffars,  or  Knife.  If  the  Root  is  too 
large  to  be  conveniently  feparated  by  Ligature,  it  may  be  performed  either  with 
the  Sciffars  or  Knife,  holding  the  Tumor  faff;  with  a  Hook  or  Pliers.  The 
Wound  being  permitted  to  bleed  in  proportion  to  the  Strength  of  the  Patient, 
in  order  to  prevent  a  confequent  Inflammation.  Then,  after  flopping  the  Hae¬ 
morrhage  with  proper  Styptics,  the  Wound  may  be  drefled,  at  firft  with  feraped 
Lint,  Comprefs  and  Bandage  :  but  afterwards  it  may  be  proper  to  apply  fome 
vulnerary  Balfam,  deficcative  Ointment,  and,  lafbly,  dry  Lint,  in  order  to  cica¬ 
trize  and  heal  the  part.  But  Care  fhould  be  taken,  in  the  fubfequent  Drefiings, 
to  remove  any  fmall  Parts  of  the  Tumor  that  may  yet  remain  behind,  either 
by  cutting  them  off  with  Sciffars,  or  corroding  them  with  blue  Stone,  or  Lapis 
infernalis.  I  have  even  fometimes  known  a  total  Separation  of  the  Tumor 
made  by  the  Application  of  Cauftics,  and  with  good  Succefs,  if  Care  be  taken 
to  defend  the  Anus  and  its  Sphindter  from  Injury.  It  was  the  Pra&ice,  or  ra¬ 
ther  Advice  of  the  Ancients,  to  reduce  thefe  Tumors  by  the  adlual  Cautery, 
when  they  would  not  give  way  to  the  potential  or  Cauftics  j  fee  Celsus  Lib. 
VI.  Cap.  1 8.  N°.  II. 


CHAP.  CLXVI. 


'The  Method  of  treating  the  bleeding  Piles. 


The  Piles, 
and  their 
Treatment, 


I.  IN  fome  Men  the  Mouths  of  the  hemorrhoidal  Veins  in  the  Redtum  dif- 
charge  a  Quantity  of  Blood  at  the  Anus,  either  at  certain  periodical  or  un¬ 
dated  Times,  being  frequently  attended  with  Pain  and  Tumor  of  the  Parts. 
This  Diforder  is  by  Phyficians  termed  the  open  Piles ,  or  hemorrhoidal  Flux ; 
which,  if  moderate,  is  healthy,  and  ought  not  to  be  fupprefled,  fince  the  re¬ 
dundant  and  noxious  Parts  of  the  Blood  are  hereby  difeharged  from  the  Body, 
many  of  whole  Diforders,  as  the  Hyp,  Melancholy,  Madnefs,  Gout,  Afthma, 
&c.  are  hereby  prevented  or  relieved,  according  to  the  Obfervation  of  Hippo¬ 
crates,  Sett.  6.  Aph.  9.  &  22.  Celsus  Lib.  6.  Cap.  18.  N.  9.  But  when  too 
much  Blood  is  this  way  loft,  it  weakens  the  Patient,  and  may  by  degrees  bring 
on  a  Dropfy,  Cachexy,  and  other  chronical  Diforders,  which  may  render  it  ab- 
folutely  neceffary  to  reftrain,  or  at  leaft  moderate  the  Flux.  When  the  An¬ 
cients  found  aftringent  Medicines  infufficient  for  their  purpofe,  they  cauterized 
the  bleeding  Veins  with  a  hot  Iron,  in  the  manner  defended  by  Scultetus, 

and 
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and  reprcfented  in  2 *ab<  XL1V.  of  his  Armament.  Chirurg.  Others  tied  up 
the  Mouths  of  the  bleeding  Veftels,  by  palling  round  them  a  crooked  Needle 
and  Thread.  But  the  Moderns,  judging  the  Method  of  the  Ancients  too  cruel 
or  levere,  and  often  pernicious,  generally  leave  the  Cafe  to  Nature,  except  when 
the  Difcharge  is  profufe,  and  then  they  treat  the  Patient  not  with  Aftringents, 
but  rather  with  balfamic  and  incrafiating  Medicines  internally,  not  neglecting 
the  Lancet,  when  Bleeding  is  neceffary. 

II.  Though  there  are  many  Patients  defirous  of  having  this  Flux  not  only  puliation, 
moderated,  but  even  ftopt,  the  prudent  Surgeon  ought  not  to  countenance 

their  Requeft ;  before  he  has  warned  them  of  the  forementioned  Diforders,  or 
even  Death,  which  they  may,  by  this  means,  incur.  But  if  they  perfift  in  their 
Refolution,  or  if  the  Flux  exceeds  its  due  Bounds,  it  may  be  then  convenient  to 
flop  up  fome  of  the  Mouths  of  thefe  bleeding  Veins,  leaving  only  a  few  of 
them  open,  as  Hippocrates  diredts  in  Aphor  22.  Sedh  6.  In  this  Cafe  there¬ 
fore  the  Treatment  may  be  as  follows :  firft,  bleed  plentifully  by  the  Lancet, 
then  give  laxative  or  cooling  Purges  •,  and,  laftly,  a  Clyfter  may  be  given 
five  or  fix  Hours  before  the  Operation  following. 

III.  The  Patient  being  properly  difpofed  upon  a  Bed,  and  his  Legs  held  by  fhirurgic^ 
two  ftrong  Affiftants,  in  luch  manner  that  the  Surgeon  may  have  free  Accels  13  m'n" 
and  Infpedlzion  of  the  Parts;  he  is  then  to  tie  up  the  bleeding  Tubercles  with 

a  Needle  and  Thread,  cutting  off  thole  Parts  which  are  preternaturally  diftend- 
ed  beyond  the  Ligature,  taking  care  at  the  fame  time  to  leave  a  few  of  the 
fmalleft  Veins  open,  as  we  before  obferved.  Laftly,  if  the  Blood  does  not  flop 
of  itfelf  after  the  Veffels  have  bled  a  ftiort  time,  Styptics  may  be  then  applied 
with  feraped  Lint,  Compreffes,  and  the  T  Bandage ;  and,  in  the  fubfequent 
Dreffings,  may  be  ufed  cicatrizing  and  vulnerary  Unguents  or  Balfams:  and,  if 
any  thing  be  obferved  yet  remaining,  it  may  be  removed  either  by  the  Sciffars 
or  Cauftic.  Sometimes  thefe  bleeding  Tubercles  are  feated  fo  high  in  the  Redtum 
as  to  be  inacceftible ;  and  then  the  Ancients  recommend  the  paffing  up  of  an  adhial 
Cautery  in  a  Cannula  to  reftrain  the  Flux.  But  as  this  is  a  Pradtice  too  fevere  and 
dangerous,  it  is,  in  my  Opinion,  better  to  ufe  the  Speculum  Ani ,  Tab.  XXXIV. 

Fig.  15.  whereby  the  Parts  may  be  dilated  fo  as  to  tie  up  or  intercept  the  Tu¬ 
bercles  in  a  Loop  or  Knot :  by  which  means,  with  the  Application  of  proper 
Internals,  a  profufe  Haemorrhage  in  this  Part  may  be  reftrained,  without  having 
recourfe  to  that  fevere  Practice  of  the  Ancients. 


CHAP.  CLXVII. 

‘The  Method  of  treating  the  Blind  Piles. 

I.  T  T  is  obfervable,  that  the  Veins  fpent  upon  the  Redtum  and  Anus  are  Natuie  0f 
JL  fometimes  fo  much  diftended  with  Blood,  as  to  be  very  painful  and  re-  theDifordcr, 
lemble  Tubercles,  either  like  Peas,  Grapes,  Wail-nuts,  or  Eggs,  and  fometimes 
they  are  extended  longitudinally  like  Fingers,  without  difeharging  any  Blood. 

Thefe  are  by  Phyficians  termed  Hremorrhoides  crecte,  or  the  blind  Piles,  which 
Vol.  II.  R  r  s  they 
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they  diftinguifh  from  other  Tubercles  of  the  Anus  by  their  Colour  and  Refiftance 
to  the  Touch  ;  for  thefe,  being  diftended  with  thick  Blood,  appear  livid,  and, 
being  prefled  with  the  Finger,  feel  like  little  Bladders  diftended  with  fome  Li¬ 
quor  :  which  two  Circumftances  are  not  oblerved  in  the  other  Tubercles  of  this 
Part,  confidered  in  Chap.  CLXV.  Sometimes  thefe  diftended  Veflels  are  foft 
and  flaccid,  giving  little  or  no  Pain  :  others  are  tenfe,  painful,  and  inflamed, 
tormenting  the  Patient  often  to  luch  a  degree,  that  he  can  neither  fit,  ftand,  nor 
v/alk,  often  fainting  with  the  Extremity  of  Pain,  and  more  afraid  than  in  real 
Danger  of  Death. 

II.  The  blind  Piles  moft  frequently  occur  in  thofe  Men  who  are  coftive,  and 
of  a  fanguine  plethoric  Habit;  to  which  we  may  add  in  Women,  an  Obftrucftion 
of  the  Veflels  from  any  Prefture  of  the  Infant  in  Geftation,  or  Suppreflion  of 
the  Menfes.  Thefe  diftended  Veins  become  at  laft  fo  turgid,  as  to  burft,  and 
difeharge  their  Contents,  and  then  they  are  no  longer  the  Hamorrhoides  caeca , 
but  aperta ,  fometimes  bleeding  to  fuch  a  Degree,  as  greatly  to  endanger  the 
Patient’s  Health.  In  the  blind  Piles  the  Parts  are  fometimes  fo  much  diftend¬ 
ed,  and  the  Pain  fo  intenfe,  as  to  caufe  a  Spafm  or  Cramp  of  the  Sphindter-muf- 
cle,  which  is  fometimes  fo  forcibly  contracted  with  excruciating  Pain,  as  not  to- 
admit  even  the  Adminiftration  ol  a  Clyfter.  Sometimes  thefe  diftended  Veflels,. 
if  their  Contents  are  not  dilperfed  in  four  or  five  Days  time,  degenerate  into 
troublefome  and  itching  Ulcers,  and  not  unfrequently  do  they  give  Birth  to 
an  Abfcefs,  or  a  ftubborn  Fiftula. 

III.  When  the  blind  Piles  are  fmall,  and  not  very  troublefome,  they  need 

not  the  Care  of  the  Surgeon  :  but  when  they  are  numerous,  or  large,  incom- 
pafllng  the  Anus  like  Grapes,  and  by  their  Pain  molefting  the  Patient,  fo  that 
he  can  neither  fit,  ride,  walk,  or  go  to  ftooi ;  in  that  Cafe,  unlefs  they  yield 
to  the  Application  of  Spirits  of  Wine,  the  moft  fpeedy  Remedy  is  to 
make  a  Ligature  upon  thofe  which  are  moft  painful  and  large,  whereby 
they  will  in  Time  feparate.  But  if  there  is  alfo  a  violent  Inflammation,  it  will 
be  firft  proper  to  bleed,  and  to  ufe  cooling  and  laxative  Medicines  internal¬ 
ly,  with  a  proper  Diet,  while  externally  may  be  applied  difeutient  and  emol¬ 
lient  Fomentations  and  Cataplafms.  The  Patient  may  be  fometimes  eafed  by 
anointing  them  with  Ung.  Nutrit.  frefh  Butter,  Oil  of  Almonds,  and 

frequently  the  Application  of  Linen  Rags,  dipped  in  warm  Spirit  of  Wine, 
-with  emollient  Clyfters,  are  highly  ferviceable.  If  they  do  not  take  effed;,, 
Leeches  may  be  applied  to  the  turgid  Veins,  in  order  to  remove  their  Tenfion, 
and  difeharge  their  Contents,  which  may  be  alfo  effected  by  Scarification  with 
a  Lancet,  when  the  Parts  are  either  inflamed,  or  Leeches  are  not  at  hand. 
Then,  after  letting  them  bleed  in  proportion  to  the  Patient’s  Strength,  the  Dref- 
lings  may  be  made  with  fcraped  Lint,  Comprefles,  and  the  T  Bandage,  which 
are  to  be  renewed  every  Day,  as  long  as  the  Diforder  continues.  What  fpeedy 
Relief  may  by  this  way  be  had,  no  one  can  imagine  but  thofe  who  have  expe¬ 
rienced.  Sometimes  the  Piles  are  leated  fo  far  within  the  ReCtum,  as  to  be  in- 
acceflible  without  dilating  the  Sphincter  by  the  Speculum  Ani ,  Tab.  XXXIV. 
Fig.  15.  and,  upon  their  appearing,  by  the  Help  of  this  Inftrument,  they  may 
be  either  fcarified  with  a  Lancet,  or  divided  with  the  Sciflars,  in  order  to  dif- 
charge  their  thick  Blood,  which  will  abate  the  Inflammation,  Tumor,  and 
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Pain.  Sometimes,  by  this  Treatment,  the  blind  will  turn  to  the  open,  or 
bleeding  Piles,  attended  with  a  confiderable  Flux,  which,  however,  ought  not 
to  be  fupprefled  when  within  the  Bounds  of  Moderation,  as  it  may  conduce 
much  to  the  Patient’s  Health,  and  the  Prevention  or  Removal  of  many  obfbi- 
nate  Diforders,  luch  as  die  Gout,  Gravel,  hypochondriacal  Melancholy,  &c.  Up¬ 
on  which  Account  many  Phyficians  recommend  and  excite  this  Evacuation  : 
but  as  it  muft  be  attended  with  many  Inconveniences,  and  often  bad  Confe- 
quences,  I  lliould  rather  approve  of  promoting  the  Cure  of  thole  Difeafes  by  o- 
ther  Evacuations. 

IV.  In  order  to  prevent  or  relieve  the  blind,  or  the  bleeding  Piles,  nothing  is 
more  conducive  than  a  fpare  and  temperate  Diet,  with  Bleeding,  Spring  and  Fall, 
and  oftner  if  required.  Internally  may  be  taken  a  Powder  or  Decodlion  ex  Mil- 
lefol.  drank  like  Tea,  carefully  avoiding  every  thing  which  heats  the  Blood,  and 
conftipates  the  Bowels ;  of  which  kind  are  Aloes,  Myrrh,  Saffron,  &c.  with 
Wine,  Anger,  violent  Exercife,  profufe  Venery,  and  Riding,  &c.  Upon  the 
firfb  Appearance  of  the  Piles  with  any  Unealinefs,  cooling  and  diluting  Medi¬ 
cines  fhould  be  immediately  employed  with  Laxatives  and  proper  Diet,  while 
externally  may  be  ufed  Fomentations  and  Cataplafms,  and,  in  urgent  Cafes 
with  molt  acute  Pains,  Leeches,  or  Scarifications  with  the  Lancet,  as  we  before 
advifed. 

An  Explanation  of  the  Thirty-fourth  Plate. 

Fig.  i.  Reprefents  the  Uterus  with  a  Mola  adhering  thereto,  as  they  were  ob- 
ferved  by  Sigismunda,  in  a  Lady,  from  whom  that  expert  Midwife  extirpat¬ 
ed  the  foreign  Body  with  Succels  by  a  pair  of  large  and  obtufe-pointed  Scif- 
fars.  See  her  Treatife  de  Arte  objietricandi ,  in  Prasf. 

Fig.  2.  Exhibits  a  Prolapfus  Uteri  without  Inverfion.  A  A  denote  the  Pudenda; 
B  the  Uterus  appearing  externally ;  C  the  internal  Mouth  of  the  Uterus, 
which  here  appears  on  the  out-fide  the  Pudenda. 

Fig.  3.  Shews  a  Prolapfus  Uteri  with  an  Inverfion  thereof.  AA  the  Pudenda  ; 
B  the  inverted  Uterus  hanging  down,  without  any  Appearance  of  its  internal 
Mouth  fhewn  by  C  in  the  preceding  Figure  ;  which,  together  with  this,  are 
taken  from  Ruysch.  C  here  denotes  the  lower  Part  of  the  inverted  Ute¬ 
rus. 

Fig.  4.  Reprefents  a  particular  kind  of  Prolapfus  Uteri ,  as  it  was  firfb  denomi¬ 
nated  ;  though  it  was  in  reality  no  more  than  a  Prolapfus  of  the  Vagina , 
according  to  the  Obfervation  of  Widenmannus,  in  Ephem.  Nat.  Cu- 
riof.  Cent.  VIII.  Obf.  98.  where  the  Hiflory  of  the  Cafe  is  more  largely 
delivered,  and  the  Figure  of  the  Parts  as  big  as  the  Life.  In  our  Figure  AA 
denote  the  Labia  Pudendi ;  BB  the  Nymphte  ;  C  the  Clitoris  lodged  betwixt 
the  two  former;  DDD  the  prolapfed  Vagina,  refembling  indeed  the  Ute¬ 
rus,  but  in  reality  no  more  than  a  Tumor  formed  by  the  Relaxation  and 
Subfidence  of  the  interior  Coat  of  the  Vagina;  E  its  Root  in  the  Vagina ; 

F  its  Bafe  with  the  Mouth  refembling  the  internal  Os  Uteri ;  G,  H,  the  U- 
terus  itfelf  feated  in  the  Pelvis.  We  take  no  notice  here  of  the  Ligaments, 
Fallopian  Tubes,  and  Qvaria ,  being  impertinent  to  our  Defign. 

R  r  2  Fig. 
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Fig.  5.  Is  taken  from  the  Chirurgical  Obfervations  of  Meekren,  to  fliew  a 
Prolapfus  ot  the  Vagina  and  Uterus  together.  A  the  Uterus;  B  its  Neck;  C 
its  internal  Mouth  ;  D  the  Pudenda ;  EE  the  Vagina  divided  and  laid  open  ; 
F  the  Root  of  the  Tumor  appearing  without  the  Vagina  like  a  ProlapfusUte- 
ri\  G  the  Ligature  with  which  the  Root  of  the  Tumor  was  compreffed  dur¬ 
ing  its  Removal. 

Fig.  6,  7,  8,  9,  and  10.  Reprefent  feveral  forts  of  Pefiaries:  the  firft  of  which  is 
round  like  a  Ring,  to  which  are  fattened  Strings  for  extracting  it  out  of  the 
Vagina.  That  at  Fig.  7.  is  of  an  Elliptic  or  oval  Figure,  at  Fig.  8.  quadran¬ 
gular,  and  at  Fig.  9.  triangular;  each  of  them  being  perforated  in  the  mid¬ 
dle,  and  formed  out  of  Cork  or  Wood  waxed  over,  orelfeof  Silver  or  Gold 
made  hollow,  for  the  more  opulent.  The  laft  of  them  at  Fig.  10.  is  folid 
like  an  Egg,  but  lefs  convenient  than  the  former. 

Fig.  11.  Is  an  elaftic  Pettaryof  Steel- wire,  turned  into  a  conical  Worm  as  de- 
fcribed  by  Goelickius.  This  has  alfo  a  String  fattened  to  it;  but  if  there 
was  another  fixed  to  the  oppofite  Side,  it  might  be  drawn  out  fo  much  the 
more  eafily. 

Fig.  12.  Reprefents  the  Machinery  commonly  ufed  with  the  German  and  Dutch 
People  for  injecting  Clyfters.  AA  the  Bladder  of  Liquor,  which  is  large 
enough  to  hold  a  Pint ;  BB  the  Pipe  of  Bone  or  Ivory  to  tranfmit  the  Li¬ 
quor  into  the  Inteftines;  CC  the  Ligature  immediately  above  the  Pipe,  which 
is  to  be  untied  when  the  Pipe  is  in  the  Patient’s  Anus  ;  DD  the  Ligature 
which  lecures  the  Orifice,,  whereby  the  Clyfter  was  poured  into  the  Blad¬ 
der. 

Fig.  13.  Exhibits  the  Machine  for  giving  a  Clyfma  fumofum  of  Tobacco.  A  the 
Brafs  Bowl  or  Capfula  in  which  the  Tobacco  is  burnt;  B  the  Ivory  Pipe  to 
be  patted  into  the  Anus ;  C  the  Pipe,  which,  being  in  a  Perfon’s  Mouth 
when  the  Tobacco  is  on  Fire,  the  Smoke  E  is  thereby  blown  through  the 
ttexible  leathern  Pipe  DD  into  the  Patient’s  Bowels. 

Fig,  14.  Denotes  a  Brafs  Pipe  for  conveying  Fumes  or  Vapours  into  the  Vagina 
and  Uterus.  A  the  upper  Part,  which  is  full  of  fmall  Holes,  and  to  be  in¬ 
ferred  into  the  Vagina.  B  the  lower  Part,  open,  for  receiving  the  Pipe  of 
the  Funnel. 

Fig.  15.  Is  a  Speculum  Ani,  or  Inttrument  to  dilate  and  infpeCt  the  Anus  and 
Vagina  in  Diforders  of  thofe  Parts.  It  confifts  of  a  hollow  Cone  or  Beak, 
whole  two  Sides  are  marked  AA  and  BB,  which,  being  gently  warmed  and'- 
lubricated  with  Oil,  are  then  patted  into  the  Anus  or  Vagina  ;  and,  by  pref- 
iing  together  the  two  Handles  C  and  D,  the  Sides  of  its  Cone  are  thereby 
gradually  feparated,  and  dilate  the  Parts  for  Infpe&ion ;  E  the  Hinge,  in  man¬ 
ner  of  Ginglymus. 
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CHAP.  CLXVIII. 

Of  Fiftulae  in  the  Anus. 

I.  f~g“AHOSE  Ulcers  in  or  near  the  Anus  and  Rectum,  which  are  recent,  and  Diagnosis 
JL  afford  a  pus  laudabile,  or  uniform  Matter,  are  termed  Abfceffes :  but  p^”lds  of 
thofe  which  are  more  inveterate,  callous,  and  afford  a  thin  foetid  Matter,  fuch 
have  been  generally  denominated  Fiftulae  by  the  Ancients,  and  are  diftinguifh- 
ed  by  them  into  various  Species,  according  to  their  different  Symptoms a.  Some 
Fiffulas  of  the  Anus  are  fm all  and  recent ;  others  are  narrow,  and  penetrate 
deep  •,  and  others,  again,  are  inveterate,  and  fo  large,  that  having  deftroyed 
the  Skin  and  Adeps,  they  expofe  the  Rectum  to  View.  Sometimes  a  recent 
Fiftula  has  no  great  Callofity  •,  only  the  Margin  of  its  Entrance  is  a  little  indu¬ 
rated;  Sometimes  the  Fiftula  proceeds  in  a  fingle  and  ftraight  Courfe  ;  and 
fometimes,  it  is  crooked,  and,  in  a  manner,  divided  into  Branches.  But 
before  we  proceed  to  a  further  Examination  of  this  Diforder  in  all  its  Species, 
we  fhall  firft  diftinguifh  three  kinds  of  thefe  Fiftulae  remarked  by  the  moft  ex¬ 
pert  Surgeons.  Of  the  firft  kind  are  thofe  which  do  not  perforate  the  Anus 
or  Rectum,  but  have  only  a  fingle  or  double  Opening  externally  near  the  A- 
nus,.  by  which  they  difcharge  a  thin  foetid  Matter,  and  are  incom palled  with 
callous  Lips.  And  thefe  are  called  external  Fiftulae.  To  difcover  how  deep, 
and  what  Parts  the  Sinus  of  the  Fiftula  penetrates,  a  Search  is  to  be  made  with 
the  Probe,  and  one  of  the  Fore-fingers,  palling  the  firft  into  the  Sinus  of  the  Fif¬ 
tula,,  and  the  other,  lubricated  with  Oil,  into  the  Anusj  by  which  means  the 
Probe,  preffing  againft  the  Finger,  will  difcover  whether  there  be  any  opening  in¬ 
to  the  Inteftine,  or  how  thick  the  intermediate  Partition  remains b.  Sometimes 
the  Fiftula  is  fo  crooked,  that  the  Probe  cannot  follow  itc;  and  fo  we  cannot  be 
l'atisfied,  whether  the  Sinus  is  deep  or  ramified:  in  this  Cafe  therefore  it  may  be 
proper  to  inject  the  Fiftula  with  warm  Milk  by  a  Syringe,  obferving  how  much 
it  contains,  and  whether  any  of  it  efcape  into  the  Redum,  which  will  difcover 
whether  the  latter  be  perforated  or  not.  The  fecond  kind  of  Fiftulae  are  thofe 
which  have  feveral  Openings,  and  at  leaf!  one  of  them  perforating  the  Rectum, 
the  reft  terminating  outwardly  near  the  Anus,  as  reprefented  in  Tab.  XXXV.  Fig. 
i.  CC;  And  that  the  Inteftine  is  thus  perforated,  the  Surgeon  may  be  fatisfied,  if 
the  Head  of  the  Probe  touch  his  Finger  in  the  Patient’s  Anus,  without  any  in- 
tervening  Subftance  •,  or  if,  on  the  other  Fland,  a  Clyfter  or  Milk  being  inject¬ 
ed  by  the  Anus,  fome  part  of  it  efcapes  through  the  external  Orifice  of  the  Fi¬ 
ftula,  through  which  the  Faeces,  Flatus,  and  Worms  are  alfo  fometimes  dif- 
charged.  The  third  and  laft  kind  of  Fiftulae  in  the  Anus,  are  thofe  which  per¬ 
forate  the  Rectum  internally  without  any  exterior  Opening,  as  is  reprefented 
in  the  forecited  Fig.  FG.  Which  laft  kind  are  denominated  occult,  blind,  or 

a  SeeHippocR.  Lib.  deFijlulis\  and  Celsus  Lib.  7.  Cap.  4.  §.  4. 

b  Which  has  been  obferved  by  ^Ecineta,  Lib.  6.  Cap.  78. 

F  The  Fit  ger  fhould  always  be  firft  pafled  into  the  Anus  in  probing  a  Fiftula  ;  or  elfe  you  may 
be  in  danger  of  perforating  the  Rettum  when  there  is  no  opening  into  it. 

imperfet 
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imperfect  Fiftulae;  the  two  former  kinds  being  tumid,  manifeft,  or  compleat. 
The  occult  Fiftulae  are  difcovered  by  a  Difcharge  of  purulent,  or  corrupt  Mat¬ 
ter  by  the  Anus,  the  Patient  being  fenfible  of  a  Flardnefs,  Tumor,  and  Pain, 
without  any  external  Opening  near  the  Redtum.  The  internal  Opening  of  the 
Fiftula  is  generally  near  the  Sphincter  of  the  Anus  •,  but  fometimes  they  open  fo 
high  into  the  Redtum,  as  to  be  both  invifible  and  inaccefiible,  both  which  may 
be  leen  in  'Tab.  XXXV.  Fig.  i .  But  whatever  be  the  Condition  of  the  Fiftula, 
its  opening  fhould  be  learched  for  with  the  Finger  in  Ano ,  lubricated  with  Oil 
or  Butter  :  and  when  that  is  infuflicient,  may  be  uled  the  Speculum  Ani,  or  other 
convenient  Inftruments.  But  when  the  Sinus  of  the  Fiftula  gives  l'ome  external 
Mark,  either  by  Tumor,  Plardnels  or  the  like,  the  Surgeon  need  not,  in 
that  Cafe,  give  himlelf  much  Trouble  in  fearching  for  the  internal  Open¬ 
ing. 

Other  hinds  II.  Thole  Fiftulae  which  perforate  the  Intefline  with  one  Aperture,  and  ap- 
ot  Fitful*.  pear  externally  with  another,  are  ufual'y  termed  perfedt  or  compleat ;  while 
thole  which  have  but  one  Opening  are  termed  imperfedt  or  incompleat.  This 
laft  kind  of  Fiftulae  are  again  diflinguifhed  by  the  Difference  of  their  Opening 
into  external  and  internal.  _  Fiftulae  are  again  diftinguifhed  into  fimple  and 
compound.  Of  the  firft  kind  are  thofe  which  perforate  only  the  Integuments 
and  Inteftine  :  and  of  which  fome  incline  to  one  Side  of  the  Nates  ;  others, 
forward,  to  the  Perinaeum,  Urethra,  Bladder  or  Scrotum  •,  and  others  again, 
backward,  to  the  Os  coccygis  or  facrum.  The  Compound  are  thofe  which  eat  in¬ 
to  the  Os  facrum ,  or  coccygis ,  Bladder^,  Urethra,  Scrotum,  and  in  Women  the 
Vagina,  tofucha  Degree,  that  the  Faeces  of  the  Bladder  and  Inteftines  are  fre¬ 
quently  intermixed  or  confuled  ;  and  fometimes  the  Sinus  of  the  Fiftula  penetrates 
into  the  Cavity  of  the  Abdomen,  which  is  of  all  the  very  worfl  kind.-  Some  Fif¬ 
tulae  are  fmall,  and  very  tolerable,  with  little  or  no  Uneafinefs;  while  others  are 
fo  extremely  painful  as  to  excite  a  Fever,  or  by  their  too  copious  Difcharge,  ex¬ 
tenuate  and  deltroy  the  Patient.  But  when  the  Difcharge  is  moderate,  it  may  be 
fometimes  ferviceable  in  preventing  other  Diforders;  as  I  remember  lately  in  a 
Man,  whole  Fiftula  being  cured,  he  fell  lick  of  the  Gout,  of  which  he  was  again 
freed  upon  its  being  opened.  Some  Fiftulae  have  their  Openings  fo  very  fmall, 
as  to  be  lcarce  difcernible  either  with  the  Probe  or  otherwife :  and  fome,  again, 
have  different  Appearances,  taking  either  an  oblique  Courle,  or  palling  in  a 
ftraight  Direction,  either  fingle  or  ramified,  deep  or  fuperficial,  iAc.  So  that  it 
is  frequently  no  lefs  difficult  to  difcover  all  the  Circumftances  of  this  Diforder, 
than  to  accomplifh  its  Cure. 

Exploration  III.  In  order  to  probe  and  examine  a  Fiftula  of  the  Anus,  the  Patient  is 
ftuL-e^  Fl’  to  be  firft  dilpofed  in  a  proper  Pofture  :  and,  after  diftending  and  holding  the 
Nates  afunder  by  an  Affiftant,  the  Surgeon  then  introduces  his  Fore-finger,  lu¬ 
bricated  with  Oil  or  Butter,  into  the  Patient’s  Anus;  always  obferving  this  Cau¬ 
tion,  not  to  pafs  his  Probe  far  into  the  Fiftula  before  he  has  thus  introduced 
his  Finger.  Otherwife,  he  might  be  in  Danger  of  making  a  Perforation  into  the 
Inteftine,  by  prefling  too  forcibly  with  his  Probe  upon  a  weak  or  extenuated 


a  Ftjlula  penetrating  into  the  Urethra  and  Bladder  have  been  obferved,  long  before  myfelf,  by 
Albucasis,  Part  II.  Chap.  80. 
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Parc.  When  the  Probe  is  thus  preffed,  the  Nates  ffiould  refume  their  natural 
Situation,  that  the  Angles  of  the  oblique  Sinufes  may  not  impede  the  Progrefs  of 
the  Probe :  and  when  thus  cautioufly  depreffed,  and  gently  turned  round  on 
every  Side,  it  meets  with  a  Refifta*nce,  we  may  reafonably  conclude  there  ter¬ 
minates  the  Fillula. 

IV.  The  moil  general  Caufe  of  this  Diforder  is  ufually  an  Ulceration  or  Ab-  Their  Cau- 
feel's,  formed  in  the  Piles  in  or  near  the  Return,  and  efpecially  in  the  large  fe^s?  '  E*’ 
Quantity  of  Fat,  which  inverts  that  Inteftine.  But  fometimes  the  Caufe  of  fuch 
an  Abfcefs  may  be  a  Contufion  or  Wound  from  a  Fall,  or  Blow,  an  Inflamma¬ 
tion,  Dyfentery3,  difficult  Birthb,  immoderate  Riding  on  Horfeback,  the  Ve¬ 
nereal  Dileafe,  and  many  other  of  the  like  Caules.  It  has  been  an  Obfervation 
made  by  many  of  the  Camp-Surgeons  and  Phyficians,  that  Troopers,  or  the  • 
riding  Part  of  an  Army,  are  very  frequently  troubled  with  this  Diforder,  efpe— 
dally  after  long  Marches  in  hot  Weather.  An  Abfcefs  thus  formed,  may  de¬ 
generate  into  a  Fiftula,  by  the  Neglect  and  Baffifulnefs  of  the  Patient,  efpecial- 
ly  if  it  be  not  timely  opened  and  cleanfed  from  its  foul  Contents  i  by  the  Reten¬ 
tion  and  Acrimony  of  which  the  adjacent  Fat  and  Inteftine  are  at  length  cor¬ 
roded  or  ulcerated,  and,  in  procefs  of  Time,  become  callous,  and  indurated  fo 
as  to  be  incurable  by  any  Means  without  the  Affiftance  of.  the  Knife.  A  remark- - 
able  Inftance  of  which  we  have  in  the  French  King  Leivis  XIV.  who  could  not 
be  cured  by  all  the  Skill  and  Endeavours  of  the  moft  expert  Surgeons  and  Phy¬ 
ficians,  till  he  was  cut.  Therefore  the  Knife  ffiould  be  immediately  applied 
to  difeharge  the  Contents  of  an  Abfcefs  in  time,  or  even  when  there  is  Matter 
perceived  in  an  Inflammation, ,  either  by  feeling  with  the  Finger  internally,  or 
by  its  pointing  externally. 

•  V.  The  Cure  of  this  Diforder  is  the  more  difficult,  as  the  Fiftula  is  larger,  Prognoiiv. 
deeper,  and  has  conlumed  the  Fat,  with  Part  of  the  Redtum  and  its  Sphindter- 
Mulcle  ;  and  as  its  Sinus  is -more  callous,  and  the  Patient  weakc,  or  advanced  in 
Years:  which,  when  they  all  concur  together,  may  render  the  Cafe  defperate 
and  incurable. .  In  particular,  the  Fiftula  is  more  dangerous  as  its  internal  Open  ¬ 
ing  is  leated  higher  up  in  the  Redtum,  where  the  BJood-veftels  are  very  large, 
fo  that  the  Operation  of  cutting  may  induce  a  fatal  Haemorrhage,  as  hath  been 
fometimes  obfervedd,  it  being  hardly  poffible  to  tie  up  the  Veflels,  or  flop  their 
Bleeding  by  the  Preflure  or  Refiftance  of  lome  hard  Body,  or  by  the  Applica¬ 
tion  of  Styptics.  And,  to  fay  the  Truth,  if  the  internal  Orifice  of  the  Fi¬ 
ftula  is  not  within  Reach  of  the  Finger,  the  Operation  of  cutting  cannot  well  be 
performed  without  hazarding  the  Life  of  the  Patient ;  and  without  that  Opera¬ 
tion  there  are  but  little  Hopes  of  obtaining  a  Cure:  fo  that  Garengeot  ju- 
dicioufly  advifes  the  Surgeon  in  this  Cafe,  to  refrain  from  the  Knife,  which 
might  incur  a  fatal  Haemorrhage.  And  fometimes,  even  when  the  Operation. 

a  As  Marchetti  has  obferved  in  Lib.  tie  Fiji. 

b  See  Tulpius  Lib.  4.  Cap.  40. 

c  Saviard  gives  us  the  Hiftory  of  a, weak  Patient,  who  died  the  Day  after  the  Operation,  in 
his  Obf.  50. 

d  See  Saviard  Obf.  49.  AndPALFYN,  (Cap.  XX.)  gives  us  an  Inftance,  in  which  thjre  was 
no  Blood  difeharged  from  the  Wound,  but  it  all  palled  into  the  Patient’s  Inteftine,  fo  that  he  bled  ' 

to  death. 
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has  been  performed,  we. find  fo  many  and  fo  deep  Fiftulae,  affecting  either  the 
adjacent  Bone,  Bladder,  Urethra,  or  Vagina,  in  fo  defperate  a  manner,  as  to 
render  the  Succefs  thereof  very  doubtful  and  precarious.  AbfcefTes  of  the  Anus, 
which  frequently  return  again,  are  to  be  cured  iir  the  fame  manner  with  Fiftu- 
lte  ;  that  is,  by  dividing  the  Anus  or  Redtum  with  the  Sphincter-mufcle,  In 
a  Woman  with  Child  a  Surgeon  ought  not  to  undertake  the  Cure  of  a  Fiftula  in 
Ano  till  flie  is  firft  delivered ;  otherwife  he  may  be  the  Occafion  of  her  Miscar¬ 
riage  and  Death,  as  Mauri ceau  obferves  :  and  if  the  Fiftula  penetrates  into 
the  Bladder,  Uterus,  Urethra,  or  the  adjacent  Bones,  the  Diforder  hardly 
ever  admits  of  a  Cure.  The  blind  or  occult  Fiftulae  are  alio  much  harder  to 
cure  than  the  manifeft  or  external  and  compleat.  But,  on  the  contrary,  if  the 
Fiftula  be  recent  and  external  only,  or  even  compleat,  as  in  Fab.  XXXV.  Fig. 
i.  CC.  the  Cure  may  probably  Succeed,  provided  there  is  but  a  Small  Portion 
of  the  Fat,  Redtum,  or  its  Sphindter  confumed  ;  the  Sinus  being  Simple,  with 
little  or  no  Callofity,  and  aftedting  none  of  the  considerable  Parts  beforemen- 
tioned  •,  and  particularly,  if  at  the  fame  Time  the  Patient  be  young,  and  of  a 
good  Flabit:  but  even  then  the  Cure  is  to  be  expedted  more  from  the  Knife,  than 
the  Application  of  Medicines.  The  fame  Judgment  is  to  be  alfo  formed  of  the 
occult  or  internal  Fiftulae,  which  open  not  far  from  the  Sphindter-mufcle,  as  in 
Fig.  i.  FG.  Small  Fiftulae,  which  open  externally,  may  be  continued  to  Ad¬ 
vantage,  and  without  much  Trouble  to  the  Patient,  in  Such  Habits  as  have  been 
long  accuftomed  to  a  Difcharge  of  pernicious  Humours  thereby  ;  fo  that  by 
keeping  them  open  with  a  proper  Regimen,  the  Patient  Sometimes  acquires  a 
healthy  old  Age,  as  we  have  obferved  in  treating  of  Ulcers.  When  an  exter¬ 
nal  Fiftula  or  Abfcefs  has  fo  confumed  or  extenuated  the  Inteftine,  as  to  leave 
but  a  very  thin  Partition  between  the  Cavity  of  the  Fiftula  and  Inteftine,  the 
Diforder  is  not  then  curable  without  dividing  the  Sphindter  and  Redtum,  as  we 
Shall  prefently  direct,  notwithstanding  the  Inteftine  be  imperforated  by  the  Ul¬ 
cer  or  Fiftula3.  But  if  the  Partition  or  Sides  of  the  Inteftine  appear  thick 
and  firm,  a  Cure  may  be  then  Sometimes  obtained  without  the  Operation  of 
cutting.  Recent  Fiftulae,  when  they  proceed  from,  or  are  accompanied  with 
the  venereal  Difeafe,  are  generally  cured  by  the  Ufe  of  Mercury b,  without  cut¬ 
ting- 

preparation  VI.  Having  defcribed  the  Nature  and  kinds  of  Fiftulae  in  the  Anus,,  we  Shall 

Sthe'pa”  next  proceed  to  deliver  an  account  of  the  Preparation,  or  things  previoufiy  ne- 

tient.  ceflary  to  their  Treatment  and  Cure.  We  Shall  begin  with  the  perfedt  or 
compleat  Fiftula;,  as  they  are  introductory  to  the  reft.  For  the  Cure  of  a 
compleat  Fiftula,  indicated  and  encouraged  both  from  its  own  Nature,  and  the 
Patient’s  Plealth  and  Habit  of  Body,  HV.  (as  at  Sett.  V.)  the  firft  thing  to  be 
done  here  by  the  Phyfician  or  Surgeon,  is  to  prepare  the  Patient  to  receive  fo 
great  a  Change,  and  particularly  by  Bleeding  and  Purging  a  few  Days  before 
the  Operation  :  but  in  weak  Habits,  they  ought  to  be  omitted,  and  the  Pa¬ 
tient  rather  Supported  with  a  Strengthening  Diet,  and  Exhibition  of  Alteratives, 
to  corredt  the  State  of  his  Juices  according  as  they  are  indifpofed.  A  few  Hours 

a  As  Saviard  takes  notice  in  Olf  Chirurg.  49. 

U)  See  Le  Draw,  Obf.  85. 
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before  the  Time  fixed  for  the  Operation,  a  Clyfter  fhould  be  adminifter’d  to 
empty  the  Inteftines,  that  their  Contents  may  neither  offend  the  Operator,  nor 
the  future  Diicharge  of  them  make  it  neceffary  to  take  off  ail  the  Dreffings  be¬ 
fore  the  due  Time-,  and,  in  the  next  Place,  the  Patient  fhould  make  water  a 
little  before  the  Operator  begins,  that  the  Bladder  by  its  Diftenfion  may  not 
impede  the  Operation,  nor  be  itfelf  liable  to  be  injured.  As  for  the  Pollute 
of  the  Patient,  it  may  nearly  coincide  with  that  for  probing  the  Fiftula  at  Sect. 

III.  lying  in  a  prone  Poflure  with  his  Thighs  divaricated.  Indeed  the  Ancients, 
and  particularly  7£gineta,  recommend  a  fupine  Poflure:  and  the  modern 
French  Surgeons,  according  to  the  Account  of  Garengeot,  prefer  diipofing 
the  Patient  in  the  fame  manner  as  for  a  Clyfter,  lying  upon  his  Side  near  the 
Edge  of  the  Bed,  with  his  Thighs  drawn  up  towards  his  Abdomen.  But 
though  this  Pofition  may  be  convenient  enough,  in  many  Cafes,  for  perform¬ 
ing  the  Operation,  yet  I  have  feveral  times  found,  that  the  particular  Difpoft- 
tion  and  Courfe  of  the  Fiftula  rendered  the  firft  Poflure  moft  convenient,  both 
for  examining  and  cutting  the  fame. 

VII.  When  the  Patient  is  fixed  in  a  convenient  Poflure,  the  Surgeon’s  next  o?era- 
Bufinefs  is  to  chufe  a  fit  Inftrument  for  performing  his  Operation  ;  which,  a-  com/iTat 
mong  the  Ancients,  was  a  peculiar  fort  of  Knife,  in  the  form  of  a  Sickle,  de-  FiHaias. 
nominated  (from  the  Diforder  and  its  Office  of  cutting)  by  the  Greeks ,  Syrin- 
gotomus.  .  The  moft  ufual  kinds  of  this  Inftrument  are  reprefented  in  T ah. 
XXXV.  Fig.  4,  5,  6,  7.  where  AB  denote  the  fharp  Edge  of  the  Inftrument 

for  cutting,  BC  the  obtufe  or  Probe  End  of  the  Inftrument,  which  ought  to  be 
flexible,  DD  the  obtufe  Back  of  the  fame  Inftrument,  which  is  convex.  Not- 
withftanding  thefe  Inftruments  are  rejebled  as  ufelefs  by  many  of  the  Moderns, 

I  am  yet  convinced  by  Experience,  that  they  may  be  frequently  ufed  to  Advan¬ 
tage  for  cutting  thofe  Fiftulae,  which  do  not  run  deep,  or  are  only  fuperficial. 

When  a  Syringotomus  has  been  chofe  fizeable  to  the  Depth  of  the  Fiftula,  in  or¬ 
der  to  ufe  it,  the  Fore- finger  of  either  Eland  is  to  be  firft  lubricated  with  Oil, 
and  pafied  into  the  Reblum  and  then  the  Probe  End  of  the  Inftrument,  mark¬ 
ed  C,  is  thruft  in  at  the  external  Aperture  of  the  Fiftula,  till  it  reaches  the  Fin¬ 
ger  in  Ano ,  whereby  it  is  to  be  alfo  indebted,  and  brought  out  again  at  the  A- 
nus  :  after  which,  taking  hold  of  each  End  of  the  Inftrument,  it  is  to  be  drawn 
forward,  fo  as  to  divide  the  intercepted  Parts  of  the  Anus  and  Reblum  by 
which  Means  too  the  Sphinbter-mufcle  may  be  divided  without  Damage  to  the 
Patient.  (See  Sculteti  Tab.  XLV. a)  But  as  the  fuperior  Aperture  of  the  Fif¬ 
tula  in  the  Rebtum  is  generally  callous,  which  Callofity  cannot  be  removed  in 
this  Method  of  cutting,  and  as  without  that  there  can  be  no  Cure  performed-,  it 
may  be  therefore  proper,  in  fuch  a  Cafe,  (either  then,  or  the  next  Day,  if  there 
be  a  great  Effufion  of  Blood)  to  cut  the  Remainder,  which  is  higher  up 
in  the  Inteftine,  with  a  pair  of  Sciflfars. 

VIII.  But  fome  of  the  more  modern  Surgeons  think,  that  the  falciform  More  mo- 
Knife  with  an  obtufe  Point  (reprefented  in  Tab.  V.  Fig .  3.)  may  be  more  ad- 

cuttlug. 

a  There  are  many,  who  imagine  [after  Albucasis,  Part  II.  Cap.  80,  and  the  Ancients]  that 
a  Divifion  of  the  Sphin&er-mufcle  will  be  attended  with  an  involuntary  Difcharge  of  the  Fa-ces ;  but 
repeated  Experience  allures  us,  that,  on  the  contrary,  the  Mufcle  may  be  fafely  incited,  and  heal¬ 
ed,  without  being  attended  with  any  fuch  Confequence. 
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vantageoufly  ufed  for  cutting  Fiflulae  in  this  Part.  But  I  cannot  be  entirely  of 
their  Opinion  :  for  Experience  affures  us,  that  it  can  be  only  ufed  with  Succefs 
in  Fiflulae  which  are  fuperficial,  and  which  do  not  run  deep.  In  fuch  Fiflulae  I 
have  indeed  happily  ufed  this  fort  of  Scalpel,  and  it  was  with  one  of  the  fame 
kind,  having  a  Button  at  the  End,  that  the  French  King  was  happily  cut,  and 
cured  ;  whence  it  has  been  denominated  Bijlouri  Royal.  But,  as  I  obferved,  nei¬ 
ther  this  Scalpel  of  ours,  nor  that  ufed  upon  the  French  King,  can  be  advanta- 
geoufly  ufed  in  deep  Fiflulae.  We  are  therefore  obliged  to  the  celebrated  Surgeon 
M.  Bassius  of  Flall^  for  the  Publication  of  a  new  Scalpel  for  this  purpofej  (See 
Tab.  XXXV.  Fig.  8.)  in  a  Treadle  de  Ani  Fijlula ,  FLalce  An.  1718.  which  Scal¬ 
pel  he  delcribes  armed  with  a  long  and  flexible  Point  of  Silver.  The  Beak  of 
this  Inflrument,  marked  C,  is  to  be  palled  into  the  Fiflula,  and  brought  out 
at  the  Anus,  in  the  fame  manner  as  directed  before  in  the  preceding  Sedlion. 
For  this  Operation  of  cutting  Fiftulte  in  the  Anus,  may  be  alfo  commodioufly. 
ufed  the  Syringotomus  in  part  delcribed  by  Garengeot,  and  reprefented  here 
in  Tab.  XXXV.  Fig.  3.  the  Management  of  which  is  alfo  like  the  preceding : 
but  it  may  be  better  held  and  guided  by  the  Handle  EE  •,  and,  as  the  long  Beak 
CD  is  incommodious,  I  have  contrived  another  protracted  only  to  F,  which  I 
find  to  perform  its  Office  more  conveniently.  But  in  all  thefe  various  Methods 
of  Treatment,  when  the  Inciflon  is  made,  we  mufl  drefs  firfl  with  dry  Lint, 
Compreffes  and  the  T  Bandage.  And  in  the  fublequent  Dreffings  the  callous 
Lips  mufl  be  gradually  taken  off  by  corrofive  Applications,  particularly  red 
Precipitate  j  and  the  Wound  afterwards  healed  with  Balfam.  Copaivx,  or  the 
like. 

IX.  There  are  fome,  who  pafs  a  flexible  Silver- wire  through  the  external  A- 
perture  of  the  Fiflula,  inftead  of  the  Probe-End  of  the  forementioned  Inftru- 
ments  •,  which  Wire  they  bend  and  draw  through  the  Reblum  and  Anus,  as  in 
Tab.  XXXV.  Fig.  1.  DD,  and  then  joining  and  drawing  the  two  Ends  of  the 
WTire  tight  together,  they  divide  the  fleffiy  Parts  which  it  intercepts,  marked 
CC,  BE,  with  a  falciform  Incifion-knife.  This  Method,  which  was  former¬ 
ly  flarted  by  vEgineta,  is  fo  much  in  Favour  with  Garengeot,  that  he 
thinks  it  more  likely  than  any  of  the  reft  to  prevent  a  Return  of  the  Diforder : 
hut  by  what  means  it  can  make  any  fuch  Prevention,  I  am  ignorant,  notwith- 
flanding  its  Recommendation  from  Antiquity.  Others,  again,  ufe  a  flexible 
and  grooved  Probe  or  Director,  Tab.  I.  lit.  M.  or  Tab.  XXXV.  Fig.  2.  which 
being  paffed  into  the  Fiflula,  and  infledled  fo  as  to  come  out  of  the  Anus,  they 
then  divide  the  intercepted  Parts,  by  cutting  into  its  Groove  with  a  Scalpel  or 
Sciftarsj  which  Method  is  cried  up  by  the  Moderns,  as  preferable  to  all  others 
in  deep  Fiflulae:  but  in  what  it  excels  them,  I  know  not.  But  in  whatever  Me¬ 
thod  the  Patient  is  to  becut,  the  Surgeon  ftiould  do  it  with  greatCare  andCircum- 
fpecSlion,  to  avoid  wounding  any  of  the  larger  Blood-veflels  in  the  Redlum,  which, 
in  deep  Fillulse,  might  occafion  a  fatal  Hemorrhage3.  After  the  Parts  are  in¬ 
ched,  they  fliould  be  cleanfed  from  their  Blood,  and  the  State  of  the  Wound 
examined,  to  obferve  if  there  are  Sinuies,  and  callous  or  corrupt  Parts,  which-, 
lie  as  yet  concealed  •,  that  fuch  Parts  may  be  afterwards  laid  open,  and  further 


*  As  Saviard  remarks  In  Obf  49.  and  Palfyn  O per  at.  Chirurg.  Cap.  20. 
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incifed  by  the  Scalpel  and  Finger,  or  Probe  and  Sciflars.  But  if  the  Weak- 
nefs  or  Timoroufnefs  of  the  Patient  forbid  the  Surgeon  to  lay  the  whole  open 
in  this  manner  at  the  firft  cutting,  as  is  frequently  the  Cafe,  yet  he  fhould  not 
negleCt  to  do  it  afterwards  j  taking  Care  to  cut  off  the  moft  callous  Parts,  if 
poflible,  and  to  fcarify  the  reft,  by  cutting  either  with  the  Scalpel  or  Sciflars, 
as  may  be  moft  convenient.  By  this  means  a  more  fpeedy  and  copious  Suppu¬ 
ration  will  be  induced  •,  and  the  indurated,  or  corrupt  Parts,  will  be  the 
fooner  removed  by  efcharotic  and  detergent  Medicines.  And,  to  fpeak  the 
Truth,  the  Mundification  and  Agglutination  of  the  Wound  can  never  more 
happily  or  fpeedily  fucceed,  than  when  all  the  callous  and  corrupt  Parts  have 
been  exa<5fly  removed  by  the  Knife  or  Sciflars. 

X.  I  had  another  Method  of  performing  this  Operation  with  different  Inftru-  Runouts’* 
ments  communicated  to  me  by  Rung i us  of  Bremen ,  while  I  refided  there  to  dc" 
attend  fome  Patients  for  the  Stone.  He  ufes  three  Inftruments,  which  are  no 
where  elfe  defcribed.  The  firft  is  a  grooved  Probe  or  Director  made  of  Steel 
or  Silver,  a  lateral  View  of  which  you  have  Tab.  XXXV.  Fig.  9.  CD  is  the 
Handle,  which  is  bent  outward  at  E,  fo  as  to  form  an  obtufe  Angle.  The 
Groove  of  the  fame  Inftrument  is  represented  direCtly  to  the  Sight  in  Fig.  10. 

His  fecond  Inftrument  is  a  Silver  or  Steel  Cannula,  about  the  thicknefs  of  one’s 
Finger,  with  a  crooked  Handle,  as  in  the  preceding,  but  in  an  oppofite  Di¬ 
rection,  as  reprefented  in  Fig.  1 1 .  A  B.  The  Cavity  of  this  is  fhewn  more  direct¬ 
ly  to  the  View  in  Fig.  12.  His  third  and  laft  Inftrument,  a  Scalpel  with  a  long 
and  narrow  Blade,  Fig.  13.  For  the  Ufe  of  thefe  Inftruments  let  us  fuppole  a 
Fiftula  in  the  left  Side  of  the  Anus,  as  at  Fig.  1.  CC.  The  Cannula  (Fig.  1 1. 

AB.)  being  firft  dipped  in  warm  Water,  and  then  lubricated  with  Oil,  is 
next  pafled  into  the  ReCtum,  and  its  Handle  D  given  to  be  held  firm  by  a  pru¬ 
dent  Afliftant.  Then  the  Operator  takes  the  grooved  Probe  (Fig.  g.)  warmed 
and  lubricated  like  the  former,  and  palling  it  through  the  external  Aperture  of 
the  Fiftula,  and  obliquely  through  its  interior  Orifice  into  the  ReCtum,  con¬ 
ducts  its  Point  fo  as  to  enter  the  Cannula,  prefling  it  hard  againft  the  fame:  That 
it  has  entered  the  Cannula,  he  perceives  partly  by  the  Ear,  and  partly  by  feeling 
with  the  Finger  in  Ano.  He  then  holds  the  Probe  or  Director  in  his  left  Handj 
while,  with  his  right,  he  takes  the  Scalpel,  Fig.  13,  and  pafles  it  along  the  • 
Groove  of  the  Director  to  the  Cannula  •,  by  which  means  he  divides  the  Fiftula 
in  a  Diredtion  outward  from  the  Inteftine,  conducting  the  remainder  of  the 
Treatment  and  Drefling,  as  before.  This  Method  feems  to  be  preferable  to  the 
reft  for  deep  Fiftula,  becaufe  the  End  of  a  Syringotomus ,  or  even  of  a  Probe, 
cannot  in  fuch  be  eafily  infledted,  and  brought  out  again  through  the  Anus, 
without  the  Hazard  of  lacerating  and  injuring  the  Parts.  But  even  this  requires 
the  utmoft  Precaution,  to  prevent  the  Knife  from  flipping  befide  the  Cannula,  fo 
as  to  avoid  wounding  the  ReCtum,  and  adjacent  Parts  ;  lor  which  Reaion  the 
Cannula,  Fig.  1 1 .  is  made  thus  large.  When  the  Fiftula  is  on  the  right  Side, 
the  Inftrument9»muft  be  applied  in  a  contrary  Direction.  I  am  fenfible  that  a 
Method  was  propofed  by  Massier  before  Rungius,  for  cutting  Fiftulae  of 
this  Part  by  palling  a  ftraight  Cannula  into  the  Anus,  and  cutting  either  with  a 
diredt  or  crooked  Scalpel  ;  which  I  alfo  remember  to  be  a  Practice  recommend- 
de  by  Raw  in  his  Cbirurgical  Demonftrations.  But  this  Method  of  Rungius 
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appears  the  moft  convenient,  and  the  beft  adapted  to  avoid  the  Injuries  which 
may  attend  the  others. 

Treatment  XI.  If  a  Fiftula  or  Abfcefs  be  recent  and  fuperficial,  terminating  in  the  Skin 
andXfuperafi-  and  f'at  Membrane,  without  penetrating  the  Sphincter  Ani  or  Redtum,  it  fhould 
ciai  Fiituiae.  then  be  firft  enlarged  or  dilated,  (if  narrow,  as  is  generally  the  Cafe)  by  inferr¬ 
ing  Tents  made  of  prepared  Spunge,  or  of  Gentian,  and  other  Roots,  which 
gradually  fwell,  and  extend  the  Parts  by  their  imbibed  Moifture.  When  a  fuffi- 
cient  opening  is  this  way  obtained,  the  Parts  are  to  be  firft  cleanfed  with  Efcha- 
rotics  and  Detergents,  and  then  confolidated,  or  healed,  according  to  the  Direc¬ 
tions  which  we  have  before  given  for  Fiftulae  in  general  (in  Part  I.  Book  V. 
Chap,  on  Fijiulous  Ulcers.)  But,  in  many  Cafes,  it  is  moft  advileable  to  dilate 
immediately  with  the  Knife  or  Sciftars,  dividing  the  incumbent  Skin  and  Fat 
by  a  fimple  Incifion  ;  which  muft  alfo  be  the  Method  when  Tents  do  not  prove 
fufficient  to  make  a  proper  opening,  for  the  removal  of  what  is  become  cal¬ 
lous.  For  the  firft  Drefting,  it  may  be  fufficient  to  dilate  the  Fiftula  with 
dry  Lint ;  and,  at  every  fucceeding  Drefting,  if  more  Sinufes  appear,  they 
muft  be  laid  open,  and  deterged  as  before.  The  callous,  indurated,  and 
foul  Parts  may  be  gradually  removed  at  every  Drefting,  partly  by  the  Knife 
and  Sciftars,  and  partly  by  the  Ufe  of  Efcharotics,  (particularly  Merc,  pracip. 
rubr.)  applied  where  the  firft  cannot  conveniently  reach.  When  the  vitiated 
Parts  are  thus  removed,  you  may  drefs  with  fome  digeftive  Ointment,  as  Ung . 
Apcftolor.  cum.  ol.  ovor.  and  when  the  Sanies,  or  thin  Ichor,  difcharged  from 
the  Fiftula,  changes  its  difagreeable  Smell,  Colour,  and  Confiftence  for  that  of  a 
thick  uniform  Matter,  its  Cavity  filling  up  with  new  and  found  Fleffi  ;  there 
then  remains  nothing  more  to  do  than  to  heal  and  cicatrize  with  fome  vulnerary 
Balfam,  and  the  daily  Application  of  Sp.  Vini ,  Aqu.  Calc,  and,  at  the  end,  of  dry 
Lint  only.  Sometimes  a  fmall  Tubercle  appears  inftead  of  an  external  Opening 
in  thefe  Fiftulae,  and,  upon  a  ftridt  Survey  of  the  Tubercle,  it  appears  perforat¬ 
ed  with  a  fmall  Pin-hole  leading  to  the  Sinus  of  the  Fiftula :  and  in  this  Cafe 
too,  the  fmall  Track  is  to  be  laid  open,  and  followed  to  the  Extremity,  remov¬ 
ing  the  Callofity,  deterging  and  healing  as  before. 

Treatment  XII.  But  if  the  Fiftula  has  fo  far  penetrated  as  to  enter  the  Redtum,  Anus, 
of  the  deep- or  its  Sphindter,  or  fo  as  to  make  the  Side  of  the  Inteftine  very  thin  i  the  Cafe 
tr  flituIa?’  will  then  hardly  ever  admit  of  a  Cure  without  the  Operation  of  perforating  and 
cutting  the  Inteftine,  together  with  the  Sphindter,  as  we  before  obferved.  There¬ 
fore  to  cut  a  Patient  for  a  Fiftula  of  this  Nature,  the  Surgeon,  having  fixed  him 
in  a  proper  Pollute,  firft  introduces  his  Fore-finger  into  the  Anus,  and  then 
pafles  a  Probe,  or  the  Probe-end  of  a  Syringotomus ,  Fab.  XXXY.  Fig.  5.) 
down  to  the  Bottom  of  the  Fiftula  towards  the  Redtum,  making  a  Perforation 
into  it  againft  the  End  of  his  Finger  •,  but  in  fuch  a  manner  as  to  avoid  injur¬ 
ing  any  other  Part  of  the  Redlum,  Bladder,  &c.  Fie  then  infledls  the  End  ol  the 
Inftrument  which  perforated  the  Inteftine,  and  brings  it  down  through  the  A- 
nus,  thereby  dividing  the  Parts,  as  we  before  diredted  at  Sedt.  yil.  VIII.  and 
IX.  preceding.  -  And  thus  an  incompleat  Fiftula  is  converted  into  a  perfedt  or 
compleat  one.  When  a  Fiftula  near  the  Anus  tends  towards  either  Side  of  the 
Perinaeum,  rather  than  to  the  Inteftine  itfelf,  it  is  then  advifeable  to  lay  it  open 
by  Incifion,  deterging  and  healing  as  before.  Laftly,  in  dividing  deep  Fiftulae 
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of  thefe  Parts,  it  may  be  proper  to  pafs  a  Cannula  like  that  at  Fig.  1 1.  Fab. 

XXXV.  and  then  to  incife  with  the  Scalpel  Fig.  13,  but  cautioufly,  to  avoid 
injuring  any  other  Parts. 

XIII.  The  third  Clafs  of  Fiftulae  in  the  Anus,  are  thofe  termed  occult  or-rreatment 
blind,  opening  only  into  the  Inteftine  internally.  Thefe  can  never  be  cured®^‘"d 
without  making  an  opening  by  an  external  Incifion  to  come  at  the  occult  Si- 
nufes.  The  moft  convenient  Part  for  making  this  Incifion  may  be  known  ei¬ 
ther  from  its  appearing  with  fome  Tumor,  Hardnefs,  Pain,  or  Rednefs  and 
Inflammation  ;  and  efpecially  if,  at  the  fame  time,  the  Finger  perceives  a  Si¬ 
nus,  or  loft  Matter,  like  an  Abfcefs  under  the  fame  Part.  When  the  Part  to 

be  incifed  is  detedted  by  the  forementioned  Signs,  the  Apertion  thereof  may  be 
performed  with  a  Scalpel  or  Abfcefs-lancet,  the  Patient  being  fecured  in  the 
Pofture  before  defcribed  for  cutting  a  Fiftula;  and  for  the  greater  Safety,  to  avoid 
injuring  the  Redtum,  or  adjacent  Parts,  the  Index  may  be  pafledin  the  Anus,  in 
order  to  prefs  the  Tumor  outward  during  its  Incifion.  By  this  means  you  are  to 
convert  an  imperfedt  into  a  complete  Fiftula,  to  render  the  Cure  thereof  more 
.  practicable  and  certain  :  and,  after  the  Apertion  made,  it  may  be  further  en¬ 
larged  according  to  the  Necefiity  of  the  Cafe,  with  an  Incifion-knife,  either  up¬ 
on  the  Finger,  or  in  a  Diredtor;  carefully  removing  all  the  callous  and  vitiated 
Parts  in  the  fucceeding  Dreflings,  which  at  firft  may  be  made  only  with  dry 
Lint,  Comprefs,  and  Bandage,  and  compleating  the  reft  of  the  Cure  according 
to  our  Directions  before  given  for  compleat  Fiftulae.  See  Le  Dran,  Obf.  82. 

XIV.  But  if  none  of  the  forementioned  Signs  appear,  to  diredt  the  Surgeon  to  Another 
the  aftedted  Part  to  be  incifed  •,  in  that  Cafe  the  Finger  may  be  pafled  into  the  Me!ho,d  o( 

c.’  j  i  moceedinc* 

Redtum,  either  with  or  without  the  Speculum  Ani,  (Fab.  XXXIV.  Fig.  15.) 
in  order  to  examine  the  State  of  the  Fiftula  internally  :  which  is  to  be  done  by 
pafling  up  a  large  and  flexible  Silver  probe  bent,  (as  in  Fab.  XXXV.  Pig.  14.) 
by  the  Side  of  the  Finger  in  Ano ,  that  the  crooked  Part  of  it  may  be  by  the 
fame  Finger  diredled  and  infinuated  into  the  Fiftula,  Fig.  1.  G.  In  performing 
which  the  Speculum  Ani  may  frequently  be  ferviceable.  The  Probe  thus  enter¬ 
ed,  is  then  to  be  difcreetly  thruft  forward  in  the  Fiftula,  till  its  Plead  makes  a 
Point  or  Protuberance  externally  near  the  Anus  F,  fufflciently  obvious  both  to- 
the  Sight  and  Touch.  Then  the  Surgeon  is  to  cut  down  upon  the  Plead  of  the 
fame  Probe  with  a  Scalpel,  till  the  Knife  and  that  Ihftrument  meet  each  other : 
after  which  the  Head  of  the  infledted  Probe  or  Silver- wire  is  to  be  drawn  a  lit¬ 
tle  way  out  through  the  external  Wound,  and  further  bent  or  brought  together 
with  its  other  End,  fo  as  to  intercept  the  Parts  to  be  divided,  as  reprefented  by 
DD.  To  fave  Trouble,  the  Surgeon  may  in  fhort  pals  the  Probe-end  of  a  Sy- 
ringotomus  in  this  manner,  inftead  of  the  Silver-wire,  fo  as  both  to  intercept 
and  cut  the  Parts  at  the  fame  time. 

XV.  But  whatever  be  the  Method  taken  to  lay  open  and  cleanfe  Sinufes  ofwhat  is  to 
the  Fiftula,  the  remainder  of  the  Treatment  ought  to  be  conducted  in  the  fol- be  d<’ne ,;‘f* 
lowing  manner.  Phrft,  the  external  Wound  is  to  be  well  dilated  and  cleanfed, potion, 
by  filling  it  with  dry  Lint  and  Rags  ;  which,  in  Cafe  of  a  profufe  Haemorrhage, 
ought  to  be  previoufly  dipt  in  fome  ftyptic  Powder  or  Liquor.  And  in  deep  Fif¬ 
tulae,  the  Doflils  of  Lint  and  Rags  thus  inferted,  fhould  be  bound  with  a  Thread 
hanging  out,  to  extradt  them  by  ;  left,  if  one  fhould  be  left  behind,  it  might 
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perpetually  keep  open  the  Fiftula  and  fruftrate  the  Cure.  Thefe  Dreffings  are  to 
be  retained  with  feveral,  at  lead  three,  thick  Compreftes,  each  larger  than  the 
other,  the  fmalleft  to  be  applied  firft,  as  we  directed  for  a  Prolapfits  Ani :  and 
the  Comprefies  again  are  to  be  fuftained  by  the  T  Bandage,  made  either  of  Li¬ 
nen-cloth,  Callico,  or  Fuftian,  neatly  and  firmly  applied.  Then  the  Pa¬ 
tient  may  be  put  to  Bed,  and,  in  Cafe  of  Fulnefs,  when  little  Blood  has  been 
loft  in  the  Operation,  a  Vein  may  be  opened,  to  prevent  a  lupervening  Inflam¬ 
mation.  The  firft  Dreffings  fhould  not  be  removed  before  the  fecond  or  third 
Day  after  the  Operation,  without  the  Patient  has  a  Call  to  go  to  Stool;  and  even 
then  the  Dreffings  ought  not  to  be  haftily  undone,  without  great  Urgency,  fince 
the  Patient  in  this  Diforder  has  frequently  a  Tenelmus,  or  Inclination  without  a- 
ny  real  Call.  But  in  great  Urgency,  the  Bandage  muft  by  all  Means  be  loofed, 
both  to  cool  the  Patient  and  keep  the  Dreffings  clean.  If  fome  Parts  of  the  Fae¬ 
ces  are,  at  any  time,  forced  into  the  Fiftula  in  their  Difcharge,  Care  fhould  be 
taken  to  wafli  them  out  with  a  Spunge  and  warm  Wine,  or  together  with  dry 
Lint;  with  which  laft  the  external  Orifice  of  the  Fiftula  fhould  be  all  along  dilated 
and  kept  open,  that  it  may  not  clofe,  before  the  Bottom  and  other  Parts  are  de¬ 
terged  and  incarned.  When  any  callous,  or  foul  Parts  appear  in  the  lucceeding 
Dreffings,  they  fhould  be  immediately  treated  with  the  Application  of  dry  Linr, 
fpread  with  fome  digeftive  Ointment  mixed  with  red  Precipitate;  which  fhould  be 
repeated  till  they  are  removed,  and  the  Flefh  looks  found  and  red,  efpecially  to¬ 
wards  the  Bottom  of  the  Fiftula,  which  ought  always  to  be  firft  and  principally 
cleared.  But,  above  all,  a  ftridb  Regard  fhould  be  had  for  the  firft  Fortnight,  not 
to  leave  the  leaft  Recefs  or  Sinus  behind,  which  might  fruftrate  the  Cure,  or  oc- 
cafion  the  Diforder  to  break  out  again.  The  Difcovery  of  Sinufes  thus  negleCted, 
may  be  made  partly  by  the  Probe,  and  partly  by  the  Quantity,  with  the  Colour 
and  Odour  of  the  dilcharged  Matter;  which,  when  fmall  in  Quantity,  and  of  a 
laudable  even  Confiftence,  is  a  Sign  of  Incarnation,  which  may  be  then  pro¬ 
moted  by  the  Application  of  mild  Balfams  and  dry  Lint.  The  Patient’s  Diet 
fhould,  in  the  mean  time,  be  fpare  and  temperate  during  the  whole  Cure,  as 
well  as  for  fome  time  after:  nor  ought  he  in  Stricftnefs  to  be  permitted  the  Ufe 
of  any  thing  but  Milk,  Broth,  Jellies,  &c.  that  yield  little  or  no  Faeces,  which 
would  greatly  retard  the  Cure,  by  repeated  fouling  of  the  Parts,  and  ftraining 
on  the  Stool,  and  alfo  occafion  more  than  neceflary  Trouble,  in  often  removing 
and  renewing  the  Dreffings. 

Treatment  XVI.  Fiftulae  of  the  Anus  complicated  with  an  Ulceration  of  the  Bladder  or 
catcdTiftu-  Urethra,  are  of  all  the  moft  dangerous,  and  difficult  to  cure,  ufually  proving  in- 
l*.  flexible  to  all  Means.  When  a  Fiftula  or  Ulcer  is  alfo  attended  with  a  Caries 
of  the  Os  ifchium ,  or  Os  coccigis ;  in  that  Cafe  a  free  Opening  or  Communica¬ 
tion  muft  be  made  betwixt  the  Part  affeCted  and  the  Ulcer,  that  proper  Reme¬ 
dies  may  be  applied  to  remove  the  Caries  ;  fuch  as  EJfent.  Ariftolochi <e  rotund. 
which  I  have  found  excellent,  with  proper  Mercurials,  and  a  DecoCtion  of  the 
Woods  given  internally  to  depurate  the  Blood  from  fcorbutic  or  venereal  In¬ 
fection.  When  the  Bone  is  once  cleanfed  by  this  means,  and  its  Surface  co¬ 
vered  with  new  Flefh,  the  remainder  may  be  performed  as  in  Ample  Ulcers. 
Thole  Fiftulae,  which  are  accompanied  with  an  Ulcer  of  the  Bladder,  or  Ure¬ 
thra,  hardly  ever  admit  of  a  Cure  ;  except  the  Patient  be  of  a  good,  healthy, 
and  ftrong  Habit,  and  the  Diforder  recent  and  fuperficial :  and  then  the  Ufe  of 

proper 
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proper  Internals,  with  external  Detergents  and  Balfamics,  may  fometimes  have 
their  defired  Effects. 

XVII.  1  fuppofe  my  Readers  are  no  lefs  acquainted  than  myfelf,  that  there  obferva- 
have  been  feveral  other  Methods  propofed  by  the  Ancients3,  for  treating  Fi- 
ftulse  of  the  Anus,  viz.  by  the  Ule  of  Ligatures,  with  the  Application  of  actual 
and  potential  Cauteries  ;  which  I  here  defignedly  omit,  as  being  lefs  fucccfsful, 
and  much  more  troublefome,  both  to  the  Patient  and  Surgeon,  than  the  other 
Methods  of  Treatment  here  delivered.  But  I  mud  not  forget  to  mention,  that 
thole  who  have  had  their  Sphinfter  Ani  greatly  corroded,  or  even  only  weaken¬ 
ed  by  one  of  thefe  Fiftulre,  are  very  often  troubled  for  the  future  with  a  perpe¬ 
tual  Tenefmus,  or  Incontinency  of  their  Fasces ;  when,  on  the  contrary,  the 
lame  SphinCter-mufcle  may  be  divided  or  cut  through  feveral  times,  and  healed 
again,  without  leaving  any  fuch  Symptom,  when  the  Patient  is  robuft,  and  buf¬ 
fers  no  Lois  of  Subftance  in  the  Part.  Sometimes  the  Operation  of  cutting  is 
rendered  impracticable  in  this  Dilorder,  either  through  the  great  Age  and 
Weaknefs  of  the  Patient,  or  the  great  Depth  and  Inacceffibility  of  the  Fiftula 
itfelf:  in  which  Cafes  we  muft  attempt  to  palliate  the  Dilorder,  by  mitigating  its 
Pain,  and  other  Symptoms,  with  Injections,  and  the  Application  of  mild  Bal- 
fams.  But  notwithftanding  the  miferable  Condition  of  many  Patients  thus  af¬ 
flicted,  we  are  told  by  Diot>Tisb,  the  French  were  fo  fond  and  proud  oi  being  in 
the  Fafhion,  when  their  King  Lewis  XIV.  had  a  Fiftula,  that  they  boafted  of 
the  Dilorder  as  a  Point  of  Honour,  and  would  even  undergo  the  Operation, 
when  there  was  no  real  Neceflity. 

XVIII.  As  the  Treatment  of  this  Diforder.  makes  a  very  difficult  and  impor-  RuIesand 
tant  Branch  of  Surgery,  we  lhall  clofe  the  prefent  Chapter  with  adding  a  few  cautions. 
Cautions  for  the  better  Management  of  the  fame.  i.  In  cutting  deep  and  cal¬ 
lous  Fiftula,  the  external  Incifion  ffiould  be  much  larger  than  the  internal, 
that  there  may  be  a  free  Accefs  to  cleanle  and  drels  to  the  Bottom  of  its  Sinus. 

And  it  may,  in  many  Cafes,  be  advifeable  to  make  two  Incifions  in  a  crofs  man¬ 
ner,  and  then  to  extirpate  the  callous  Parts  at  the  Bottom  and  Sides  of  the  F'i- 
ftula  by  the  Scalpel,  or  Sciflars,  the  vitiated  Part  being  held  up  by  a  Hook  or 
pair  of  Pliers  :  for  if  the  Fiftula  be  not  thus  cleared,  elpecially  at  its  Fundus,., 
the  Cure  thereof  will  not  fucceed,  or  at  leaft  it  will  be  likely  to  break  out  a- 
gain.  2.  In  order  to  avoid  injuring  the  ReCtum  or  Bladder  in  cutting,  it  will  be 
beft  to  turn  the  Edge  of  the  Knife  from  the  Inteftine,  and  to  cut  outwards  to¬ 
wards  the  Os  IJ chium.  3.  When  the  external  opening  of  the  Fiftula  is  not  near 
the  Anus,  but  towards  the  middle  of  the  Nates,  its  Sinus  proceeding  under  the 
Skin  towards  the  ReCtum,  the  Sinus  fhould  then  be  laid  open  by  a  Director  and. 
Incifion-knife,  or  a  pair  of  Probe  Sciflars ;  dreffing  the  firft  time  with  dry  Lint, 
and  leaving  the  further  Examination  of  its  Nature  and  Progrefs  to  the  next 
Dreffing.  4.  When  the  Sinus  appears  to  have  perforated  the  ReCtum,  as  in  a 
complete  Fiftula,  the  Operation  of  cutting  ffiould  then  be  performed  by  palling 
the  Probe-end  of  the  Syringotomus ,  not  through  the  Aperture,  but  to  perforate 
the  Inteftine  therewith,  near  a  Quarter  of  an  Inch  above  it:  by  which  means, 

a  H  ippocrates  Lib.  de  FiJIuIis ;  Celsus  Lib.  7.  Cap.  4.  §. 4.  ^Ecineta.  Albucasi.s 
Part  II.  Cap.  80.  where  he  mentions  no  other  Remedy  but  the  a&ual  Cautery. 

b  In  his  Chapter  on  the  Fijlula . 
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its  callous  Parts  may  be  more  eafily  removed,  or  cut  off;  which  they 
fhould  be  for  about  a  Straw’s  Breadth  all  round,  after  the  Rectum  and  its 
Sphin&er  are  inched.  5.  If  a  profufe  Haemorrhage  fbould  follow  from  the 
Divifion  of  a  large  Blood-veffel,  it  fhould  be  taken  up,  if  poffible,  with  a 
crooked  Needle  and  Thread.  Or,  when  that  is  impracticable,  you  may  prefs 
down  a  Pledget,  dipped  in  fome  Styptic,  upon  the  Veftel  with  your  Finger  for  a 
confiderable  Time,  near  half  an  Flour  or  longer,  till  an  Efchar  or  Cruft  occlude 
the  Orifice ;  obferving  in  your  Dreffing  to  fill  the  Cavity  well  with  Lint  and 
Doflils,  retained  by  thick  Comprefles,  and  a  pretty  tight  Bandage.  Beftdes 
which  it  may  in  fome  Cafes  be  proper  to  order  an  Affiftant  to  comprefs  the 
Parts  for  feveral  Hours  with  his  Hand,  the  Patient  being  without  the  leaft  Mo¬ 
tion*,  without  which  Precaution  the  divided  Veftels  have  fometimes  bled  fopro- 
fufely  into  the  Cavity  of  the  Inteftines,  without  any  elcaping  by  the  Anus,  as 
even  to  kill  the  Patients  6.  When  the  Patient  has  not  made  water  for  feve¬ 
ral  Hours  after  the  Dreffing,  he  fhould  be  reminded  thereof,  left,  by  retaining 
his  Urine  too  long,  he  might  have  a  Suppreffion,  or  a  frefh  Haemorrhage  from 
the  violent  Straining.  7.  If  a  fiftulous  Patient  has  alfo  the  venereal  Dileafe,  the 
Cure  of  the  laft  fhould  be  accomplifhed  before  the  other  be  undertaken,  which 
will  then  frequently  heal  without  cutting.  8.  The  particular  Bandage  for  this 
Diforder,  contrived  by  M.  Arneau,  and  recommended  by  Garengeot,  we 
fhall  defcribe  at  large  in  the  third  Part  of  our  Syftem  following,  upon  Banda¬ 
ges.  9.  And,  laftly,  when  the  Wound  made  by  the  Operation  begins  to  heal 
up,  Garengeot  advifes  a  Tent  of  fcraped  Lint,  like  a  Finger,  to  be  fpread 
with  Ung.  Pcmpholig.  and  to  be  thruft  into  the  Anus  or  Inteftine,  to  forward  the 
Cicatrization  :  but  dry  Lint  alone  will  generally  anfwer  the  fame  Intention 
with  equal  Advantage,  andlefs  Trouble.  Ufeful  Obfervations  on  this  Diforder 
may  be  read  in  Le  Dr  an,  Obf.  82,  83,  and  86. 


CHAP.  CLXIX. 


Concerning  Abfceffts  of  the  Anus. 


Defign  of 
this  Chap¬ 
ter. 


Nature  and 
kinds  of  the 
Diforder. 


I.  mHOUGH  we  have  ffightly  touched  upon  thefe  Abfceffesin  the  preced¬ 
ing  Chapter ;  yet,  as  they  generally  prove  the  antecedent  Caufes  of  Fi- 
ftulte,  and  as  a  Knowledge  of  their  Nature  and  Treatment  will  refledt  fome 
Light  for  the  preventing  and  curing  thofe  Dilorders,  we  fhall  here  give  them  a 
feparate  Confideration. 

II.  The  Formation  of  an  Abfcefs  in  this  part  is  fometimes  very  fudden,  and 
proves  critical  *,  at  other  Times  it  increafes  very  flowly,  and  almoft  infenfibly, 
refembling  at  firft  no  more  than  a  little  Boil,  which  proves  at  length  extremely 
painful  and  troublefome  to  the  Patient  by  its  malignant  Symptoms.  The  firft 
Appearance  of  the  Diforder  is  often  by  a  hard  conical  Protuberance,  about  the 
Size  of  a  Ffilbert,  befet  with  a  red  Circle,  or  Inflammation  of  the  adjacent  Inte¬ 
guments,  the  external  Skin  frequently  refembling  an  Eryfipelas.  When  the 


a  SeePALFYN  Opcrat.  Chirurg.  Cap.  20. 
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Pa;  ts  are  thus  inflamed  without  any  hard  Tubercle,  an  Abfctfs  will  be  fome- 
times  formed  in  the  fpace  of  four  and  twenty  Hours.  The  Pain  and  Inflamma¬ 
tion  is  fometimes  fo  great  as  to  occaflon  a  Fever,  with  Third,  Reachings,  Reft- 
lefihefs,  &c.  As  fcr  the  other  kind  of  Abfcefs,  which  advances  flowly,  with¬ 
out  any  great  Inflammation  ;  though  its  Suppuration  be  alfo  equally  flow,  yet  it 
generally  gives  Pain  enough  to  alarm  the  Patient  long  before  it  comes  to  a 
Head. 

III.  But  whatever  be  the  manner  of  its  firfl:  Formation,  the  Matter  of  the 
Abfcefs,  when  fuppu  rated,  always  makes  itfelf  away,  by  eroding  the  adjacent 
Meinbrana  adipofa ,  till  it  has  either  perforated  the  Inteftine  inwardly,  or  the 
Skin  externally  :  And,  in  its  Progrels,  it  ufually  makes  various  Sinufes  in  the 
cellular  Membrane,  converting  its  included  Adeps  into  a  rancid  and  acrimo¬ 
nious  Matter  or  Sanies :  and  that  fooner  or  later,  according  to  the  Acrimony 
of  the  collected  Matter  ;  which  eroding  through  the  Inteftine,  external  Skin, 
or  both,  we  need  not  wonder  that  Fiftulae  fhould  thence  arife,  fome  indeed  flight 
and  fuperficial,  but  others  of  worfe  Confequence. 

IV.  At  the  firfl;  Appearance  of  the  Diforder,  it  may  be  treated  with  difcu-  Exami,™- 
tient  Fomentations  and  Cataplafms,  with  Bleeding,  in  order  to  difperfe  the  ^0b'^[s  thc 
Tumor  before  it  fuppurates.  But  when  it  is  advanced  too  far,  the  only  Bene¬ 
fit  that  can  then  be  had,  muft  be  expedted  from  the  Knife,  or  an  Apertion  of 

the  Tumor  by  Incifion  j  in  order  to  which  its  Suppuration  fhould  be  promoted 
as  in  other  Abfcefles.  When  the  Tumor  has  loft  its  Hardnefs  and  Pain,  ap¬ 
pearing  foft,  and  yielding  to  the  Touch,  in  order  to  open  it,  the  Patient  is  to 
be  placed  in  the  fame  Pofture,  as  for  the  Operation  of  the  Fiftula  in  Ano ,  at 
Sedt.  VI.  of  the  preceding  Chapter.  After  this  the  Finger  is  to  be  introduced 
into  the  Redtum,  to  know  whether  the  Matter  tends  inwardly,  when  it  docs 
not  point  outwardly.  But  before  the  Surgeon  makes  his  Incifion,  proper  Care 
is  to  be  always  taken  to  bring  the  Matter  of  the  Abfcefs  to  a  due  Degree  of 
Maturation. 

V.  The  Maturation  of  thefe  Abfcefles  may  be  greatly  promoted  by  the  repeat-  Maturation 
ed  Application  of  a  warm  Bread  and  Milk  Poultice,  with  a  little  Saffron,  and  a°frthe  Ab- 
Plafter  of  Diach.  cumgumm.  but  fuch  Applications  fhould  never  be  fpread  farther 

than  the  Part  affedted,  nor  be  continued  beyond  their  due  Time  *,  as  that  may 
fpread  the  Diforder,  and  make  it  penetrate  to  more  important  Parts.  The  Sur¬ 
geon  ought  not  therefore  to  wait  till  the  Matter  of  the  Abfcefs  points  externally  j 
but  after  the  Cataplafm  has  been  ufed  a  few  Hours,  having  cleanfed  the  Skin, 
he  fhould  fearch  out  the  thinneft  Part  of  the  Integuments,  by  prefling  with  his 
Fingers  of  one  Hand  in  the  Anus,  and  with  his  others  externally,  that  by  the 
pointing  of  the  Matter,  he  may  be  diredted  where  to  make  his  Incifion.  For, 
to  wait  any  confiderable  time,  under  a  Notion  of  the  Matter’s  coming  to  a  Suppu¬ 
ration,  as  fome  imprudently  advife,  would  be  to  fpread  the  Diforder,  and  infedt 
the  adjacent  found  Parts. 

VI.  The  thinneft  and  moft  prominent  Part  of  the  Abfcefs  being  marked,  and  Apertion  0f 
prefled  outward  by  the  Finger  in  Ano ,  is  then  to  be  perforated  in  the  middle, the  Abfccis. 
either  with  an  Incifion-knife,  or  Abfcefs- lancet,  till  the  Matter  flows  out  at  the 
Apertion,  which  is  to  be  further  enlarged  at  Dilcretion,  by  elevating  the  Knife 

or  Lancet  in  their  Extradtion  ;  a  proper  Veflel  being  alfo  placed  under  the 
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Wound  to  receive  the  Blood  and  Matter,  which  are  to  be  gently  forced  out  by 
comprefiing  the  circumjacent  Parts  with  the  Hands. 

VII.  The  Matter  being  thus,  either  wholly  or  in  part,  difcharged,  the  A- 
pertion  may  then  be  more  conveniently  enlarged,  by  making  a  longitudinal  In- 
cifion  in  the  protuberant  Lips  :  and,  after  examining  the  Nature  and  Progrefs 
of  the  Sinus  with  the  Finger,  another  Incifion  may  be  made,  traverfing  the 
former  in  Form  of  a  Crofs,  or  in  any  other  Direction  that  may  appear  more 
convenient ;  always  making  the  external  Opening  fufficiently  large,  for  the 
Conveniency  of  Drefling  down  to  the  bottom,  and  for  the  removal  of  the 
vitiated  Parts. 

VIII.  For  the  Drefling  of  the  Abfcefs,  Garengeot  advifes  to  fill  the  Sinus 
with  three  or  four  Tents  orDoflils  of  Linen,  each  having  a  Thread  annexed,  of 
a  different  Colour,  hanging  out  of  the  Wound  j  that  by  this  means  no  Miftake 
may  be  made,  by  drawing  out  the  lowermofl  Doflil  before  the  others,  which 
might  occafion  an  Haemorrhage,  or  other  bad  Symptoms.  Theie  Doflils  or 
Tents,  he  fays,  are  to  be  again  covered  with  feveral  other  Bundles  of  Linen  •, 
and  thofe,  again,  with  feveral  narrow  Comprefles,  each  a  little  larger  than  the- 
other,  as  they  approach  nearer  the  Bandage.  But,  I  muff  confefs,  I  can  fee  no 
Reafon  for  thus  loading  the  Part,  in  the  Drefling  of  a  common  or  Ample  Ab¬ 
fcefs.  For  my  own  Part,  I  All  the  Sinus  with  Doflils  of  Lint,  and  compleat 
the  Drefling  with  Comprefs  and  Bandage,  as  in  other  Abfcefies.  Nor  do  I  force 
away  the  Lint  in  the  fubfequent  Dreflings,  but  treating  the  Sinus  with  fome 
digeftive  Ointment,  and  a  Diachylon  Plafter,  I  wait  for  the  fpontaneous  Sepa¬ 
ration  thereof  by  a  Suppuration  of  the  Surface  ;  by  which  means  I  certainly 
avoid  any  profufe  Haemorrhage.  And,  laftly,  I  deterge  the  Abfcefs  like  as  in 
Fiftul^  of  the  Anus,  and  then  heal  with  fome  vulnerary  Balfam. 

IX.  If  any  conflderable  Blood-veflel  be  divided,  if  it  cannot  be  fecured  by 
tying  with  a  crooked  Needle  and  Thread,  a  Comprefs  dipt  in  fome  ftyptic 
Liquor  fhould  in  that  Cafe  be  applied  and  prefled  on  the  Veflel  with  the  Fin¬ 
ger,  till  the  Haemorrhage  ceafes  or  abates :  then  the  Part  fhould  be  well  Ailed 
with  Doflils  of  Lint,  retained  with  feveral  thick  Comprefles,  ordering  an  At¬ 
tendant  to  prefs  his  Fingers  upon  the  Part  of  the  Drefling  oppofed  to  the  divided 
Veflel,  as  we  diredted  in  Sedt.  XVIII.  of  the  preceding  Chapter.  As  for  the 
MundiAcation, Incarnation,  and  Cicatrization,  and  compleating  theCure,  the  fame 
Methods  may  be  taken  as  for  other  Abfceffes  in  general.  But  when  the  Abfcefs 
is  formed  in  this  Part  from  a  venereal  Caufe,  they  generally  become  either  fungous 
or  callous,  and  feldom  yield  to  a  Cure  without  the  Afliltance  of  Mercury.  See 
Le  Dran’s  Obf.  84  and  85. 

X.  We  fln.aH  conclude  this  Chapter  with  obferving,  that  Garengeot  dif- 
tinguilhes  Abfcefies,  like  Fiftulre  of  the  Anus,  into  complete  and  incomplete. 
Notwithftanding  this  Divifion,  when  he  comes  to  treat  of  their  Cure,  he  has  not 
a  Word  upon  the  latter  kind,  though  in  reality  they  deferved  a  more  particular 
Confideration  than  the  other,  as  may  be  inferred  from  what  has  been  faid  on 
this  Diftindtion  of  Fiftulae  in  the  preceding  Chapter,  whither  I  refer  the  Rea¬ 
der  for  what  more  might  be  here  faid  on  that  Subjedt. 

An 
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An  Explanation  of  the  Thirty-fifth  Plate. 

Relating  to  Fi dulse  of  the  Anus. 

Fig .  i.  Reprefents  the  Fiftulae  in  the  Anus.  A  A  denote  part  of  the  Inteflinum 
retlum  :  B  the  Sphintler  Ani :  C  C  a  perfect  or  complete  Fiftula  of  the  Anus, 
terminating  with  one  Aperture  externally,  and  the  other  in  the  Inteftine : 
DD  a  flexible  Probe  or  Silver- wire,  paffed  through  the  two  Orifices  of  the 
Fiftula,  and  bent  fo  as  to  come  thro’  the  Anus  E  *,  the  two  Sides  of  the  Wire 
intercepting  the  flefhy  Parts  to  be  divided,  are  drawn  gently  outward,  for 
the  more  fafe  and  convenient  Performance  of  the  Incifion.  F  reprefents 
an  imperfedt  or  incomplete  Fiftula,  having  only  the  Orifice  G  opening  into 
the  Inteftine:  HH  denote  the  two  Extremities  or  Heads  of  the  Silver- 
wire. 

Fig.  2.  Reprefents  an  Inftrument  like  a  large  Needle,  from  Garengeot,  made 
of  flexible  Silver,  having  an  Eye  marked  A  for  the  Tranfmiflion  of  a  Liga¬ 
ture,  when  any  one  would  by  that  means  divide  the  Parts,  according  to  the 
Advice  of  the  Ancients ;  and  it  may  alfo  ferve  to  convey  a  Slip  of  Linen 
through  a  Wound  or  Ulcer  in  the  manner  of  a  Seton.  B  the  Point  of  the  In¬ 
ftrument,  which  is  to  perforate  the  Inteftine  in  an  incomplete  Fiftula,  and  then 
to  be  infledted  and  brought  out  through  the  Anus ;  it  has  a  Groove  running 
through  its  whole  length,  by  which  it  may  ferve  to  guide  the  Knife  inftead 
of  a  Director. 

Fig.  3.  Is  a  kind  of  Syringotomus  taken  in  part  from  Garengeot’s  Treatife 
on  Inftruments  (Tom.  I.  pag.  337.)  AAA  denotes  the  Concave  and  fharp- 
edged  Part  for  cutting*,  BBB  its  convex  Back,  which  is  obtufe  ;  CD  the 
Silver-wire  or  Probe-end,  which  is  flexible,  and  beginning  at  the  letter  C, 
terminates  at  the  point  D.  The  part  marked  EE  being  bent  in  form  of  a 
Hook,  ferves  as  a  Handle  to  facilitate  the  cutting  of  a  Fiftula,  when  it  is 
very  hard  or  callous.  F  denotes  where  the  Inftrument  terminated,  as  made 
according  to  my  own  Directions,  without  the  Part  DF,  by  which  means  it 
more  commodioufly  performs  its  Office,  than  if  it  were  of  the  whole  length 
here  reDrefented. 

X 

Fig.  4,  5,  6,  and  7.  Reprefent  feveral  common  Syringotomi  of  the  Ancients, 
of  different  Sizes  and  Curvatures,  and  furniffied  either  with  obtufe  or  fharp 
Points,  according  to  the  different  Circumftances  of  Fiftulse:  in  thefe  the 
Part  which  cuts  is  marked  AB  ;  C  the  Probe-end ;  DD  the  Convex  and  obtufe 
Back. 

Fig.  8.  Is  a  Scalpel  or  Syringotomus  firft  publifhed  byBASSius.  AAA  denote 
the  Edge  of  this  Falciform  Scalpel*,  BB  the  flexible  Probe-end,  made  of  Sil¬ 
ver  *,  C  its  Point ;  DD  its  Handle. 

Fig.  9,  10,  11,  12,  and  1 3.  Reprefent  the  Inftruments  recommended  to  me  for 
thele  Fiftulas,  by  Rungius,  a  Surgeon  of  Bremen.  Fig.  9.  AB  its  grooved 
Probe  or  Director;  CD  the  Handle;  E  the  Part  where  the  Director  is  ulually 
bent  according  to  the  Nature  of  the  Fiftula.  Fig.  10.  gives  a  direct  View 
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of  the  Groove  in  the  Director,  as  the  preceding  gave  an  oblique  one.  Fig . 
11.  AB  is  a  Tube,  or  large  Cannula,  to  be  pafled  into  the  Anus  for  the  Re¬ 
ception  of  the  Edge  of  the  Knife,  Fig.  13.  in  cutting  the  Fiftula,  that  it  may 
not  injure  the  other  adjacent  Parts  :  CB  its  Handle  inclined  to  the  oppofite 
Side.  Fig.  12.  gives  a  diredt  View  oi  the  Cavity  in  this  Cannula,  that  its 
Diameter  may  be  the  better  difcerned.  Fig.  13.  is  a  long  and  narrow  Scal¬ 
pel,  which,  in  cutting  for  a  Fiftula,  is  conducted  through  the  Groove  of  the 
Director  Fig.  9.  into  the  Cavity  of  the  Cannula  Fig.  1 1. 

Fig.  14.  Exhibits  a  flexible  Silver- probe  or  Wire,  bent  in  fuch  manner  that  the 
Part  A  being  introduced  through  the  Orifices  of  the  Fiftula,  and  brought  to 
its  other  End,  form  a  fpace  for  intercepting  and  extending  the  Parts  of  the 
Fiftula  to  be  incited. 


PART  II.  SECT.  VI. 

Concerning  Diforders  incident  to  the  upper  and  lower  Extremities ,  particu¬ 
larly  to  the  Hands  and  Feet . 

THOUGH  we  have  confidered  moft  of  the  Diforders  which  ufually  hap¬ 
pen  in  thefe  Parts,  as  Wounds,  Fra&ures,  &V.  in  the  former  Part  of 
our  Surgery ;  yet  we  muft  not  here  omit  to  treat  of  a  few  which  are  more 
peculiar  to  thefe  Parts,  and  which  we  have  not  examined  ;  fuch  as  the  Parony¬ 
chia,  Ganglion,  Suture  of  a  Tendon,  Cfr. 


CHAP.  CLXX. 

N 

Of  the  Paronychia,  or  Whitloe. 

Nature  of  I*  \  Paronychia  or  Whitloe  is  an  inflammatory  and  exceeding  painful  Difcr- 
tiuDiforde-.  der,  which  infefts  all  the  Joints  and  particularly  the  Ends  of  the  Fin¬ 

gers,  which  are  generally  much  fwelled,  with  a  beating  or  throbbing,  and  in- 
tenfe  Heat.  There  is  fometimes  little  or  no  Tumor  obfervcd,  when  the  Dil- 
order  lies  deep  at,  or  in  the  Bone:  and  fometimes  again  the  Tumor,  Pain,  and 
Inflammation  are  extended  from  the  Finger  up  to  the  Elbow,  or  even  to  the 
Shoulder ;  from  the  Communication  of  the  Fingers  with  thofe  Parts  by  their 
Flexor  Mufcles.  Sometimes  the  Pain  is  flight  and  inconflderable  ;  but  very 
often  ’tis  fo  excefiive  and  tormenting,  as  to  make  the  Patient  lament  Day  and 
Night  without  a  Wink  of  Sleep  :  and,  in  fome  Conftitutions,  it  even  excites  a 
raging  Fever,  with  Faintings,  Convulftons,  Delirium,  an  Abfeefs,  or  Sphacelus 
of  the  Part,  and,  without  timely  Afiiftance,  Death  itfelf. 
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II.  As  the  Symptoms  of  this  Diforder  vary  in  their  Appearance  and  Malig-  Kinds, 
nity,  according  to  the  different  Parts  thereby  affedted,  it  has  been  therefore  dif- 
tinguifhed  by  Surgeons  into  various  kinds.  Garengeot  reckons  four,  and 
Goueus  five  :  but,  for  my  own  Part,  I  cannot  find  any  Ground  for  diftin- 

gui filing  more  than  three  Species  of  the  Paronychia.  The  firft  kind  is  when 
only  the  Integuments  are  affedled  at  the  End  of  the  Finger,  either  in  its  Back 
or  Fore  Part,  or  near  the  Nail  •,  in  which  Cafe  the  Symptoms  are  ufually  not 
very  malignant,  though  the  Pain  be  extremely  acute.  The  fecond  kind  of 
Paronychia  is,  when  the  Periofteum  is  inflamed  or  eroded,  in  which  Cafe  the 
Symptoms  are  more  or  lefs  violent  than  in  the  preceding,  in  proportion  as  that 
very  lenfible  Membrane  is  more  or  lefs  violently  affedted.  The  third  and  worft 
kind  of  this  Diforder  is  that  infefting  the  nervous  Involucra,  or  Coverings  of 
the  Tendons  belonging  to  the  Flexor  Mufcles  of  the  Fingers,  or  even  the  ad¬ 
jacent  Nerves,  or  Tendons  themfelves :  for,  in  that  Cafe,  the  Diforder  often 
appears  with  the  mod  excruciating  Pains,,  and  the  black  Train  of  its  molt  ma¬ 
lignant  Symptoms. 

III.  The  true  and  proximate  Caule  of  a  Paronychia  ought,  in  my  Opinion,  Caufes.  4 
to  be  referred  to  an  Inflammation  of  the  adjacent  Integuments,  chiefly  of  the 
Periofteum,  from  an  InfpifTation  of  the  Blood,  or  an  Obftrudtion  of  its  fmall 
Veflels;  which  is  all'o  argued  from  the  intenle  Heat  and  Puliation  of  the  affedt- 

ed  Part.  This  Inflammation  may  again  proceed  from  internal  or  external  Cauics 
adting  leparately  or  combined  :  as,  internally,  an  InfpifTation,  or  Acrimony  of 
the  Blood  and  Lymph,  induced  by  a  tenle  Fibre,  and  a  heating  Regimen,  or  an 
Abufe  of  the  Nonnaturals  •,  externally,  a  Contufion,  Wound,  or  Pundture,  or 
with  the  Stimulus  of  a  foreign  Body,  as  a  Needle,  Thorn,  Splinter,  Cfr.  con  ¬ 
tinuing  to  exaggerate  the  Part.  Therefore  a  Paronychia  is  more  dangerous  and  fe~ 
vere,  in  proportion  to  the  Intenfity  of  the  Inflammation,  and  Senfibility  of  the 
affedted  Parts.  We  are  not  ignorant,  that  fome  Phyficians  have  attributed  the 
Caufe  of  this  Diforder  to  Worms,  which  appeared  to  the  Eye  upon  making  an 
Incifion  in  the  Part :  but  this  is  not  often  the  Cafe,  notwithftanding  the  Ger¬ 
mans  frequently  call  this  Diforder  by  the  Name  of  Worms  in  the  Fingers * 

IV.  In  the  Beginning  of  the  firft  Species  of  Whitloes,  there  appears  a  fmall  signs  0*  the 
Tumor  and  Hardnefs  in  the  alfedted  Part  of  the  Finger,  but  without  any  great  Kind*- 
Pain  ;  which  at  length  increafes,  and  the  Part  begins  to  look  red  and  inflamed. 

But  though  the  Diforder  thus  gradually  advances  in  this  Species,  and  the  Tur 
mor  is  much  increafed  •,  yet  the  Pain  is  generally  pretty  tolerable,  and  not  ex¬ 
tended  beyond  the  Finger,  as  it  is  in  the  other  kinds  of  Whitloes.  And  here 
the  corrupt  Matter  is  generally  apparent.  But  the  nearer  the  Inflammation 
approaches  the  Periofteum  and  Tendons  of  the  Fingers,  the  more  intenle  is  the 
Pain,  which  is  fometimes  fpread  through  the  whole  Arm. 

V.  The  fecond  Species  of  Paronychia  is  diftinguifhable  from  the  former,  in  Signs  of  the 
that  the  Pain  is  very  intenfe,  though  confined  to  the  Extent  of  the  whole  Fin,  fccondKinJ* 
ger,  or  barely  its  End  ;  being  fometimes  fo  fevere  as  to  excite  a  Fever,  Reftlef- 

nefs,  Convulfions,  Delirium,  &V.  without  the  Appearance  of  any  great  Tumor 
or  Inflammation  ;  nor  does  the  Pain  here  extend  itfelf  up  to  the  Elbow,  as  it 
does  in  the  third  Species  of  this  Diforder. 
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fhfdSpdes  The  third  Species  of  the  Diforder  may  be  difcerned  by  there  being  little 

or  no  Tumor  at  the  End  of  the  Finger,  especially  when  the  Capfula  of  the 
Tendon  is  inflamed  more  in  its  internal  than  external  Part.  Here  the  Pain  is  fo 
intenfe,  that  the  Patient  knows  not  what  to  do  with  himfelf:  and,  inftead  of 
the  Diforder  being  confined  to  the  Finger,  it  fpreads  through  the  whole  Hand  and 
Arm ;  and  particularly  that  Part  of  the  Carpus  which  is  invefted  with  a  tranfverfe 
and  annular  Ligament,  continued  even  to  the  internal  Condyle  of  the  Os  humeri , 
from  whence  the  flexor  Mufcles  of  the  Fingers  arife,  though  the  Pain  is  even 
fometimes  extended  to  the  Shoulder,  with  Fever,  Convulfions,  &c.  If  any  cor¬ 
rupt  Matter  be  lodged  in  the  Capfula  of  the  Tendon,  it  does  not  form  any  Ap¬ 
pearance  of  Tumor  at  any  Part  of  the  Fingers,  their  Joints  being  in  other  Parts 
too  denfe  and  compact.  The  Fland  is  ufually  fwelled  more  than  the  Finger, 
though  with  lefs  Pain  :  and  the  Arm  is  fometimes  enlarged  to  fuch  a  degree  by 
it,  that  Garengeot  has  obferved  it  as  big  as  one’s  Thigh. 

Event  of  the  VII.  The  Paronychia  terminates  varioufly  according  to  its  different  Nature 

and  Symptoms.  That  of  the  firfl  kind  is  not  very  dangerous.  But  when  the 
Parts  affedted  are  near  about,  or  at  the  Root  of  the  Nail,  the  latter  generally 
feparates  from  the  Finger,  and  with  a  good  deal  of  Pain  to  the  Patient;  though 
fometimes  only  that  half  of  the  Nail  feparates,  which  is  neareft  to  the  Whitloe. 
When  the  Matter  is  lodged  either  under  the  Nail,  or  immediately  next  to  the 
Tendon  of  the  Finger,  it  then  ufually  gives  the  Patient  intolerable  Pain  and 
Uneafmefs.  Thofe  afflidled  with  the  fecond  Species  of  this  Diforder  are  in  a 
worfe  Condition  than  the  former,  as  the  Pain  and  other  Symptoms  are  here 
more  violent,  fo  as  fometimes  to  put  the  Patient  in  Danger  of  his  Life  ;  tho* 
it  very  feldom  arrives  to  that  degree  of  Violence,  as  far  as  I  have  been  capable 
of  obferving.  Sometimes  I  have  found  a  Caries  take  place  in  the  Bones  of  the 
Finger,  as  a  Confequence  of  the  preceding  Inflammation  and  Suppuration;  and 
when  this  is  the  cafe  in  the  laft  Bone  of  any  of  the  Fingers,  which  is  a  very 
fmall  one,  it  fcarce  ever  exfoliates,  but  the  corrupted  part  generally  deltroys 
the  whole.  As  for  the  third  Species  of  the  Paronychia,  in  that  the  Patient’s  cafe 
is  the  worfi:  of  all,  being  really  dangerous.  For  here  the  intenfe  Pains,  Abfcefs, 
Grangrene,  Tumor,  and  Inflammation  of  the  whole  Arm,  together  with  a  Fever, 
and  other  malignant  Symptoms,  frequently  deilroy  the  Patient;  unlefs  prevent¬ 
ed  by  a  good  Conftitution,  and  a  timely  Afliftance  from  Art.  If  in  this  Dif¬ 
order  an  Abfcefs  fliould  be  formed  under  the  annular  Ligament  of  the  Carpus, 
near  or  upon  the  Pronator  quadratus  Mufcle  of  the  Radius,  Garengeot3  then 
thinks  it  the  Surgeon’s  Bufinefs  to  declare  the  cafe  incurable  without  Incifion. 
And  even  then  the  Patient  may  be  in  danger  of  lofing  the  Ufe  of  his  diforder- 
ed  Finger,  notwithftanding  the  molt  prudent  Treatment;  and  then  the  inevi¬ 
table  conlequences  of  the  Diforder,  or  Patient’s  Negledt  and  ill  Habit  of  Body 
are  often,  by  the  malevolent,  unjuftly  attributed  to  a  want  of  care  or  judgment 
in  the  Operator. 

VIII.  For  the  Cure  of  a  Paronychia  Garengeot  propofes  Incifion  before  a- 
ny  Trial  has  been  made  with  other  Remedies.  But  my  Opinion  is,  agreeable  to 
the  Advice  of  Hippocrates  (§.  VII.  Aph.  6.)  that  the  more  gentle  Means 


Trea'ment 
by  Medi¬ 
cines. 


a  As  Garengeot  obferves  in  his  Chapter  on  the  Paronychia ;  but  with  us  the  Cafe  is  feldom  bad. 
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and  Medicines  are  to  be  firft  ufed,  before  we  have  recourfe  to  the  more  fevere 
and  dreaded  Help  of  the  Knife  :  and  the  more  fo,  as  Experience  demonftrates, 
that  many  of  thefe  Diforders  (being  flight  or  recent,  and  under  good  Circum- 
ftances)  are  frequently  difperfed  and  removed,  by  the  Ufe  of  diluent,  difcutient, 
and  cooling  Remedies,  without  an  Incifion  in  the  difeafed  Part,  of  which  the  Pa¬ 
tient  inuft  be  greatly  afraid.  The  moft  approved  Method  for  removing  the 
Inflammation  and  ObftruCtion  in  this  manner,  is  to  let  the  Patient  hold  his 
Finger  for  feveral  Hours  in  Sp.  Vini  highly  rectified,  or  camphorated  with 
Theriaca.  For  the  fame  Intention  may  be  ufed  with  Succefs  a  DecoCtion  ex 
allio  fol.  Scord .  Sabin.  Manipulo  in  Latte  parat.  in  which  hot  Liquor  the 
Finger  fhould  be  either  immerged  for  feveral  Hours  together,  or  elfe  frequent¬ 
ly  fomented  with  it  by  Linen-rags.  The  Parifian  Academifts  ( Atta  Ann.  1 707. 
p.  57.)  recommend  for  this  purpofe,  frequently  to  dip  and  hold  the  difordered 
Finger  a  little  while  in  fcalding  Water.  Some  applaud  the  Ufe  of  an  Ajj'a  fce- 
tida  Plafter,  applied  warm  :  others  recommend,  as  from  Experience,  the  Ap¬ 
plication  of  the  white  Skin  of  a  boiled  Egg-fhell.  To  which  we  may  add, 
that  Riverius  directs  a  frequent  Intrufion  of  the  difeafed  Finger  into  a  Cat’s 
Ear,  with  Bleeding,  and  the  Ufe  of  cooling  Medicines.  If  the  Patient  finds 
Relief  by  any  of  thofe  Means,  he  fbould  perfifb  in  the  Ufe  of  them  till  the  Fin¬ 
ger  is  well,  and  without  Pain.  But  when  there  is  already  a  Suppuration  actual¬ 
ly  formed,  either  before  or  under  the  Ufe  of  thefe  Means,  then  indeed  an  Inci¬ 
fion  is  the  only  Remedy.  When  the  Patient  is  afraid  to  admit  the  lancing  of 
his  Finger,  or  when  there  is  no  Appearance  of  Matter  formed, , to  direCt  the  In¬ 
cifion,  in  the  firft  kind  of  the  Dilorder  •,  a  Suppuration  may  be  then  promoted 
by  the  Application  of  a  Diachylon-plafter  with  the  Gums.  But  in  the  fecond 
or  third  Species  of  the  Paronychia,  where  the  Periofteum  or  Bone  are  affeCted; 
this  Practice  would  be  highly  pernicious,  as  it  mu  ft  greatly  increale  the  Pain 
and  Dilorder,  and  induce  an  Abfcefs,  Caries,  a  Gangrene  of  the  whole  Arm, 
and  probably  the  Death  of  the  Patient. 

IX.  In  order  to  fucceed  in  the  Cure  of  a  Paronychia,  its  particular  Species  is  operation 
to  be  firft  accurately  diftinguifhed.  If  it  be  of  the  firft  kind,  and  but  fuperficial  {y  thee 
in  its  Extent,  its  Cure  may  then  be  eafily  effected.  As  foon  as  the  Surgeon  p  u  s" 
perceives  the  Matter  to  point  or  form  a  little  Protuberance,  he  ought  imme¬ 
diately  to  hold  and  prels  it  betwixt  the  Finger  and  Thumb  of  his  left  Hand, 
while  he  makes  a  longitudinal  Incifion  therein  with  his  right;  by  which  means  the 
Matter  being  difcharged,  the  Finger  will  then  heal  almoft  of  itfelf.  Hildanus 
(Cent.  Y.  Obf.  97.)  propofes  the  following,  as  a  very  fafe  and  ready  Method  of 
curing  this  Dilorder,  which  he  has  made  trial  of  with  Succefs.  Firft,  he  fo¬ 
mented  the  Finger  for  fome  time  in  a  DecoCtion  ex  Llor.  Ckamam.  Melilot.  fern.  . 
fcenugrec.  &  cydonior.  in  Milk.  Then  gently  cutting  off  the  Surface  of  the  Skin 
where  the  Pain  lay,  he  found  fome  red  Specks.  Thefe,  being  incifed,  afforded 

a  Drop  or  two  of  a  red  Water  ;  which,  when  he  had  wiped  off,  and  drelfed  the 
Wound  with  Lint  moiftcned  in  an  Infufion  of  Lheriaca  in  Sp.  Vini ,  the  Pain  t 
quite  vanifhed,  and  the  next  Day  the  Finger  was  well  without  any  other  Re¬ 
medy. 

X.  When  the  Diforder  happens  either  underneath,  at  the  bottom,  or  on  ei  *  Treatment 
ther  fide  of  the  Nail,  the  Patient  then  generally  lofes  the  whole,  or  fome  Part°,faParony 

*  -.chia  near 

01  the  Nail# 
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of  it.  If  a  purulent  Matter  lies  concealed  under  the  Nail,  it  ufually  excites  vio¬ 
lent  Pain  and  Inflammation,  by  eroding  the  adjacent  Parts.  It  ought  therefore, 
according  to  the  Advice  of  Solingen,  and  other  expert  Surgeons,  to  be  dil- 
charged  with  all  pofiible  Expedition,  either  by  cutting  off  the  Nail,  or  by  mak¬ 
ing  an  Inciflon  into  it  *,  and,  after  prefling  out  the  Matter,  the  Wound  may  be 
drefled  and  healed  with  Lint  dipped  in  Sp.  Vini ,  or  Aq.  Calcis. 

XI.  When  the  Matter  fpreads  further  or  deeper  under  the  Skin,  the  Inten¬ 
tion  is  ftill  the  fame,  to  difeharge  it  by  Inciflon  without  Delay,  left  it  affect  the 
fiibjacent  Bone  before  it  erodes  a  Paflage  through  the  Integuments,  which  are 
in  this  Part  more  hard  and  impenetrable  to  it  than  in  others.  If  the  Patient  be 
unwilling  to  have  the  Part  incifed,  the  Neceflity  thereof  fhould  be  laid  open  to 
him,  by  declaring  the  Confequences,  in  order  to  bring  him  to  a  Compliance, 
and  to  clear  the  Operator  from  the  Charge  of  NegleCt  or  Mifcondudt :  and  in 
the  mean  time,  the  Finger  may  be  drefled  with  a  Plafter  of  Diachylon  with 
the  Gums,  to  promote  the  Suppuration.  If  the  Skin  fhould  break  with  the 
Ample  Application  of  the  Plafter,  as  is  fometimes  the  Cafe,  the  opening  may 
be  in.fome  meafure  inlarged  ;  and  when  the  Matter  is  difeharged,  and  the  Parts 
cleanfed,  let  the  Drefling  be  with  fome  digeftive  Ointment,  or  Linimentum  Ar~ 
c#i,  made  warm,  and  mixed  with  a  little  Spirit  of  Wine,  with  a  piece  of  the 
forementioned  Plafter  and  a  Bandage.  But  if  the  Patient  fubmits  to  the  Opera¬ 
tion,  his  Finger  is  to  be  placed  on  a  Table,  with  the  affedted  part  upwards, 
in  which  pofture  it  is  to  be  held  firm,  together  with  the  whole  Arm  by  a  robuft 
Afliftant,  left  the  Patient  fhould  flinch  in  the  Operation,  to  the  Detriment  both 
of  himfelf  and  the  Surgeon.  The  Inciflon  is  then  made  with  a  ftrong  and 
fharp-pointed  Scalpel  through  the  Integuments  down  to  the  Bone,  even  to  the 
End  of  the  Finger  i  by  which  means  the  ftagnant  Blood  and  Matter  being  fet 
at  Liberty,  the  Bone  is  in  no  danger  of  being  thereby  infedted. 

XII.  In  the  fecond  Species  of  the  Paronychia,  when  the  Matter  is  contained 
between  the  Periofteum  and  Bone,  an  Inciflon  is  then  alfo  to  be  made  for  its  Dif¬ 
eharge,  according  to  the  preceding  Directions  •,  only  here  more  Care  is  to  be 
taken,  that  the  Knife  penetrate  to  the  Bone.  If  the  Pain  abates  foon  after  the 
Operation,  ’tis  a  good  Sign  of  a  fpeedy  Cure,  notwithftanding  there  might  be 
little  or  no  Quantity  of  Matter  difeharged  ;  which  is  fo  fmall  as  to  be  hardly 
perceptible  in  many  Cafes.  With  regard  to  making  the  Wound  or  Inciflon,  it 
is  to  be  obferved,  that  many  Surgeons  lay  it  down  for  a  Rule,  never  to  incile 
the  fore  or  back  Part  of  the  Finger,  but  on  one  fide  of  it,  to  avoid  injuring  the 
Tendons,  which  bend  and  extend  the  Internodes.  But  this  appears  to  be  a 
Caution  unneceflary  ;  partly  becaufe  thole  Tendons  are  not  continued  to  the  ve¬ 
ry  Ends  of  the  laft  Internodes,  and  partly  becaufe  we  find  by  Experience,  that 
the  Finger  may  be  fafely  incifed  in  this  manner.  The  lateral  Method  of  Inci- 
fion  is  however  preferred,  and  ordered  to  be  ftridtly  obferved  by  Garengeot, 
but  without  the  Addition  of  any  Reafon  for  it.  Fie  likewife  adds,  that  if  the 
Pa  n  does  not  abate  foon  after  the  Inciflon  has  been  made  on  one  fide,  ’tis  a 
Sign  that  the  other  fide  is  affedted  i  and  therefore  another  Inciflon  is  to  be  there 
made.  But  my  Advice  is  always  to  make  your  Inciflon  on  one  fide,  when  the 
Pain  and  Tumor  is  dilcernible  in  that  part,  or  when  the  Diforder  happens  in 
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the  fecond  or  third  Internode  of  the  Finger  towards  the  Hand:  but  on  the  other 
Hand  the  Incifion  may  be  better  made  in  the  middle  of  the  tinge  1  s  Fnds, 
when  the  Matter  points  there,  or  when  the  Diforder  infells  the  whole  joint. 

Nor  is  the  Infliction  of  two  Incifions,  where  one  well  made  may  be  luiiicient, 
either  confident  with  the  Inclination  of  the  Patient,  or  Reputation  of  the  Sur¬ 
geon. 

XIII.  The  Incifion  being  made,  the  Blood  fhould  be  fullered  either  to  now  Treatment 
out  a  little  while  of  itlelf,  or  elle  it  fhould  be  prefled  out,  to  abate  the  Infiam- 
mation,  and  difcharge  what  may  be  offenfive.  In  the  next  Place,  the  Wound 

is  to  be  drefled  with  dry  Lint  and  Diachylon  Plalter,  with  a  Comprefs  dipped 
in  warm  Spirit  of  Wine,  each  of  them  being  cut  in  Form  of  a  Malta  Crols,  and 
retained  by  the  Bandage  proper  for  Diforders  of  the  Fingers.  In  drelfing  the 
Wound  again  the  next  Day,  there  generally  appears  a  little  fpungy  or  proud 
Flefh  lprouting  out,  which  often  alarms  an  unfkilful  Surgeon  without  any  Rea* 
fon  ;  tor  this  is  no  bad  Sign,  and  may  be  ealily  removed,  either  with  the  Scif- 
fars,  or  fome  Efcharotic  mixed  with  digeftive  Ointment.  The  Wound  is  next 
to  be  treated  like  thofe  in  which  the  Bones  are  affeCted,  viz.  with  EJfent. 

Myrrh.  Succin.  Balf.  Peruv.  Sec.  And  if  the  Bone  is  foul,  the  Wound  fhould 
be  kept  open  with  Lint  dipped  in  Pinhl.  Myrrh#,  till  there  is  an  Exfoliation 
made  of  the  morbid  from  the  found  Parts,  or  elle  till  the  whole  Bone  comes  a- 
way  entire,  as  is  often  the  Cafe  *,  after  which  the  Wound  may  be  deterged  and 
healed  without  Difficulty,  which  would  be  impracticable  fo  long  as  the  Bone  re¬ 
mains  foul. 

XIV.  We  fhall  now  proceed  to  the  Treatment  of  the  third  and  laft  Species  Treatment 
of  the  Paronychia,  in  which  the  Pain  and  Inflammation,  or  the  malignant  Mat-  ^djethird 
ter  is  feated  in  the  membranous  Capfulae,  or  Coverings,  which  inveit  the  Ten¬ 
dons  of  the  flexor  Mufcles  of  the  Fingers.  This  is  a  Cafe  that  has  not  often 
occurred  to  my  own  Obfervation,  and  was  firfl:  propofed  by  Garengeot, 
whofe  Advice  is  to  treat  it  in  the  following  manner.  Firfl:,  the  ffnall  Tumor 
(which  is  difcernible  at  the  End  of  the  Finger,  partly  by  the  pointing  ot  con¬ 
cealed  Matter  in  the  Capfula,  and  partly  by  the  Pain  felt  by  the  Patient)  is  to 

be  opened,  by  making  an  Incifion  longitudinally  down  in  the  Capfula  ot  the 
Tendon,  which  will  difcharge  a  kind  of  Lymph  or  Serum  to  the  great  Eafe  of 
the  Patient :  but  notwithflanding  the  Pain  will  return  again  in  a  little  time. 
Sometimes  the  Matter  makes  its  own  Way  without  any  Incifion  through  the 
Skin  and  Capfula  of  the  Tendon ;  and  about  its  external  Opening  appta  s  a  ve¬ 
ry  fenfible  Caruncle,  or  fleifiy  Subllance,  which  is  conftantly  moiflened  with 
the  difeharged  Humour.  In  this  laft  Cafe  he  advifes  to  pafs  a  Director  through 
the  external  Opening  into  the  eroded  Capfula  of  the  Tendon  ;  and  then  to  make 
an  Incifion  through  the  Parts  incumbent  on  the  Director,  by  which  means  a 
thicker  Matter  will  be  found  concealed  in  the  divided  Sinus.  It  the  internal 
Sinus  ot  the  Paronychia  is  in  the  middle  part,  or  fecond  Joint  of  the  Finger,  and 
is  laid  open  fo  far  by  Incifion,  in  that  Cafe  Petit  advifes  to  continue  the  Inci¬ 
fion,  even  down  for  above  a  quarter  of  an  Inch  into  the  Hand,  in  order  to  free 
the  Tendon  from  the  Stricture  received  from  the  Tenfion  of  the  Parts  at  the 
End  of  the  Finger,  where  the  Caplula  is  hard  and  cartilaginous  :  for  in  the 
Hand,  where  it  is  foft  and  membranous,  it  will  yield  to  the  confined  Humours 
without  prelfing  the  Tendon. 
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oVrpTra*  When  Diforder  or  Matter  has  reached  the  membranous  Part  of  this 

nychia^r  Capfuia  of  the  Tendons,  which  expands  itfelf  from  under  the  annular  and  tranf* 
vi?rle  Ligaments  of  the  Carpus  up  to  the  Cubitus,  and  when  the  faid  Matter 
begins  to  convert  the  Adeps  upon  the  Pronatsr  quadratics  Mufcle  of  the  Radius 
into  pus  or  fames  ■,  in  that  Cafe  the  Director  is  to  be  gradually  infinuated,  and 
the  Parts  incited  upon  it  down  to  the  annular  Ligament.  Which  done,  the  Pa¬ 
tient’s  Hand  is  to  be  bent  to  relax  the  Parts,  and  then  the  Director  conveyed 
under  the  faid  Ligament,  making  an  Incifion  or  Aperture,  by  cutting  down 
into  the  Groove  of  the  Dire&or  on  the  other  fide  of  the  Ligament,  which  itfelf 
fhouid  be  left  entire.  The  Aperture  thus  made,  and  fufficiently  enlarged,  the 
Matter  wiil  be  more  eafily  diicharged,  and  you  may  have  a  better  View  of  the 
Sinus  or  Ablcefs  j  in  order  to  which  you  ought  alfo  to  make  a  gentle  and  gra¬ 
dual  Separation  of  the  Tendons  as  much  as  poffible  from  each  other  at  the  Car¬ 
pus.  Jn  the  next  PLce  M.  Garengeot  informs  us,  that  it  is  the  good  Ad¬ 
vice  of  M.  Thibaut,  who  was  lately  a  celebrated  Surgeon  at  Paris ,  to  pafs  a 
Ligature  by  a  Probe  through  the  two  Apertures  as  in  a  Seton  j  by  which 
means  the  Matter  may  be  cleanly  difcharged,  and  the  Ulcer  deterged  without 
dividing  the  Ligament.  But  if  the  Fever,  Pain,  and  other  Symptoms,  do  not 
abate  by  this  Procedure,  M.  Petit  advifes  immediately  to  divide  or  cut  off  that 
Tendon,  which  is  moft  difordered,  clofe  to  its  mufcular  Flefh  above  the  annu¬ 
lar  Ligament  •,  by  which  method  he  afTerts,  the  Pain  has  inftantly  abated,  and 
the  Patient  been  happily  cured-  He  alfo  thinks  that  the  tranfverfe  Ligament  of 
the  Carpus  fhouid  be  lerved  in  the  fame  manner,  when  that  is  inflamed,  or 
eroded  by  purulent  Matter,  lb  as  to  excite  moft  acute  Pains :  the  Succefs  of 
which  Practice  is  confirmed  by  the  Inftances  of  M.  Arnaud,  formerly  an  emi¬ 
nent  Surgeon  of  Paris.  When  the  Director  cannot  be  well  palled  under  the 
annular  Ligament  for  this  purpofe,  an  Incifion  fhouid  be  made  betwixt  the  Ar¬ 
tery  on  the  Radius,  and  the  Tendons  of  the  profundus  and  fublimis  Mufcles3 ; 
by  which  Incifion,  being  fufficiently  enlarged,  the  confined  Matter  is  to  be  pru¬ 
dently  evacuated,  and  the  State  of  the  Sinus  examined.  To  recommend  this 
Pradlice  to  us,  Garengeot  relates  the  Cafe  of  a  Patient  of  Arnaud’s,  who 
had  this  Diforder  in  luch  a  deplorable  manner,  that  fome  Surgeons  judged  the 
Arm  ought  to  be  amputated,  and  others,  that  the  Patient  could  not  long  furvive  it : 
but,  upon  Mr.  Arnaud’s  dividing  the  tranfverfe  Ligament,  all  the  Symptoms 
difappeared  in  a  furprizing  manner,  and  the  Patient  was  quickly  cured.  But 
it  is  here  a  very  neceffary  Caution  to  oblerve,  that  the  Patient’s  Hand  be  nei¬ 
ther  extended  during  the  Operation,  nor  for  fome  time  after.  For.  when  the 
Hand  and  Carpus  are  in  an  inflexed  Pofition,  the  divided  Ligament  will  more 
readily  unite,  and  the  Hand  recover  its  ufual  Motion  :  but  if  they  be  impru¬ 
dently  extended,  the  Tendons  under  the  divided  Ligament  will  ftart  out  of 
their  Places,  and  perhaps  not  only  hinder  its  uniting,  but  alfo  impede  or  de¬ 
form  the  proper  Motions  of  that  Member  for  the  future. 

XVI.  Having  finifhed  your  Operation  in  this  manner,  your  next  Buflnefs  is 
to  proceed  to  the  Dreffings :  which  are  to  be  made  when  any  of  the  Capfulae  of 


The  Dref- 

fifig- 


*  I  once  opened  a  large  Abfcefs  in  this  Part  near  the  radial  Artery ;  bat  it  had  no  Communi¬ 
cation  with  the  Fingers,  nor  the  Capfulsc  of  their  Tendons, 

the 
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the  Tendons  are  opened,  firfl,  with  feveral  Doffils  of  dry  Lint,  of  an  oblong 
Form,  and  laid  on  each  fide  the  Tendon,  to  fupprefs  the  Haemorrhage  by  com- 
prefiing  the  divided  Velfels.  But  if  any  very  large  Blood-veifel  be  divided,  and 
bleeds  profufely,  it  fhould  be  taken  up  with  a  crooked  Needle  and  Thread:  for 
it  is  not  fafe  here  to  apply  cauftic  and  llyptic  Remedies  for  this  End,  as  in  other 
Wounds.  In  the  next  Place,  the  Hand  and  Arm  are  to  be  wrapped  up  to  the 
Elbow  in  a  warm,  emollient  Cataplafm,  retained  by  the  Bandage  of  eighteen 
Heads,  'Tab.  9.  Fig.  4.  BB.  The  advantage  of  which  Bandage  over  the  long 
ones,  may  appear  from  your  being  thereby  enabled  to  apply,  and  renew  the 
Drefiings  at  Pleaiure,  without  moving  or  diflurbing  the  Parts.  Lallly,  to 
render  the  Dreiling  as  compleat  as  pofiible,  you  ought  to  apply  the  entire  Part 
of  the  Bandage  to  the  found  Part  of  the  Limb  oppofite  to  the  Wound-,  by 
which  means  the  Drefiings  will  be  more  firmly  and  effectually  retained  upon  the 
affedted  Parts. 


CHAP.  CLXXI. 

Of  Ganglions,  or  Knots  of  the  Tendons. 

I.  \  Ganglion  is,  by  our  modern  Surgeons,  underflood  to  be  a  hard  Tubercle,  Defcription. 

f~\^  generally  moveable,  in  the  external  or  internal  Part  of  the  Carpus,  up¬ 
on  the  Tendons  or  Ligaments  in  that  Part,  but  ufually  without  any  Pain  or 
great  Uneafinefs  to  the  Patient.  The  Germans  term  the  Diforder  Oberbein ,  i.  e. 
HyperojloJis'j  either  becaufe  this  kind  of  Tumor  is  feared  on  a  Bone,  or  from 
its  refembling  that  Body  in  Hardnefs.  Though  Ganglions  fo  nearly  refemble  Tu¬ 
mors  incyfled  (confidered  in  Chap.  XXVIII.  preceding)  that  Celsus,  Lib.  7. 

Cap.  6.  makes  them  one  and  the  fame  *,  yet  their  Difference  may  appear,  if  it 
were  only  from  their  different  Seats.  For  Ganglions  are  confined  to  the  Tendons 
and  Ligaments  of  the  Hands  and  Feet;  but  incyfled  Tumors  are  not  reftrain- 
ed  to  any  Part  of  the  Body.  However,  it  is  to  be  obferved  that  fome,  even 
of  the  Moderns,  call  a  fimilar  Species  of  hard  and  moveable  Tubercles  in  the 
Head,  and  eipecially  the  forehead,  by  the  Name  of  Ganglions;  as  you  may 
fee  in  a  profeffed  Differtation  de  Ganglia,  publifhed  at  Altorf,  Anno  1717. 

II.  With  regard  to  the  Caufes  of  Ganglions,  they  feem  generally  to  proceed  c*uf«, 
from  an  Infpiffation  of  the  vifcid  Juices  which  are  let  out,  and  lodged  betwixt 
the  Fibres  and  Membranes,  when  the  Tendons  and  Ligaments  of  thefe  Parts 
have  been  injured  by  a  Fall,  Blow,  Strain,  Contufion,  Luxation,  or  the  like : 
in  which  Cafe  they  gradually  increafe  more  or  lefs,  as  long  as  the  Fibres  yield, 
the  Juices  find  Vent,  fo  as  to  advance  to  the  fize  of  a  Filbert,  Nutmeg,  Walnut, 
or  even  a  Pigeon’s  Egg.  Blancard  mentions  that  Ruysch  found  a  Ganglion 
in  a  dead  Subjedl  like  a  pellucid  and  cryflalline  Humour ;  fimilar  to  which,  I 
faw  my  Son  cut  out  one,  the  Size  of  a  Nutmeg,  from  the  Back  of  the  Wrifl  of 
a  young  Woman  at  Helmjiadt ,  in  the  Year  1 736.  To  which  we  may  add,  that 
the  noted  Cyprianus  a  has  taught  us,  that  they  proceed  from  a  kind  of 

x  Lib.  de  Foetu  e  Tuba  Fallofiana  txcifo ,  pag.  76. 

x  U  u  2 


Lymph, 


Kinds, 


Cure, 
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Lymph,  like  the  White  of  an  Egg,  which  is  retained  and  infpiffated  in  the 
Capful*  of  the  Tendons,  without  coming  to  Suppuration  ;  which  is  alfo  con¬ 
formable  to  what  I  have  frequently  oblerved  myfelf. 

III.  If  we  attend  to  the  Differences  or  Kinds  of  Ganglions,  we  fhall  find  a 
very  great  Variation,  as  well  in  their  Size,  which  we  before  mentioned,  as  in 
their  Number,  Figure  and  other  Circumftances.  Sometimes  there  is  but  one, 
fometimes  feveral,  and  in  each  Hand  *  as  we  have  an  notable  Inftance  in  the  Mif- 
cettanea  Acad.  nat.  curiof.  Dec.  I.  Ann.  3.  Obf.  32 6.  Some  are  oblong,  round, 
or  oval,  with  an  equal  or  unequal  Surface.  Some  of  them,  which  are  recent, 
may  be  eafily  difperfed  ;  while  others,  which  have  been  of  long- {landing,  hardly 
yield  to  any  Remedies  but  the  Knife. 

IV.  The  infpiffated  Matter  of  a  recent  Ganglion  may  often  be  happily  dif¬ 
perfed,  barely  by  rubbing  the  Tumor  well  every  Morning  with  the  fading 
Saliva,  and  binding  a  Plate  of  Lead  upon  it  afterwards  for  feveral  Weeks  fuc- 
ceffively.  Many  attribute  a  ftronger  difcutient  Virtue  to  the  Lead,  when  it  has 
firfl  had  fome  Mercury  rubbed  upon  it :  and  others,  with  lefs  Reafon,  prefer  a 
Bullet  that  has  killed  fome  wild  Creature,  efpecially  a  Stag.  Some,  withFo- 
r  e  s  t  u  s  a,  advife  the  U  fe  of  Emplajl.  de  Ammoniaco  vel  de  Ranis  cum  Mer curio ; 
and  often  to  rub  them  well  with  Ol.  Sapcnis ,  Philofophorum ,  vel  Petrolium, 
Sometimes  indeed  a  recent  Ganglion  will  fpeedily  vanifh  by  the  Ufe  of  thefe 
Difcutients,  efpecially  by  adding  a  repeated  Preffureon  them  with  all  one’s  Might 
by  the  Thumb b.  Meekren  writes,  that  a  Cure  may  be  readily  performed, 
if  the  Patient  frequently  lays  his  Hajid  on  a  Table,  and  ftrikes  on  the  Tumor 
with  his  Fifli  tezFab.  XXXVI.  Fig.  1.  And  this  feems  to  be  the  Reafon  why 
Muys  afferts,  that  an  inveterate  Ganglion,  which  cannot  be  difperfed  by  Me¬ 
dicines,  may  yet  be  diffipated  by  frequent  beating  with  a  Stick,  or  a  wooden 
Mallet  armed  with  Lead  j  and  then  applying  to  the  affefled  Part  the  Emplajl. 
de  Ranis  cum  Mercurio ,  to  prevent  a  Return.  We  alfo  read,  that  Helvetius 
made  ufe  of  a  wooden  Hammer  for  this  purpofe.  And  thus  they  account  for  it : 
The  Membrane  or  Sacculus  of  the  Tubercle  being  burfl  by  the  Blow,  the  col¬ 
lected  Matter  is  thereby  difcharged  ;  which  is  afterwards  to  be  difperfed  by  fre¬ 
quent  Rubbings  and  digeflive  Medicines.  But,  in  this  Operation,  Care  fhould  be 
taken  not  to  injure  the  Bones,  Tendons,  or  other  Parts  of  the  Hands,  when  you 
ftrike  the  Tumor  •,  for  that  might  occafion  the  very  fame,  or  a  worfe  Diforder. 
If  none  of  thefe  Means  prove  effectual,  it  will  be  neceffary  to  remove  the  Tuber¬ 
cle,  either  by  Incifion  or  Cauflics,  as  we  have  propofed  for  incyfted  Tumors, 
in  Chap.  XXVIII.  They  may  be  fafely  removed  by  Incifion,  provided  you 
are  careful  to  avoid  the  adjacent  Tendons  and  Ligaments  ;  as  may  appear  from 
Sol  ingen,  in  Part  IV.  Chap.  14.  of  his  Surgery:  and  I  have  myfelf  feveral 
times  happily  removed  them  this  way.  But  as  for  rubbing  them  with  the  Eland 
of  a  dead  Man,  and  the  like  fuperftitious  Ceremonies,  they  are  of  fo  little  Con- 
lequence,  and  founded  on  fo  weak  a  Bafis,  that,  1  prefume,  my  Reader  will 
readily  excufe  me  from  infilling  on  them. 

a  Off  Chirurg.  Lib.  3.  Cap.  9. 

See  ^Etius  Tetrab.  IV.  Svrm.  III.  Cap.  9.  and  Muysri  Prax.  Chirurg.  Dec.  II.  Obf.  8. 
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Suture  of  a  Tendon. 

CHAP.  CLXXII. 

The  Suture  of  Tendons  in  the  Hands. 

I.fT^HE  Suture  of  Tendons  in  the  Hand  is,  by  our  modern  Surgeons,  per-  Dcfien  oF 
formed,  in  order  to  join  them  when  they  have  been  cut  afunder,  that  the  Ten-0 
the  Fingers,  to  which  thefe  Tendons  belong,  may  not  grow  ftiff,  or  lofe  their dons* 
motion.  This  Operation  of  joining  the  divided  Tendons  by  Suture,  may  be 
performed  without  much  Difficulty,  when  they  are  ieated  fuperficially,  or  near 
the  Skin.  Such  are  the  Tendons  on  the  Back  of  the  Hand,  which  ferve  to 
extend  the  Thumb  and  Fingers  •,  as  alfo  thole  on  the  Backs  of  the  Fingeis 
themfelves a :  to  which  we  may  add,  the  Tendons  of  the  Flexors  of  the 
Fingers’5,  which  run  on  their  Infides,  with  thofe  of  the  Flexors  and  Exten- 
fors  of  the  Hand  near  the  Carpus.  In  the  Leg  we  include  the  Tendons 
in  the  Hamc  ,  with  the  Tendon  of  the  Ex  ten  fores  Tibia  below  the  Knee, 
and  the  Tendo  AchillisA  above  the  Heel,  &c. e  Whereas  the  Tendons,  in  the 
Palm  of  the  Hand  are  fo  deeply  feated,  that  I  cannot  find  one  Inftance  of 
their  being  joined  by  Suture.  It  is  oblervable,  that  this  Pradtice  has  lain  ne¬ 
glected  by  almoft  all  the  Ancients,  in  Conformity  to  the  Saying  of  Hippocra¬ 
tes  (Aph.  19.  Sedt.  VI.  and  Aph.  28.  Sedt.  VII.)  “  that  aNerve  or  Tendon,  be- 
“  ing  cut  afunder,  can  never  grow  or  unite  again  afterwards,”  which  gave  them 
an  Averfion  to  this  Operation,  inafmuch  as  a  flight  Pundture  in  a  Tendon  often 
excites  the  molt  grievous  Symptoms.  Yet  that  there  were  fome,  in  the  Time  of 
Galen,  who  pradtifed  this  Suture  of  the  Tendons,  may  be  concluded  from  his 
advifing  againfl:  it f :  which  Advice  was  rigidly  adhered  to  by  the  generality, 
and  particularly  Amb.  Parey  s.  Flowever,  this  Operation  has  been lufficiently 
confidered,  and  approved  of  by  the  Arabian  Phyfician  Avicenna  h,  Guido 
de  Cauliaco',  Salicetus  k,  Rogerius1,  Lanfrancus1",  Brunus11, 
Chalmeteus0,  Andreas  a  Crucep,  and  others,  among  the  ancient  Sur- 

a  See  a  French  Treatife,  intituled,  IS  Art  de  faire  rapport  en  Chirurgie,  pag.  194,  and  195.  Sec 
alfo  Verduc  on  Chirurgical  Operations,  Chap.  32. 
b  See  Meekren  Obf.  Cap  65. 

c  Parey,  in  his  Surgery,  (book  9.  Chap.  36.)  relates,  that  thefe,  and  other  Tendons  of  the 
Limbs,  have  been  fewed  together  by  fome  Surgeons ;  but  that  he  never  durft  undertake  it,  for  fear 
of  exciting  Pains,  Convulfions,  and  other  bad  Symptoms, 

d  Veslingius  tells  us,  (in  Obf.  &  Epifi.  XV.)  that  he  faw  thefe  two  Tendons  joined  by  Suture, 
e  We  have  an  Account  of  the  Tendons  belonging  to  the  Flexors  of  the  Carpus  being  happily  join¬ 
ed  by  Suture,  in  Wepfer  Lib.  de  Cicuta  Aquat.  p.  m.  92  and  93.  And  a  Suture  of  the  Tendons 
belonging  to  the  Supinator  longus  and  fubhmis  Mul'cles  in  Stalpart  vander  Wiel,  Cent.  II. 

Obf.  45. 

f  Lib.  III.  de  Comp.  Medicament. 
g  Lib.  9.  Cap.  36. 
h  Lib.  4.  Fen.  4.  Trad.  4.  Cap.  2. 
i  Trad.  3.  Cap.  4. 
k  Lib.  2.  Cap.  9. 

1  Lib.  3.  Cap.  13. 

m  Lib.  2.  Cap.  9.  Dod.  3.  Cap.  3,  and  in  Cbirurg.  parv.  Cap.  4. 
n  Lib.  1.  Cap.  5. 

0  Enchirid.  Cbirurg.  Lib.  2.  Cap.  II. 
p  Lib.  de  Vulner.  Tr.  2.  Lib.  2.  Cap.  8» 
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geons.  And  yet,  notwithftanding  this,  the  Pra&ice  has  been  either  unknown,  or 
die  unreafonably  reje&ed  as  dangerous  by  their  Succeffors  till  at  length  Ves- 
lingius  a  and  Severinus  b  revived  it  in  the  laft  Century,  after  whom  it  was 
brought  into  practice  by  Felix  Wurtz  c,  who  was  feconded  by  many  other 
celebrated  Surgeons;  particularly  Maynart1*  and  BiENAise  of  Paris ,  with 
Purmannus  f  and  others  e.  This  Operation  fucceeds  belt  when  the  Wound 
is  recent,  or  lately  inflided;  but  may  be  alio  undertaken  with  Succel’s  on  the 
fecond,  third,  or  fourth  Day  after  the  Accident.  Yet  the  Difficulty  is  much 
greater  to  make  a  Suture  of  the  Tendon,  when  it  has  been  lo  long  neglected 
as  to  let  the  Wound  heal  up ;  but  that  it  is  then  alfo  practicable,  may  appear  from 
Experience,  and  the  Writings  of  many  able  Surgeons  h. 

When  the  II.  Before  the  Operation  be  undertaken,  it  will  firft  be  proper  to  conftder. 
Suture  is  to  whether  it  may  be  neceffary  or  pradicable  in  the  Patient’s  Cafe.  For  Tendons 
taken.  are  frequently  divided  in  Parts  fo  as  to  be  inacceffible  to  the  Needle,  and  fome- 
times  the  Suture  cannot  be  performed  on  them  without  great  Danger ;  and 
in  fome  other  Cafes,  it  may  be  pradicable,  and  not  neceffary,  as  when  the 
Tendons  may  be  brought  and  retained  together  by  Comprefs  and  Bandage 
without  Suture.  But  if  a  confiderable  Part  of  the  Tendon  is  cut  off,  or  deftroy- 
ed,  or  its  Parts  recede  much  from  each  other,  and  lie  concealed  betwixt  the 
adjacent  Mufcles,  fo  that  the  two  Ends  cannot  be  brought  together,  it  will  then 
be  in  vain  to  attempt  the  Operation.  Nor  can  the  Suture  of  a  Tendon  fucceed 
well,  if  its  Ends  are  violently  contufed,  as  the  confequent  Inflammation,  Suppu¬ 
ration,  and  other  malignant  Symptoms,  will  prevent  their  uniting  and  healing, 
and  the  Symptoms  be  rather  exaggerated  by  a  Suture.  In  fuch  a  Cafe,  it  is 
therefore  more  advifeable,  as  Garengeot  obferves,  to  wait  till  the  Inflammation 
and  other  Symptoms  are  removed,  and  to  promote  a  Separation  of  the  unfound 
Parts  before  you  venture  to  ufe  the  Needle.  The  fame  Author  alfo  obferves, 
after  Solingen,  that  the  Tendons  of  the  Extenfors  in  the  Back  of  the  Hand 
may  generally  be  united  without  Suture,  by  bringing  and  retaining  the  divided 
Ends  to  each  other,  the  Fingers  being  all  the  time  extended  out  a  little  backwards, 
with  Bandage  and  Comprefs.  By  this  Method  I  have  feveral  times  joined  divi¬ 
ded  Tendons  without  any  Suture,  and  particularly  I  fucceeded  this  way  in  a  Lad, 
who  had  all  the  Tendons  of  the  Extenfors  of  his  Fingers  divided  on  the  Back 
of  his  Hand.  Therefore  the  Surgeon  need  not  give  himfelf  the  Trouble,  nor 

3  Ohfernjat.  and  Epift.  XV.  where  he  tells  us,  that  he  faw  this  Operation  performed,  not  only 
with  Aftomfhment  (thinking  it  a  rafh  Undertaking)  by  the  Arabian  or  ‘Turkijb  Surgeons,  but  alfo 
upon  a  Servant  of  his  Father's  in  Germany. 
h  De  Ejficaci  Medic.  Lib.  2.  Cap.  123. 
c  De  Vulnerib.  Cap.  14. 
d  See  Meek ren  Obf.  65. 

e  Verduc,  Vauguion,  and  Dionis,  attribute  the  Revival  of  this  Operation  to  Bienais  ; 
but  fay  nothing  of  Maynart,  who  performed  it  at  Paris  in  the  middle  of  the  laft  Century. 

f  This  Author  afterts,  in  his  Chirurgia  Curiofa,  that  he  has  above  a  dozen  times  happily  joined 
divided  Tendons  by  Suture  with  a  crooked  Needle ;  and  the  fame  he  alfo  afferts  in  his  Chirurgia 

Cafrenjis,  pag.  1 00. 

g  Etmulli  r  tells  us,  he  faw  this  Operation  performed  at  Paris  in  1665,  or  16 66,  without 
■itntioning  by  whom  ;  and  various  Inftances  and  Obfervations  in  this  kind  of  Suture,  and  other 
Di ('orders  of  the  Tendons,  may  be  feen  in  Stalpert  vander  Wiel,  Obf.  45.  Cent.  If. 

h  This  is  aliened  by  Verduc  and  Le  Clerc,  in  their  Treatifes  of  Chirurgieal  Operations, 
Chapter  on  the  Suture  of  a  Tendon  ;  but  it  is  denied  by  Dionis. 

bis 
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his  Patient  the  Pain  of  making  a  Suture,  when  the  Tendons  of  the  Flexors,  or 
Extenfors  of  the  Fingers  or  Toes,  are  divided  ;  fince  they  may  be  brought  to  u- 
nite,  by  retaining  them  together  with  Splints,  Comprefs  and  Bandage.  But 
when  a  Tendon  is  punctured,  contufed,  or  but  half  divided,  and  Convuifions, 
with  other  malignant  Symptoms  follow-,  if  they  cannot  be' removed  by  proper 
Remedies  (fuch  as  01.  Terebinth,  cum  guttulis  panels  01.  dijiillat.  fuccin.  aut 
Lavend, »)  it  will  be  then  neceffary  to  make  a  total  Divifion  of  them,  and,  when 
the  Symptoms  arevanifhed,  to  join  them  together  again  by  Suture. 

III.  The  Method  of  uniting  divided  Tendons  by  Suture  is  as  follows.  In’i'i^firft 
the  ttrft  Place  the  wounded  Member  is  to  be  indebted  or  extended,  that  the  twotku'Je'; 01  Su 
Extremities  of  the  Tendon  may  meet  each  other  :  but  if  the  upper  End  of  the 
Tendon,  attached  to  its  Mufcle,  be  contracted  and  drawn  under  the  Skin,  in  fuch 
a  manner,  that  it  cannot  be  drawn  down,  or  entered  by  the  Needle,  in  that  Cafe 
an  Incifion  is  to  be  made  to  take  hold  of  it  with  the  Pliers,  drawing  it  gently 
downwards.  But  Garengeot  thinking  this  Treatment  too  rough,  draws  down 
the  Tendon  by  pafling  a  Needle  and  waxed  Thread  through  it,  though  the  fame 
may  be  done  gently  with  the  Pliers,  without  any  ill  Confeqiiences.  But,  before 
we  proceed  any  farther,  it  muff  be  obferved,  that  there  are  two  Methods  of 
making  the  Suture,  either  with  one,  or  with  two  Needles.  The  firfl  Method, 
with  one,  is  by  threading  a  fmall,  ftraight,  and  common  Needle,  either  flat,  or 
round  at  the  Point,  (Tab.  XXXVI.  Fig.  2.  AAJ  with  flender,  but  ftrong  and 
double  Thread  or  Silk  BB,  being  waxed,  armed  with  a  large  Knot  marked  C. 

This  Needle  and  Thread  are  to  be  patted  through  a  bit  of  Leather  D,  up  to  the 
Knot  C  b,  that  the  faid  Knot  may  not  eaflly  flip  through  the  Tendon  j  fee  Fig.  4. 

A,  and  Fig.  7.  DE.  The  wounded  Eland  is  in  the  next  Place  to  be  extended 
flat  upon  a  Table,  or  fattened  in  that  Pofture  to  a  Ferula,  or  a  Piece  of  Pafte- 
board,  that  the  divided  Ends  of  the  Tendons  on  the  Back  of  the  Hand,  Fig.  4. 
may  meet  together :  then  the  armed  Needle  is  to  be  patted  through  the  mid¬ 
dle  of  the  upper  end  of  the  Tendon,  a  little  more  than  the  tenth  of  an  Inch 
from  the  Edge  where  it  was  divided;  and  applying  a  ditching  Quill  or  Cannula, 

(Tab.  VIII.  Q.)  to  the  oppofite  Side  of  the  Tendon,  the  Needle  is  to  be  entered 
from  without  towards  the  internal  Part,  as  in  Tab.  XXXVI.  Fig.  4.  A. 

After  which  it  is  to  be  pafled  in  like  manner  through  the  lower  End  of  the 
divided  Tendon  B  ;  but  with  this  Difference,  that  here  the  Needle  paffes  out¬ 
ward.  Then  placing  a  fmall  Comprefs  of  Linen,  Silk,  or  foft  Leather',  ei¬ 
ther  dry  or  fpread  with  Cerate,  under  the  Thread  as  in  the  knotted  Suture, 

Tab.  II.  Fig.  22.  the  Thread  is  to  be  tied  thereon  with  a  Angle  Knot,  and 
then  with  another  Slip-knot,  as  reprefented  by  the  Letter  B.  Laftly,  after 
the  Wound  has  been  cleanfed,  it  is  to  be  drefled  with  Balf.  Capiv.  or  fome 
other  vulnerary  Balfam,  applied  warm  with  Lint  and  Compreffes  ;  fattening  un¬ 
der  the  whole  a  Ferula,  or  piece  of  ftiff  Pafteboard,  adapted  to  the  Form  of  the 
Hand,  Fig •  5.  with  Compreffes,  to  elevate  the  Fingers,  and  concluding  the  Opera- 

a  01.  Tereb.  cum  Ay.  Hungar.  miff,  is  alfo  excellent:  Duverne y  recommends  Balf.  Capiv.  cum 
01.  Ovor. 

b  Some  ufe  a  thin  Plate  of  Lead  inftead  of  Leather,  (as  MeekREn>  &c.)  others,  as  Verduc, 
ufe  a  fmall  Linen  Comprefs. 

c  Meekren  obferves,  that  a  crooked  Needle  was  ufed  by  Maynart,  and  the  Needle  figured 
by  Diottis  is  crooked. 

tion 
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tion  with  a  proper  Bandage.  It  is  to  be  obferved,  that  a  fmall  crooked  Needle 
may  be  alfo  ufed  for  this  Operation,  like  that  reprefented  at  Fig .  6.  having  a 
flat  Point.  If  the  Needle  paffes  difficultly  through  the  Tendon,  you  may  ufe 
the  Inftrument  Fab.  VI.  Fig.  3.  If  the  Wound  has  been  inflicted  feveral  Days  be¬ 
fore,  and  the  Ends  of  the  Tendon  are  become  indurated,  it.  may  then  be  proper 
to  cut  off  juft  the  indurated  Surface  with  a  Pair  of  Sciffars,  before  they  are  join¬ 
ed  together  by  Suture,  that  they  may  the  more  lpeedily  and  intimately  coalefce 
or  unite  :  or,  if  the  Wound  is  in  part  healed  up,  or  the  Tendon  adheres,  an  In- 
cifion  and  Separation  is  to  be  cautioufly  made,  to  let  the  Tendon  at  liberty  before 
the  Operation. 

Garen-  IV.  M.  Garengeot  thinks  he  has  improved  and  corrected  the  preceding 

tiiodT  SMe*  genera^  Method  of  performing  the  Suture  of  a  Tendon,  which  he  propofes  in 
the  following  manner.  He  thinks  the  Tendon  ought  not  to  be  laid  bare,  nor 
pinched  with  a  pair  of  Plieis  :  and  that  it  is  a  much  fafer  and  milder  Method  to 
join  it,  together  with  the  external  Integuments  by  Suture,  according  to  the  Di¬ 
rections  which  we  have  before  given  for  thatpurpofe  on  Wounds.  But  Garen¬ 
geot  is  not  the  firft  Starter  6f  this  Obfervation  ;  for  Chalmet  a  long  before 
taught,  that  when  a  Nerve  or  Tendon  was  cut  through  tranfverfly,  it  ought  to 
be  reunited  t>  if  poffible,  together  with  the  adjacent  Fleffi,  by  Suture,  which  is 
alfo  the  Advice  of  Verduc  and  Charriere.  But,  to  effeCt  the  Operation  with 
more  Eafe,  M-  Garengeot  advifcs  the  Ufe  of  the  Hitching  Quill,  Fab.  VI. 
Fig.  3.  by  the  Affiftance  of  which  the  Needle  may  be  better  conduced  through 
the  Lips  of  the  Wound,  than  by  the  bare  Fingers.  A  crooked  Needle  with  a  flat 
Edge,  Fig.  6.  is  here  preferred  before  the  common  crooked  Needle,  whole  Point 
or  Edge  is  annular,  Fab.  I.  STU ;  becaufe  the  firft  lort  of  Needle  does  not  divide 
fo  many  Fibres  of  the  Tendon,  as  the  laft.  When  the  greateft  part  of  the  double 
Thread  has  been  paffed  through  the  Integuments  and  Tendons,  a  Comprefs  of 
Silk  fpread  with  cerate,  and  convoluted  into  a  Cylinder,  is  to  be  applied  in  it, 
as  in  a  loop,  for  fuftaining  the  Ligature  on  the  Lips  of  the  Wound,  as  at  Fab. 
XXXVI.  Fig.  4.  C.  When  the  Thread  has  been  palled  in  like  manner  through 
the  lower  part  of  the  Tendon,  the  two  Parts  being  drawn  together,  fo  as  not  to 
ride  over  each  other,  and  a  cylindric  Comprefs  placed  betwixt  the  Thread,  the 
'whole  is,  then  to  be  fecured  with  two  Knots,  the  one  a  Angle,  and  the  other  a 
flip  Knot.  But  it  feems  to  me  a  little  furprizing,  that  Garengeot  Ihould  ad- 
vile  with  Vaugujon,  Verduc,  Charriere,  and  Dionis,  that  the  divided 
parts  Ihould  ride  over  each  other,  when  that  mult  apparently  impede  the  Agglu¬ 
tination  •,  and,  upon  which  account,  it  has  been  juftly  rejected  by  the  Ikiltul  A- 
natomift  and  Surgeon  Mr.  Cowper,  who  happily  reunited  the  Fendo  /Lhillis  by 
Suture,  without  it c.  But  if  the  divided  Ends  of  the  Tendon  have,  through 
NegleCt,  become  callous,  and  adhere  fo  to  the  neighbouring  Parts,  that  they 
cannot  be  reunited  to  each  other  j  in  this  Cafe  fome  of  the  above-mentioned 

a  EnchirH.  Chiriirg.  Lib.  2.  Cap.  11.  publ idled  at  Paris  in  1564.  Chalmet  prudently  adds, 
if  /ufAe ;  for  the  Tendon  is  frequently  fo  much  drawn  up,  as  to  leave  a  fpace  of  two  Inches,  as 

Mr.  Cowper  relates. 

t>  He  very  judicioufly  adds,  ■  jofible :  for  Very  often  the  Tendon  is  fo  contracted  and  drawn 
>  back,  that  it  cannot  be  united  by  this  Method  of  Suture;  but  there  is  an  abfolute  Neceflity  of 

laying  it  bare. 

c  Phil.  Farf.  N1,  252.  Low  thorp’s  Abridgment,  Vol.  III.  pag.  298. 
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Surgeons  advife,  firft  to  feparate  the  Tendon  from  the  adhering  Parts,  and, 
after  cutting  off  the  callous  Ends,  to  apply  the  Suture  in  the  Method  juft  j  ro- 
pofed.  This  kind  of  Suture  may  be  alfo  conveniently  made  with  two  fquare  bits 
of  leather  applied  to  each  end  of  the  Thread  and  Comprefs  under  the  Knot,  as  in 
Fig.  3.  AB,  and  Fig.  7.  The  kind  of  Suture  for  Tendons  defcribed  by  Dionis  is, 
of  all  the  Methods,  the  molt  fimple,  relembling  the  Suture  we  have  propofed  for 
common  Wounds :  viz.  to  pal's  a  convenient  Needle,  furnifhed  with  a  fingle  wax¬ 
ed  Thread  through  the  middle  of  the  upper  end  of  the  divided  Tendon  from 
without  inwards,  and  then  to  pafs  it  through  the  other  end  from  within  outwards 
at  one  Stitch  ;  after  which,  the  Needle  being  removed,  the  Thread  is  to  be 
drawn,  fo  as  to  conjoin  the  two  ends  of  the  Tendon,  and  then  tied  upon  a 
round  Comprefs.  But  the  preceding  Methods  are  generally  preferred  before  this. 

V.  The  Suture  of  a  Tendon  by  two  Needles  was  firft  defcribed,  as  far  as  iTheSuturc 
can  find,  by  Nucke,  who  directs  two  Needles  to  be  palled  one  through  each  end  Needles.0 
of  the  divided  Tendon.  He  fays,  a  Thread  of  ftrong  and  thick  waxed  Silk  is 

to  be  palled  through  the  Eyes  of  two  llenderand  common  Needles,  both  which 
are  to  be  palfed  inward  through  the  upper  Part  of  the  Tendon,  Fig.  4.  E,  and 
outward  through  the  lower  End  of  the  Tendon  F.  but  the  two  Needles  are  pal- 
fed  through  on  each  Side  the  Edge  of  each  Part  of  the  Tendon.  Then,  remov¬ 
ing  the  Needles,  a  Knot  is  made  with  the  Thread  upon  a  Comprefs  of  Leather, 
as  we  directed  before.  He  prefers  this  Method  to  the  preceding,  as  he  thinks 
the  Ends  of  the  Tendon  are  hereby  held  more  firmly  together,  without  being 
apt  to  lacerate.  When  the  Suture  is  finilhed,  he  lprinkles  on  Pulv.  ex  Tereb. 
cott.  and  drefles  the  Wound  with  Linimentum  Arceei,  or  common  digeftive,  and 
fecures  the  Parts  from  being  difplaced  by  Comprefs,  Splints,  and  Bandage. 

Though  there  are  fome,  who  prefer  the  Suture  with  one  Needle  for  Tendons  in 
the  Hand,  as  being  lefs  troublefome  to  the  Patient  and  Surgeon  :  yet  I  think 
this  Method  may  be  ufeful  in  the  larger  Tendons.  When  there  are  feveral  Ten¬ 
dons  divided,  the  Suture  is  to  be  made  upon  each  of  them  feparately. 

VI.  For  the  Dreffings  after  the  Suture,  the  Parts  are  to  be  firft  treated  with  Treatment 
Lint  dipped  in  01.  Tereb.  vel  Balf.  Capiv.  over  which  is  to  be  applied  a  Comprefs 
dipped  and  exprefted  out  of  warm  Spirits  of  Wine.  In  the  mean  time  the  Palm  of 

the  Hand  is  to  be  expanded  and  fupported  upon  a  ftiff  Pafteboard,  Fig.  5.  with 
Comprefles  and  Bandage  :  and,  laftly,  the  whole  Arm  is  to  be  fomented  with 
warm  Spirit  of  W^ine,  or  Oxycrate ,  and  wrapped  lip  in  Linen  Cloths  dipped 
therein ;  and  indeed  fome  ufe  01.  lumbricor.  not  without  Succefs.  And  thus 
the  Parts  are  to  be  retained  till  the  divided  Tendon  appears  to  be  united,  wnich 
may  be  known  by  the  Loofenefs  of  the  retaining  Threads,  which  ought  then  to 
be  cut,  and  cautioully  extracted  :  and  the  Comprefs  which  fuftained  the  Knot,  is 
to  be  likewife  carefully  removed  ;  the  Hand  being  afterwards  fuftained  on  the 
Pafteboard  till  the  Wound  is  healed,  with  vulnerary  Balfams  and  lcraped  Lint, 
as  in  others.  M.  Garengeot  delcribesaa  particular  Machine  for  retaining  the 
Hand  and  Arm  in  a  convenient  Pofture,  with  the  Fingers  extended,  and  a  little 
reflected:  but  as  this  Intention  may  be  very  well  anfwered  by  the  means  before 
defcribed,  I  fhall  not  infift  on  the  Inftrument,  though  it  may  be  well  enough 
adapted  to  the  Defign  of  its  Author.  If  any  Stiffhefs  or  Rigidity  impede  the 

3  In  his  French  Treatife  on  Chirurgical  Infhuments,  Tom.  II.  pag.  290. 
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motion  of  the  Part,  afterwards,  it  will  be  highly  ufeful  to  rub  in  XJnguent.  Dial - 
thtfte,  01.  Hyperic.  'vel Lumbric.  vel  Amygdal.  See.  every  Day  till  it  be  removed. 
Laftly,  it  is  not  a  little  lurprizing,  that  many3,  even  of  our  modern,  and  other- 
wife  expert  Italian  Surgeons,  fhould,  with  the  Ancients,  reckon  this  Operation 
fabulous  and  impradicable,  when  there  are  Inftances  of  its  Succefs  given  us  by 
Authors  of  the  mod  undoubted  Credit  and,  Veracity.  They  who  defire  more, 
may  confult  a  profeffed  Dilfertation  on  the  Subjed  by  Kisnerus;  as  alfo 
Goelickius  Diff.  de  Tendinum  Affechbus. 


CHAP.  CLXXIII. 

Of  Diforders  belonging  to  the  lower  Extremities. 

WE  have  before  delivered  the  Method  of  Amputating,  Bleeding,  and  treat¬ 
ing  other  Diforders  in  the  Leg  and  Foot.  It  now  remains  for  us  to- 
conhder  the  Nature  and  Treatment  of  what  other  Diforders  are  yet  peculiar  to 
thole  Parts. 

Of  Sutures  in  the  Tendons  of  the  Leg ,  particularly  the  Tendo  Achillis, 

and  Extenfores  Tibiae. 

Tendo  a-  J,  Some  of  the  Tendons  in  the  Leg  are  alfo  no  lefs  liable  to  be  wounded  than 
thofe  of  the  Hand,  particularly  the  Tendo  Achillis ,  and  Tendon  of  the  Extenfores 
Tibia.  By  tiie  Tendo  Achillis  we  mean,  that  vaft  large  Tendon  extended  from 
the  Calf  ol  the  Leg  down  to  the  Heel,  and  lb  called  from  the  Grecian  Lleroe 
Achilles,  who  is  laid  to  have  been  killed  by  a  Wound  thereof.  When  this 
Tendon  is  divided,  the  Patient  cannot  move  or  extend  his  Foot,  to  thruft  for¬ 
ward  his  Body,  and,  if  it  be  not  again  united,  he  mult  continually  halt,  or  go 
lame.  I  know  Garengeot  b  indeed  writes,  that  a  certain  Surgeon  of  Laris 
made  a  Cure  of  a  Patient,  who  had  a  Fracture  of  the  Os  Calcis ,  by  removing  the 
Fragment  of  the  Bone,  and  dividing  this  Tendon,  the  Patient  afterwards  being, 
well  without  making  any  Suture,  or  any  Deled:  remaining  in  the  Limb.  But 
I  know  not  what  to  make  of  his  Account  *,  for  I  can  fee  no  Reafon  why  a  Sur¬ 
geon  fhould  divide  this  Tendon  in  a  compound  Fradure  of  the  Os  Calcis  :  and 
the  Relation  feems  to  leave  us  in  Sufpence,  whether  or  no  He  approves  of  a  Su¬ 
ture  in  this  Tendon.  I  could  indeed  wilh,  that  this  Author,  who  is,  in  many  other 
Cafes,  of  lefs  Confequence,  minute  enough,  had  condefcended  to  have  given 
us  a  more  exad  Account  of  this  wonderful  Cure ;  and  that  he  would  exprefs 
himfelt  a  little  more  intelligibly.  Borelli  c  alfo  obferves  an  Amputation 
of  a  mortified  Part  in  the  great  Tendon  (lluppofe  the  Achillis )  and  that,  after 
the  Wound  was  healed,  the  Patient  could  walk  without  any  Impediment,  the 

a  As  Arcjeus  Lib.  II.  Cap.  Marchetti,  Chirurg.  Obf.  63.  Genoa,  in  Comment,  ad 
Jpbor.  Hiptocrat.  Peccetus  in  Chirurg.  Lib.  If.  Cap.  47. 
b  Ope'-at ■  Chirurg.  Edit.  2.  Tom.  3.  pag.  267. 
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Tendon  being  renewed,  or  filled  again  with  a  fimilar  Subftance.  The  Tendo 
Achillis  may  be  wounded  in  various  manners,  and  attended  with  various  Symp¬ 
toms.  When  it  is  pundtuivd,  perforated,  or  but  partially  divided,  the  Patient 
is  then  afflicted  with  molt  grievous  Symptoms,  excruciating  Pains,  ConVulfions, 

Fever,  Gangrene,  and  perhaps  Death  itfelf*,  for  the  Symptoms  mult  be  worfe  here 
than  in  Punctures  of  other  Tendons,  as  this  is  much  larger.  From  whence  the 
Ancients  leem  to  have  taken  their  Notion,  that  Wounds  of  the  Tends  Achillis 
mult  be  mortal,  or  at  lealt  highly  dangerous,  as  being  the  largelt  ol  any  in  the 
Body;  cfpecially  as  they  read  or  heard,  that  Achilles  died  ol  a  Wound  in  this 
Part.  The  Symptoms  attending  a  total  Divifion  of  a  Tendon,  are  uiually  much 
milder  than  thole  of  a  pundtured  or  half- divided  Tendon  :  and  therefore  the 
Pain  and  Convulfions  attending  the  lalt  may  be  frequently  removed  in  a  fhort 
lpace,  by  cutting  it  quite  in  funder,  when  the  Application  of  no  Remedies  will 
take  effedh  If  therefore  the  Tendo  Achillis  fhould  be  imperfectly  divided, 
and  malignant  Symptoms  fupervene,  they  will  difappear  upon  cutting  it  quite 
through:  but  then  it  mult  be  joined  again  afterwards  by  Suture,  which  will  not 
excite  any  of  thefe  malignant  Symptoms.  But  why  the  Pundfu ration  of  a 
Tendon  by  a  Needle,  in  making  the  Suture,  fhould  not  be  followed  with  the 
like  bad  Symptoms,  as  other  Pundlures  inflidted  by  Accident,  I  mult,  with  the 
generality,  confefs  myfelf  ignorant,  though  we  are  certain  of  the  Fadt  from 
Experience.  Thofe,  therefore,  who  judged  by  Analogy,  deemed  this  to  be 
fo  dangerous  and  unfuccefsful  an  Operation,  that  they  durlt  not  attempt  it. 

Even  Parey  a  himfelf,  who  was  otherwife  a  bold  Operator,  declined  this  Su¬ 
ture  on  the  fame  Account:  and  the  expert  Anatomill  VESLiNGiusb  was  a- 
ftonifhcd  to  fee  the  Tendo  Achillis ,  and  that  of  the  Ext enj ores  Tibia  conjoined  by 
Suture,  which  he  efteemed  a  rafh  Undertaking,  till  he  was  convinced  of  the 
contrary  by  Experience.  But  that  a  wounded  Tendo  Achillis  may  be  alfo  con¬ 
joined,  like  many  other  Tendons,  without  making  a  Suture,  may  be  concluded 
from  Analogy,  and  the  forecited  Cafes  of  Garengeot  and  Borelli  ^  pro¬ 
vided  the  Foot  be  bound  up  in  an  extended  Pofture,  fo  as  to  make  the  divided 
Ends  of  the  Tendon  meet  each  other. 

II.  If  the  Surgeon  fhall  judge  a  Suture  of  the  Tendon  to  be  necelfary,  the  Suture  of 
Performance  of  it  may  be  with  little  or  no  Variation  from  the  Suture  of  the  Ten-  Achiiiisf ° 
dons  in  the  Hands,  before  deferibed  in  Chap.  CLXXII.  preceding  i  except  that 
the  Needle  (whether  ftraight,  Fig.  8.  A.  crooked  or  fiat.  Fig .  6  and  9.)  and 
Thread  are  to  be  here  proportionably  larger  and  Ifronger  than  for  the  fmaller 
Tendons.  The  Operation  itfelf  may  be  conducted  in  the  fame  manner  as  we 
have  directed  in  the  Chapter  preceding.  The  firfb  Account  of  this  Operation 
performed  on  the  Tendo  Achillis ,  and  Extenfores  Tibia,  that  I  can  meet  with, 
is  given  by  Veslingius,  the  lalt  of  which  he  faw  performed  in  Africa.  But 
after  him  we  have  Accounts  of  the  Operation  being  fuccefsfully  performed,  not  on¬ 
ly  by  Mr.  Cowper  of  London,  after  the  manner  of  Nucke,  ktTab.  XXXVI. 

Fig.  10,  CD,  with  two  Needles  i  but  alfo  by  M.  Thibaut  and  Costius  of 

a  See  Lib.  9.  Cap.  36. 
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Paris ,  according  to  the  Relation  of  M.  Garengeot  a.  As  the  Accounts  we 
have  of  this  Operation  are  fo  few  and  imperfect,  it  being,  totally  omitted  in 
many  of  our  modern  Syftems  *,  1  fhall  therefore  here  infill  upon  it  the  more 
largely,  and  defcribe  the  remarkable  Cafe  given  us  by  Mr.  Cowper,  as  being 
the  fulleft  and  moll  exadl  I  can  meet  with.  But  as  even  in  this  there  are  feveral 
Defeats  and  Obfcurities,  I  fhall  endeavour  to  fupply  and  illuflrate  them. 

ACafeof  III.  Mr.  Cowper’s  Cale  is  of  a  Man  thirty  Years  old,  who  had  a  total  Di- 

Mr.  tow-  vifion  of  the  left  Tendo  Achillis ,  about  three  Finger’s  Breadth  above  the  Os  Cal - 

f 3 •  ■%  -  O 

cis,  the  luperior  Part  of  the  Tendon  being  drawn  up,  at  lead  twro  Inches  from 
the  Inferior,  as  in  Fig.  io.  AB.  The  necefiary  Apparatus  being  ready  for  the 
Operation,  Mr.  Cowper  firft  divides  the  Integuments  a,  h,  which  invert  each 
end  of  the  Tendon  AB,  that  he  may  have  free  Accels  to  the  latter,  and  join 
them  again  by  Suture b.  This  done,  he  then  takes  the  firft  Needle  C,  (which, 
like  the  other  marked  D,  is  ftraight  and  6  {lender)  armed  with  a  piece  of 
waxed  Silk,  and  partes  them  through  the  upper  Part  of  the  Tendon  A,  about 
half  an  Inch  above  where  it  was  divided  d,  guiding  the  Needle  from  without  to¬ 
wards  the  inner  Side  of  the  Tendon e.  He  then  partes  the  other  Needle  and 
Thread  D  of  the  fame  kind,  and  in  the  fame  manner  through  the  upper  end  of 
the  Tendon,  but  a  little  lower  than  the  firft.  After  this  he  partes  both  the  fame 
Needles  through  the  lower  end  of  the  Tendon  B  j  and,  the  Foot  being  extend¬ 
ed,  the  two  Ends  of  the  Tendon  were  made  to  meet  each  other,  by  drawing 
the  Threads,  which  were  afterwards  tied  in  fuch  a  manner,  as  to  retain  the  ends 
dole,  whilft  the  Foot  continued  in  this  pofture.  The  four  ends  of  the  Threads 
were  next  cut  offf,  and  the  Wound  drefied  with  Lint  dipped  in  Balf.  Tereb. 
retained  with  Comp  refs  and  Bandage.  And,  laftly,  to  fuftain  the  Patient’s 
Foot  in  fuch  an  extended  Pofture  as  to  keep  the  Ends  of  the  Tendon  together, 
he  contrived  a  fort  of  Arch  of  ftiff  Pafteboard ;  which,  being  applied  to  the 
anterior  Part  of  the  Leg  and  Foot,  held  the  latter  extended  and  inflexible,  pre¬ 
venting  a  Rupture  of  the  Threads  or  Suture.  He  obferves,  that  the  Patient 

a  In  Operat.  Chirurg.  Edit.  prim.  Tom.  II.  pag.  221.  But  in  deferibing  the  fame  in  his  fecond 
Edition  he  has  omitted  the  Name  ofTiUBAUT. 

b  Some  of  the  moderns,  and  particularly  Garengeot,  difapprove  of  this  Incifion,  as  being 
aft  to  induce  many  Inconveniences;  but  it  is  apparent  from  the  prefent  Cafe,  that  nothing  dan¬ 
gerous  is  to  be  feared  from  it;  and  if  the  end  of  the  Tendon  is  drawn  up  fo  high  as  we  are  here, 
informed,  the  Suture  cannot  be  well  performed  without  fuch  an  Incifion. 

c  Garengeot  prefers  crooked  and  large  Needles  for  this  Suture;  but  it  appears  from  this 
Cafe,  that  fuch  as  are  llraight  and  (lender  will  do.;  though  crooked  ones  may  be  more  handy. 

d  There  is  here  no  mention  made  of  the  Acutenaculum,  which  Garengeot  thinks  fo  necefiary 
for  this  Suture  ;  and  therefore  ’tis  probable  Mr.  Cowper  did  not  ufe  any  ;  yet  the  Operation  fuc- 
ceeded. 

t:  Mr.  Cowper  does  not  indeed  relate  this  in  Words.  But  'tis  apparent  fiom  the  Figure; 
though  even  the  Figure  does  not  fhew  what  Fart  of  each  End  of  the  Tendon  was  perforated  by  the 
Needle  C,  i.  e.  neither  where  it  entered,  nor  where  it  came  out. 

f  In  what  manner  Mr.  Cowper  tied  thefe  Ends  of  the  Threads,  whether  C  with  D,  or  C  with. 

C,  and  D  with  D,  we  are  not  told,  either  in  Words,  or  by  the  Figure  ;  but  it  feems  to  roe  to  have 
been  C  with  C,  and  D  with  D  :  otherwife  he  could  not  have  extracted  them  feparately  one  after 
the  other,  as  he  prefently  relates.  Mr.  Cowper  alio  differs  from  other  Surgeons,  in  this  Operation, 
chiefly  in  making  his  Knots,  or  tying  the  Ends  of  the  Threads,  without  any  Comprefs  of  Leather, 
Cork,  Linen,  Cfc.  He  alfo  tells  us  when  and  how  to  extract  the  Threads  after  the  Operation  ;. 
which  is  a  Circumitance  neglected  by  others. 

complained 
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complained  of  great  Pain  in  palling  the  Needles  through  the  upper  end  of  the 
Tendon  •,  but  felt  no  Pain  in  paffing  them  through  the  lower  end.  After  tak¬ 
ing  fourteen  Ounces  of  Blood  from  the  Patient’s  Arm,  he  left  him  on  his  Bed, 

,and  ordered  an  Ounce  of  Syr.  de  Mecon.  to  compofe  him  in  the  Evening.  The 
next  Morning  the  Patient  told  him,  he  had  got  fome  Sleep  in  the  Night,  and 
complained  of  nothing  but  that  he  was  often  awakened  with  Twitchings  in  the 
Calf  of  the  wounded  Leg.  The  third  Day  after  the  Operation  he  was  drelled 
the  fame  as  at  firfl,  only  "with  the  Addition  of  a  Fomentation,  made  of  a  De- 
codtion  of  Wormwood,  Sage,  Rofemary,  Bay-leaves,  fsfc.  On  the  fourth  Day 
the  Drefling  on  the  Wound  appeared  very  wet  with  Synovia,  or  Gleeting  from 
the  Tendon.  On  the  fixth  Day  the  Matter  became  thicker,  and  ftill  thicker  on 
the  eighth,  the  Gleet  gradually  diminifhing.  About  this  Time  the  two  ends 
of  the  Tendon  were  nor  a  little  dilated,  and  a  white  Slough  appeared  on  it  to¬ 
wards  the  upper  Part  of  the  Wound  •,  to  which  was  applied  Tinft.  Myrrhs,  in- 
ftead  of  Balj.  Tereb.  Some  time  after,  the  Slough  call  off,  and  the  two  ends  of 
the  Tendon  appeared  overfpread  with  a  fungous  Flefh.  He  then  drelled  the 
Wound  with  drier  Applications  than  before,  ufing  fometimes  Lint  only,  and 
fometimes  Pulv.  T erebinth.  cod.  On  the  tenth  Day  one  of  the  Threads  in  the 
Suture  appeared  loole,  which  he  therefore  divided  and  extradited  •,  and,  in  two 
or  three  Days  after,  the  other  Thread  appeared  flaccid,  which  he  therefore  re¬ 
moved  in  like  manner,  retaining  the  Foot  all  that  time  well  extended  by  the 
Pafte-board  Archa.  He  was  often  obliged  to  apply  mild  Efcharotics,  to  dimi- 
nifli  the  Fungus  on  the  Tendon:  and,  in  lels  than  thirty  Days,  he  began  to  walk 
about,  though  as  yet  but  lamely.  However,  this  was  much  abated  towards  the 
end  of  the  fecond  Month,  and  he  afterwards  gradually  recovered  all  the  Mo¬ 
tions  of  his  Foot,  and  Ihewed  little  or  no  Lamenefs  in  walking.  Amb.  Pa- 
rey,  on  the  other  Hand,  gives  us  an  Account  of  this  Tendon  divided  by  a 
Sword,  and  healed  with  much  Difficulty  without  a  Suture  :  but  after  the  whole 
was  cicatrized,  when  the  Patient  was  rifing  out  of  Bed,  it  broke  open  again. 

See  Book  9.  Chap.  36.  of  his  Surgery. 

IV.  Veslingius  gives  but  a  very  imperfedt  Delcription  of  the  Suture,  which  other  Me- 
he  law  made  in  the  Tendo  Achillis  and  Extenfores  Tibiae ;  faying  only,  that  44  I thods* 

44  faw  that  Tendon,  which  is  formed  by  the  Gajlronemii  and  Sold  Mufcles ,  unit- 
44  ed  by  fome  Sutures  made  by  certain  Surgeons,  after  it  had  been  cut  afunder 
44  a  little  above  the  Os  Calcis ,  in  a  Writer  belonging  to  my  Father:  and,  in 
46  like  manner,  I  faw  the  Tendon  of  the  Extenfores  Tibiae,  which  had  been  divid- 
4*  ed  tranfverfly  by  a  Scymetar  under  the  Patella  at  the  Knee,  in  an  Arabian , 

44  drawn  afterwards  together,  and  united  with  Sutures  by  a  Surgeon  of  Tu- 
44  nisP  From  which  Relation  we  learn,  that  feveral,  or  more  than  one  Su¬ 
ture  was  ufed  ;  but  this  is  a  very  fuperficial  Account:  Veslingius  takes  no 
Notice  how  they  dreffed  and  treated  the  Wound.  We  have  another  Method 
of  making  the  Suture  on  a  divided  Tendo  Achillis ,  -deferibed  by  my  late  Friend 
Kisn  erus,  formerly  Fhyfician  at  Francfort  on  the  Main ,  which  we  have  here 
inlerted  from  his  Treatife,  deTendinum  Ltffionibus ,  and  reprelented  in  our  Tab. 

a  It  is  obfcrvable,  that  this  Pafteboard  is  not  mentioned  by  other  Writers,  though  absolutely  ne- 
ceflary,  to  extend  the  Foot  in  and  after  this  Operation  ;  nor  do  I  find  any  Notice  taken  by  others, 
concerning  the  Application  of  Efcharotics  to  take  down  a  Fungus  of  the  Tendon. 
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XXXVI.  Fig.  7.  By  which  the  whole  Bufinefs  is  fo  clearly  exhibited  to  any  one 
that  has  read  the  foregoing  Chapter,  that,  in  my  Opinion,  it  needs  no  other 
Explication,  But  we  may  oblerve,  that  the  lower  end  of  the  Tendon  DE,  is 
here  perforated  with  the  Needle  frrft,  contrary  to  the  Method  propofed  by  the 
generality  of  Writers,  who  direCt  to  enter  the  Needle  through  the  upper  end 
of  the  divided  Tendon  before  the  lower  •,  and  then  to  .make  a  flip-knot  with 
the  Thread  upon  a  Comprefs  of  Leather  or  Linen,  on  the  lower  end  of  the  Ten¬ 
don,  which  is  here  made  the  upper.  And  though  it  cannot  be  denied,  but  that 
the  Operation  may  be  well  enough  performed,  in  the  Method  here  propofed  by 
Kisnerus  ;  yet  I  muff  think,  agreeable  to  the  Practice  of  Mr.  CowrPER,  that 
it  may  be  more  commodioufly  performed,  by  beginning  with  the  upper  end  of 
the  Tendon  firfl. 

V.  For  making  the  Suture  upon  the  divided  Tendon  of  the  extenfor  Mufcles 
of  the  Tibia,  which  is  a  Cafe  barely  mentioned  by  Veslingius,  1  cannot 
meet  with  any  particular  Directions  given  by  any  Author  whatever.  But  I  con¬ 
ceive  it  may  be  performed  much  after  the  fame  manner  with  the  preceding  •,  on¬ 
ly  as  this  Tendon  is  broader  than  the  Tendo  Achillis ,  it  cannot  well  be  conjoined 
in  all  its  Parts,  without  making  a  double  PunCturation  thereof  with  the  Needle 
and  Thread,  after  the  manner  of  Nucke,  Tab.  XXXVI.  Fig.  4.  lit.  E  and  F. 
The  Wound  may  be  afterwards  treated  as  in  the  Cafe  of  Mr.  Cowper,  SeCt. 
III.  or  according  to  the  Directions  we  have  given  for  Sutures  on  the  Tendons 
of  the  Eland.  But,  in  the  mean  time,  the  Ham  muff  be  exaCtly  extended,  fo 
as  not  to  have  the  lead  Motion,  by  means  of  Splints  of  Wood,  or  lfiff  Pafte- 
board  and  Bandage,  as  in  a  FraCture  of  the  Patella ,  keeping  the  whole  Limb 
at  reft.  Though  I  make  no  doubt,  that,  if  the  two  ends  of  the  Tendon  were 
thus  retained  together,  and  the  Leg  kept  extended  in  this  poffure,  the  Tendon 
would  unite,  and  the  Wound  heal,  without  making  any  Suture;  and  the  loon- 
er,  becaufe  the  Tendon  being  connected  to  the  Patella ,  wiil  not  fly  back,  or 
recede  fo  much  when  divided  as  the  Tendo  Achillis  :  and  therefore  the  ends  of 
the  former  may  be  more  clofely  and  commodioufly  approximated,  and  retained 
together  by  Bandage,  than  thofe  of  the  latter,  efpecially  if  the  Foot  be  confined 
in  a  Straw-cafe.  See  Plate  XXXVIII.  Fig.  20. 

VI.  By  way  of  Appendix  to  this  Chapter,  I  fhall  conclude  with  obferving, 
"  that  it  is  my  Opinion  divided  Ligaments  may  be  almofl  as  eafily  conjoined  by 

Suture,  as  Tendons  ;  and  fince  their  Subftance  or  Texture  are  pretty  much  a- 
like,  divided  Ligaments  may  be  fewed  and  treated  in  the  fame  manner  as  Ten¬ 
dons,  and  that  not  without.  Succefs,  in  the  Opinion  of  myfelf  and  others a.  But 
in  Sutures  of  the  L.igaments  it  may  be  beft  to  ufe  two  Needles,  armed  with  one 
Thread,  as  in  Gajlroraphia.  This  kind  of  Suture  is  alfo  preferred  by  Garen- 
GEOTb  for  Tendons;  fo  that  each  end  of  the  divided  Tendon,  or  Ligament, 
is  to  be  perforated  by  pafling  the  Needles  from  their  internal  Margin :  and,  af¬ 
ter  drawing  the  ends  of  the  Thread  fufficiently  tight,  you  fhould  fallen  them 
by  Knots,  conducting  the  reft  of  the  Treatment  as  before  in  the  Tendons. 

a  As  Kisnerus  Differt.  diPendinum  L^Jionibus,  Sed.  30.  Valentini  i n  Cbirurg.  pag.  821. 
Aquapendens,  &c. 

i>  Operat.  Chirurg.  Tom.  III.  Edit.  z.  pag.  278. 
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CHAP.  CLXXIV. 

Of  Varices. 

I.  f  I  'MIE  Name  Varice's  is  by  Surgeons  given  to  thofe  unequal  or  knotty  and  varices 
livid  Protuberances  of  the  Veins,  which  are  formed  in  all  parts  of  the  dtfcribcd* 
Body,  but  molt  frequently  in  the  Legs,  near  the  Ancles,  and  often  higher  near 
the  Knees,  or  in  the  Thighs,  Scrotum,  Abdomen,  and  fometimes  the  Head,  as 
Celsus  a  obferves.  Women  with  Child  are  the  mo.ft  liable  to  this  Diforder,  but 
it  alfo  frequently  happens  to  plethoric  Men,  or  thofe  who  are  hypochondria¬ 
cal,  have  an  infpiffated  or  vifcid  Blood,  and  an  Obftrufbion,  or  a  Scirrhofity 
of  their  Liver..  The  larger  thefe  Protuberances  of  the  Veins  grow,  the  more 
painful  and  troublelome  they  prove,  by  the  greater  Diftraftion  of  Coats  or 
Membranes  of  the  Veffel,  which  are  fometimes  quite  ruptured,  and  occafion 
a  profule  Haemorrhage,  or  an  Ulcer,,  as  I  have  feveral  times  experienced. 

Thofe  which  are  linall,  giving  the  Patient  no  Pain  or  Uneafinefs,  are  ufually 
negledted  by  him,  and  do  not  require  any  Affiftance  from  the  Surgeon. 

II.  To  prevent  the  Diforder  from  running  to  any  great  length,  when  it  is  Method  of. 
once  on  foot,  it  may  be  proper  to  bleed  the  Patient,  prefcribe  a  proper  Regi-Cure* 
men  and  Diet,  and  to  apply  an  expulfive  Bandage  clofe  to  the  difordered  Legs, 

(as  at  Tab.  III.  Fig.  i.  F.)  and  as  the  Bandage  flackens,  to  draw  it  tighter  by 
degrees,  and  not  to  leave  it  off  till  the  Diforder  is  without  Danger.  We  learn 
from  Celsus,  that  the  Pra&ice  of  the  Ancients  was  either  to  cauterize,  or  extir¬ 
pate  them  with  the  Knife;  but  our  Procedure  at  this  time  of  day  is  much 
milder.-  In  large  Varices,  we  endeavour  to  contrad  and  {Lengthen  the  dilated 
Coats  of  the  Veins,  by  the  Application  of  the  faid  expulfive  Bandage  with  Fo¬ 
mentations  of  red  Wine,  and  aftringent  Medicines,  efpecially  Vinegar  and  AF 
lom,  and  by  binding  a  thin  Plate  of  Lead  on  the  diftended  Veffel.  Dion  is 
here  recommends  a  fort  of  leathern  Stockings,  which,  being  tightened  at  difcre- 
tion  by  the  Lace,  are  to  be  wore  Day  and  Night.  See  them  reprefented  in  Tab. 
XXXVI.  Fig.  ii.  Though  the  fame  Stockings  may  be  alfo  conveniently  made 
of  ffrong  brown  Linen  in  the  fame  Form,  as  I  have  feen.  Dr.  Harris  thinks 
Tintt.  Myrrhs  a  very  potent  Remedy  for  Varices,  if  it  be  often  applied  with 
a  Feather,  and  the  Part  covered  with  Emplajl.  Diafulph.  Rulandi  -3  which  wilk 
ftill  fucceed  better  with  Bandage,  or  the  ftrait  Stocking. 

III.  But  when  the  Varices  are  enlarged  to  an  enormous  Size,  fo  as  to  give  theCuret)y  the 
Patient  great  Uneafinefs,  and  threaten  a  profule  Haemorrhage,  with  other  Knife.' 
bad  Symptoms  ;  it  will  then  be  neceffary  to  lay  the  word  of  them  open  by  a 
longitudinal  Incifion  with  the  Scalpel,  or  a  Lancet.  Then  taking  away  about 

eight  or  ten  Ounces  of  the  grumous  and  vifcid  Blood,  more  or  lefs  in  propor¬ 
tion  to  the  Patient’s  Strength  and  Habit,  the  Wound  is  to  be  drefled  with  Bel. 

Armen.  &  Acet.  applied  on  feraped  Lint,  to  be  retained  with  a  Plate  of  Lead, 

a  Lib.  VII.  Cap.  31.  &  Lib.  V.  Cap.  26.  circa  initium,  ubi  ait:  Cum  vena  iutuviefcit,  in  Vari - 
tern  cwvcrtitur. 
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Comprefs,  and  Bandage.  And  thus  the  Vein  unites  again,  as  in  Bleeding, 
and  forms  a  Cicatrix  ftrong  enough  to  refill  any  farther  Dilatation,  and  ca¬ 
pable  of  preventing  the  like  Diforder,  at  lead:  in  that  Part  of  the  Veffel.  The 
Ancients  cured  Varices  either  by  Incifion  or  Cauterization,  as  Celsus  obferves, 
(Lib.Y II.  Cap.  36.)  In  the  firft  Method  they  divided  the  Skin  upon  the  Tu¬ 
mor  ;  and,  elevating  the  diftended  Vein  with  a  Hook,  they  freed  it  by  a  Scal¬ 
pel  from  the  adjacent  Parts,  and  then  cut  it  out,  healing  up  the  Wound  with  a 
Plafter.  Gouieus  tells  us,  that  the  moll  fafe  and  ready  Method  of  curing 
Varices  is,  by  palling  a  crooked  Needle  with  a  double  waxed  Thread  under  the 
lower  Part,  or  frnall  End  of  the  diftended  Vein,  and  then  to  make  a  ftrong  Li¬ 
gature  on  the  Veftel  with  the  Thread:  after  which  the  Varix  is  to  be  laid 
open  with  a  Lancet,  the  grumous  Blood  removed,  and  the  Wound  well  dreffed 
with  fome  digeftive  Ointment,  with  which  it  is  to  be  treated  till  it  is  near  heal¬ 
ed  up.  The  Method  of  curing  Varices  by  Cauterization,  ufed  by  the  Ancients, 
is  thus  defcribed  by  Celsus  ( loc .  cit.)  They  firft  divided  the  Integuments,  and, 
having  denudated  the  Varix,  or  difordered  Part  of  the  Vein,  they  then  applied 
to  it  a  frnall  and  flat  Cautery,  or  red-hot  Iron,  with  which  they  avoided  touch¬ 
ing  the  Lips  of  the  Wound,  by  drawing  them  fidew ays  by  Hooks  :  and,  laftly, 
the  Dreflings  were  made  with  the  Medicines  ufually  applied  for  Burns.  Dr. 
Harris  thinks  this  Treatment  of  Varices,  by  Incifion  and  Cauterization,  to 
be  rafh  and  cruel :  but  they  are  fometimes  fo  large  and  painful  to  the  Patient, 
as  not  only  to  hazard  his  Life,  by  burfting  in  the  Night,  as  1  remember  an  In- 
ftance,  but  alfo  to  prove  incurable  by  any  other  means  than  the  Knife  and 
Needle. 

Prevention.  IV.  In  order  to  prevent  the  Return  of  Varices  when  they  have  been  once 
cured,  it  is  highly  neceffary  for  the  Patient  to  avoid  plentiful  and  grofs  Feed¬ 
ing;  rather  preferring  Drinks  or  Suppings,  with  Tea,  Coffee,  and  light  vegetable 
or  animal  Food,  ufing  frequent  Exerciie,  with  Fridlions  of  the  Legs,  and  bleed¬ 
ing  at  convenient  Intervals,  efpecially  Spring  and  Fall.  The  fame  Cautions 
are  alfo  neceffury  to  be  obferved  by  thofe,  who  are  but  juft  beginning  to  be 
afflidled  with  this  Diforder ;  if  they  are  defirous  of  preventing  greater  Evils, 
and  of  avoiding  the  Severities  of  the  Knife  or  Cautery.  Muys  tells  us,  that 
he  opened  a  Varix  combined  with  an  Ulcer  once  every  Year,  and  diicharged  a 
Pound  of  Blood  ;  by  which  the  Eruption  of  the  Ulcer  was  prevented.  See  his 
Rational  and  Practical  Surgery ,  Decad  I.  Obf.  6. 
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cfhe  Method  of  cutting  out  the  Nail  of  the  Great-toe ,  when  it  turns  into 

the  Flefo. 

Nature  I.  ?  p  H  E  Great-toe  Nail  fometimes  turns  too  much  in  on  one  Side,  fo  as  to 
Diibrd"r the  JL  enter  the  Flefh,  and  caufe  violent  Pain  and  Inflammation  to  fuch  a  de¬ 
gree,  that  the  Patient  cannot  walk.  The  moft  general  Caufe  of  this  Diforder 
is  the  wearing  of  too  ftrait  or  narrow-toed  Shoes,  which  they  will  do  well  to 
avoid,  who  are  defirous  of  being  free  from  the  Complaint.  But,  in  order  to 

fet 
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fet  the  Nail  at  liberty  from  the  tender  Flefh,  into  which  it  has  fixed  itfelf,  the 
Patient’s  Foot  is  firft  to  be  held  half  an  Flour  in  hot  Water,  to  mollify  the  in¬ 
durated  Nail  and  Skin  :  and  that  the  Water  may  penetrate  the  farther,  it  may 
be  proper  to  fcrape  off  the  outer  Surface  every  two  or  three  Minutes  with  a 
Pen-knife,  or  a  Piece  of  Glafs.  Then  the  inflected  Nail  is  to  be  gendy  ele¬ 
vated  with  the  Finger,  or  a  Probe,  and  a  Piece  of  loft  dry  Lint  interpoled  betwixt 
it  and  the  Flefh,  and  fo  bound  up  with  a  Comprefs  dipt  in  warm  Spirit  of  Wine : 
which  Operation  is  to  be  repeated  again  the  next  Day,  till  the  Pain  and  Inflam¬ 
mation  difappear. 

II.  If  the  Method  before  prefcribed  prove  infufficient  to  remove  the  Difor-Cure  by  the 
der,  we  mufl  then  have  recourfe  to  the  Knife.  In  order  to  which,  the  Foot, 
being  macerated  in  warm  Water,  as  before,  is  then  to  be  placed  and  held  in  a 
convenient  Poflure  upon  a  Chair  by  the  Hands  of  an  Affiftant,  and  the  Ope¬ 
rator  muff  inflnuate  the  ftrong  Nail-lciflars,  Tab.  XXXVI.  Fig.  12  and  13, 
gradually  under  the  injurious  Part  of  the  Nail,  to  cut  it  off,  and  then  extracff  it, 
if  it  does  not  come  away  of  itfelf  with  a  Pair  of  Pliers.  Though  the  Opera¬ 
tion  itfelf  may  give  the  Patient  no  final  1  Pain  for  a  fliort  Time,  yet  he  will 
quickly  perceive  the  Advantage  by  a  more  lading  Eale.  The  Part  is  next  to 
be  dreflfed  with  fcraped  Lint,  or  Linen  Compreffes,  dipped  in  Oxycrate ,  or  warm 
Spirit  of  Wine,  with  Aqu.  Cal.  and,  in  urgent  Cafesy  it  may  be  fomented  two 
or  three  times  in  a  Day,  till  the  Pain  and  Inflammation  are  removed.  In  the 
mean  time  the  Patient  muff:  not  walk  upon  his  Foot,  till  there  is  no  Danger  of 
the  Pain  and  Inflammation  returning.  If  any  luxurious  Flefh  grow  up  in  the 
Cure,  it  may  be  taken  down  with  Alumen  ufhim .  And,  to  prevent  the  Diforder 
from  returning  again  for  the  future,  the  wearing  of  eafy  Shoes,  with  wafhing 
the  Feet,  and  paring  the  Nails  once  a  Month,  are,  by  Experience,  as  well  as 
the  Word  of  M.  Dion  is,  confirmed  to  be  the  ftrongeft  Prefervatives.  But  it 
muff  be  obferved,  that  the  Nail  of  the  Great-toe  ought  to  be  fcraped  very 
thin,  either  with  a  fharp  Knife,  or  a  Piece  of  Glafs,  that  it  may  not  have  Re¬ 
finance  enough  to  run  into  the  Flefh  again  by  the  Preffure  of  the  Shoe. 


CHAP.  CLXXVI. 

Of  treating  Corns  in  the  Feet. 

I.  TTis  not  unfrequent  for  People  to  be  troubled  with  hard  Tubercles,  like  Corns  <3e- 
flat  Warts,  in  leveral  Parts  of  their  Feet,  efpecially  upon  the  Joints  of^eh-cau/es! 
their  Toes-,  which  are  generally  termed  Corns ,  from  their  cornuous  or  horny 
Subftance,  and  by  the  Latins ,  Clavi a,  from  their  Figure,  penetrating  down 
into  the  Flefh  like  a  Nail,  or  Spike.  This  Diforder,  as  well  as  the  preceding, 
is  not  unjuflly  attributed  to  the  wearing  of  too  ftrait,  or  narrow-toed  Shoes, 
which  never  fail  to  produce  thefe  Tubercles,  with  their  unwelcome  Torments; 
efpecially  if  the  Perfon  is  obliged  to  ftand  or  walk  much,  and  in  the  Summer 
Time. 

a  See  Celsus  Lib.  V.  Cap.  28.  N.  14. 
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II.  Various  are  the  Methods  uled  for  removing  thefe  Callofities  of  the  Skin 
and  Cuticle,  fome  by  the  Knife,  and  others  by  the  Application  of  emollient  and 
cauftic,  or  eroding  Medicines.  But,  which  ever  way  they  are  removed,  it  is  cer¬ 
tainly  much  the  bell,  to  let  their  hard  Subftance  be  firft  fufficiently  mollified. 
And  this  may  be  obtained  by  frequently  macerating  them  for  a  confiderable 
Time  in  warm  Water,  and  afterwards  paring  off  their  uppermoft  and  hardeft 
Surface  with  a  Penknife,  which  will  often  make  them  quite  eafy  for  a  time. 
But  if  this  does  not  fuffice,  you  may  apply  a  Plafter  of  green  Wax,  Gum  Am¬ 
moniac.  de  Sapon ,  Emplajl.  de  Mucilag.  &c.  or  a  Leaf  of  Houfe-leek,  to  be  re¬ 
newed  every  Day.  After  thefe  Applications  have  been  continued  for  fome  time, 
you  may  then  venture  to  peel  them  away  with  your  Finger-nails,  or  cut  and  fcrape 
them  with  a  Scalpel ;  but  with  great  Caution,  to  avoid  injuring  any  of  the  fub- 
jacent  Tendons  of  the  Extenfor-mufcle,  which  might  occafion  violent  Pains, 
Inflammations,  Convulfions,  a  Gangrene,  and  even  Death.  All  which  have 
alfo  been  frequently  the  Confequences  of  Cauftics  penetrating  to  thefe  Parts,  fuch 
as  01.  Vitriol.  Aqu.  Fort.  Arfenic ,  &c.  as  Hildanus  oblerves,  Cent.  VI.  Obf. 
ioo.  It  muff  be  confeffed,  that  the  Treatment  of  Corns  by  thus  foakingand 
paring  them,  with  the  Application  of  Emollients,  does  not  very  often  totally  re¬ 
move  them,  but  that  they  will  grow  up  again  in  a  fhort  time.  However,  the 
Patient  is  lure  to  be  fafe  in  this  Practice,  which  feldom  fails,  either  totally  to  ex¬ 
tirpate  them  in  procefs  of  time,  or  at  leafttomake  them  eafy  and  tolerable,  pro¬ 
vided  he  wears  eafy  Shoes,  and  repeats  the  Operation  once  a  Month,  or  as  often 
as  they  give  him  any  Uneafinefs.  But  if  the  Patient  will  take  the  Pains  to  wafh 
his  Feet,  and  foak  the  Corns  well  every  Evening  in  warm  Water  and  Bran, 
then  to  fcrape  off  the  foft  Surface,  and  apply  a  frefh  Plafter,  he  will  go  near 
to  be  quite  rid  of  them  in  Time,  provided  he  does  not  renew  them  by  wearing 
ftrait  Shoes. 


CHAP.  CLXXVII. 


Concerning  the  Treatment  of  Infants  that  are  Bandy-legged,  with  their 

Feet  turning  inward  or  outward. 

MANY  Children  have  their  Feet  diftorted,  or  turned  on  one  Side,  either 
from  fome  Defedt  in  the  Birth,  or  from  the  Imprudence  of  the  Nurfe,  en¬ 
deavouring  to  make  the  Child  ftand  and  walk,  before  its  Legs  are  ftrong  enough 
to  fupport  the  reft  of  its  Body.  In  fome  the  Legs  thcmfelves  are  crooked,  and 
in  others  the  Knees  are  diftorted.  Thofe  who  have  their  Feet  diftorted  inward, 
at  the  Articulation  of  the  Tarfus  with  the  Tibia ,  are  denominated  Vari\  as 
thofe  who  have  them  diftorted  outward,  are  termed  Valgi.  The  Nature  and 
Treatment  of  this  Diforder  differs  according  to  the  particular  Parts  affedted. 
The  beft  Method  of  preventing  it,  will  be  by  keeping  weak- limbed  and  ricket- 
tv  Children  from  a  too  early  and  frequent  Ufe  of  their  Legs  in  Handing  or 
walking.  On  the  contrary,  let  them  always  fit  or  lie  down,  and  be  carried  ei¬ 
ther  in  the  Arms,  or  fome  Vehicle,  till  the  Bones  are  become  ftrong  and  firm 
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Sedt.  VI.  Explanation  of  the  Thirty-sixth  Plate. 

by  Age.  But  if  even  then  the  Diforder  is  alfo  advanced,  and  become  formida¬ 
ble,  it  will  be  neceflary,  after  the  Ule  of  Emollients,  to  apply  a  kind  of  Boots 
or  Inftruments  defcribed  and  recommended  by  Hildanus  and  Parey  :  (See 
'Tab.  XXXVI.  Fig.  14  and  15.)  which  being  compofedof  ftrong  Leather,  with 
thin  Plates  of  Iron  or  Wood,  proportioned  to  the  Size  of  the  Limb,  its  crook  - 
ednels  may  be  gradually  removed  as  it  grows  up,  by  conftantly  wearing  the 
Machine  Day  and  Night.  But  as  thefe  Boots  are  often  very  uneafy  and  cum- 
berfome,  when  badly  contrived  and  made  by  the  Artificer,  Surgeons  have  there¬ 
fore  invented  fome  Inftruments  more  properly  adapted  to  the  Cafe,  as  in  Tab. 
XXXVI.  Fig.  16.  where  the  Parts  AA  are  made  of  Hide-leather,  ftrong  Pafte- 
board,  or  thin  Plates  of  Iron  or  Brafs,  joined  together  by  the  flexible  Leather 
BB,  that  they  may  be  fixed  upon  each  Side  of  the  Leg,  as  in  Fig.  17.  being 
tied  on  by  the  Ligatures  CC,  and  conftantly  wore  Day  and  Night.  Thus  by 
the  frequent  Ufe  of  Emollients,  and  thefe  two  Inftruments  of  Hildanus,  Fig. 
1 6  and  17.  the  Incurvation  of  the  Foot  and  Ancle  may,  by  degrees,  be  reme¬ 
died.  But  if  the  Deformity  is  not  great,  I  think  it  better  to  leave  the  whole  to 
Nature,  than  to  moleft  the  Parts  with. Machines,  which  injure  them,  and  ftint 
their  Growth.  For  the  Parts  would  improve  naturally  of  themfelves,  as 
they  grow  up,  better  without  their  Afliftance,  as  I  have  often  oblerved,  provid¬ 
ed  the  Children  do  not  ftand  or  walk  much,  but  are  carried  or  wheeled  about. 
For  more  on  this  Head,  confult  Hildanus  Cent.  VI.  Obf.  89  and  90.  So- 
lingen  Tab.  XII.  Le  Clerc,  &V.. 

An  Explanation  of  the  Thirty-sixth  Plate.. 

Fig.  1.  Reprefents  Me ekren’s  Method  of  removing  Ganglia,  by  beating  with 
the  Fift  on  the  Tumor  A. 

Fig.  2.  A  A  Shews  a  fmall  ftraight  Needle  with  a  flat  Point,  for  the  Suture  of 
Tendons  in  the  Hand.  BB  a  ftrong  but  (lender  waxed  Thread  with  a  large 
Knot  C  at  the  End,  intercepted  by  a  iquare  Bit  of  Leather  D,  through  which 
the  Needle  and  Thread  are  palled  up  to  the  Knot. 

Fig.  3.  Exhibits  two  l’quare  Bits  of  Leather  perforated  in  the  middle  for  making 
the  Suture  of  the  Tendo  Achillis ,  as  they  are  reprefented  in  Fig.  7.  E.  F. 

Fig.  4.  Gives  the  Method  of  making  the  Suture  for  a  Divifion  of  the  Tendons 
belonging  to  the  Exrenfors  of  the  Fingers  on  the  Back  of  the  Hand  :  aaaa 
the  tranfverfe  Divifions  of  the  Tendons ;  A  the  manner  in  which  the  double 
Knot  of  the  Thread  is  fixed  on  a  Square  Bit  of  Leather  upon  the  upper  end 
of  the  divided  Tendon.  B  (hews  the  manner  in  which  the  double  Thread 
is  tied  with  a  flip  knot  over  a  round  Comprefs,  without  a  bit  of  Leather,  in 
the  lower  end  ot  the  Tendon.  C  fhews  the  knot  of  the  double  Thread  inter¬ 
cepted  upon  the  end  of  the  Tendon  by  a  round  Comprefs  inftead  of  a  fquare 
piece  of  Leather,  the  other  ends  of  the  Thread  D,  being  faftened  with  a  (lip-knot 
on  a  like  Comprefs  as  before.  E  denotes  the  method  of  Suture  ufed  by  Nucke, 
in  which  the  upper  end  of  the  Tendon  is  perforated  in  two  diftfiidt  Places  bb , 
with  two  (mall  Needles  and  one  Thread,  the  loop-end  of  the  Thread  being 
intercepted  by  a  bit  of  Leather,  or  round  Comprefs  E :  after  which  the  other 
...  V  y  2  end 
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end  of  the  Tendon  is  alio  perforated  on  its  in-fide  in  two  Places  by  the  fame 
Needles,  and  the  ends  of  the  Thread  tied  upon  aComprefs  or  Bit  of  Leather. 

Fig.  5.  Exhibits  the  Shape  of  a  Ferula  to  be  made  of  thin  Wood  or  ftiff  Pafte.- 
board,  to  extend  the  Fingers  in  a  Suture  of  the  Tendons  on  the  Back  of  the 
Hand. 

Fig.  6.  Reprefents  Garengeot’s  fmall  crooked  Needle  for  the  Suture  of  Ten¬ 
dons,  which  the  Moderns  think  more  handy  than  the  ftraight  one,  as  it  may 
be  better  held,  and  tranfmitted  through  the  Tendon  :  but  it  has  no  fharp  or 
cutting  Edges  at  its  Point  like  the  common  crooked  Needles  in  Fab.  I.  left  it 
fhould  wound  the  tranfverfe  Fibres  of  the  Tendon.  Its  Author  thinks 
there  might  be  a  fharp  Edge  in  its  concave  Part  A  :  but  I  rather  think  it 
fhould  be  on  the  Convexity  B.  The  Eye  of  this  Needle  is  not  made  fide- 
ways,  as  is  common,  but  anfwering  to  its  Concavity  and  Convexity,  for  the 
more  eafy  Tranfmiflion  of  the  Thread.  This  fmall  Needle  is  for  the  lefler 
Tendons,  as  thole  in  the  Elands:  but  for  the  larger,  as  the  Fendo  Achillis  ^  the 
Needle  muft  be  proportionally  bigger,  as  at  Fig.  9. 

Fig.  7.  Shews  the  Method  of  uniting  the  Fendo  Achillis  by  Suture,  as  taken 
from  Kisneri  Bijfertatio  de  Fendinum  Ltefionibus.  A  the  Bottom  of  the  calf 
of  the  Leg;  B  the  Os  Calcis  into  which  this  Tendon  is  inferted  or  fixed;  C 
the  Wound  or  Divifion  of  the  Tendon  ;  D  the  knot  of  a  ftrong  double 
Thread,  intercepted  by  the  fquare  bit  of  Leather  E  ;  F  the  fame  Thread  fa¬ 
ttened  by  the  flip-knot  GG,  upon  another  fquare  piece  of  Leather.  But  the 
generality  of  Surgeons  chufe  to  perforate  the  upper  Part  of  the  Tendon  firft, 
and  to  make  the  knots  upon  its  lower  End. 

Fig.  8.  Exhibits  a  large,  ftrong,  and  ftraight  Needle  with  a  flat  Point,  recom¬ 
mended  by  fome  for  the  Suture  of  the  Fendo  Achillis ,  and  Tendon  of  the 
Extenfores  Pibia.  BB  the  double- waxed  Thread  armed  with  the  knot  C  at  its 
Extremity. 

Fig.  9.  Is  a  large  crooked  Needle  fhaped  like  that  at  Fig.  6,  for  the  Suture  of 

the  Fendo  Achillis. 

Fig.  10.  Shews  Mr.  Cowper’s  Method  of  making  the  Suture  on  the  Fendo  A- 
chillis ,  agreeable  to  the  Cafe  which  we  before  inferted  from  him,  in  the  Phi - 
lofophical  Franfablions ,  N°.  2  52.  AB  the  two  Ends  of  the  divided  Tendon, 
perforated  by  the  two  ftraight  Needles  C,  D,  armed  with  two  Threads,  by 
tying  which  the  divided  Ends  AB,  were  conjoined  ;  ab  denote  two  Incifions 
in  the  Integuments,  to  give  free  Accefs  to  the  Tendon. 

Fig.  11.  Is  a  kind  of  Stocking  made  of  Leather,  or  coarfe  Linen,  to  befaften- 
ed  tight  about  the  naked  Legs  by  the  LaceB,  to  be  conftantly  wore  for  Vari¬ 
ces  and  oedematous  Swellings  of  the  Legs. 

Fig.  1 2.  Reprefents  a  Pair  of  ftrong  Sciflars  for  extirpating  Part  of  the  Great-toe 
Nail,  when  it  runs  into  the  Flefh.  It  has  one  obtufe  Point  A,  to  reft  eafy  up¬ 
on  the  Flefh.  BB  its  two  Handles,  which  are  thrown  open  by  the  Spring  < 
C. 

Fig.  13.  Is  a  Pair  of  Nail-fciftars,  deferibed  and  recommended  byGARENGEOT 
in  his  French  Syftem  of  Inftruments.  The  cutting  Parts  A  A,  are  concave 
and  fharp-pointed,  and  its  two  Handles  BB  are  flung  open  by  the  SpringC. 

Fig • 
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Fig.  14  and  15.  Exhibit  the  Boots  of  Amb,  Parey  for  Children,  who  are  either 
Fari,  having  their  Feet  infle&ed  inward,  or  Falgi ,  having  their  Feet  incur- 
vated  outward. 

Fig.  1 5.  Shews  the  fame  fluit  by  three  fmall  Hooks,  as  the  preceding  reprefent- 
ed  it  open. 

Fig.  1 6.  Is  another  Machine  for  the  Bandy-legged,  propofed  by  Hildanus, 
Cent.  VI.  Obf.  89  and  90.  AA  the  two  Sides  made  of  Hide-leather,  Iron- 
plate,  or  Brafs,  according  to  the  Age  and  Strength  of  the  Child  to  which 
they  muft  be  made  fizeable.  BB  is  a  piece  of  foft  and  flexible  Leather  by 
which  the  two  Sides  are  connected CC  the  two  Ligatures  on  each  Side,  by 
which  the  Machine  is  faftened  tight  about  the  crooked  Leg. 

Fig .  17.  Reprefents  the  preceding  Inftrument  faftened  upon  the  Leg,  which  is 
explained  by  the  fame  Letters :  but  the  inner  Side  of  the  Inftruijient  can  be 
here  viewed. 
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CHAP.  I. 

Of  Bandages  in  general . 


HE  great  Ufe  and  Neceffity  of  Bandages  in  relieving  and  curing: 
the  Diforders  of  human  Bodies,  is  very  apparent,  not  only  from 
their  being  thought  worthy  to  be  made  an  important  Subject  of 
Confideration  by  the  firft  Fathers  ofPhyfic,  as  Hippocrates3 
and  Galen  b,  with  other  eminent  Phyficians  ;  but  alfo  from  there  being  hard¬ 
ly  any  one  Operation  in  Surgery  practicable  without  their  AfTiftance.  Even 
when  an  Operation  has  been  performed,  in  all  other  RefpeCts,  with  the  greateft 
Judgment  and  Dexterity,  yet  if  the  Surgeon  mii’carry  in  his  Bandage,  by  an 
unfkilful  Application  thereof  ,all  his  other  Endeavours,  though  juft  and  lau¬ 
dable,  may  either  totally,  or  in  a  great  meafure  prove  fruitlefs,  to  the  great  Da¬ 
mage  of  his  Reputation:  and  this  more  efpecially  in  the  Treatment  of  Wounds, 
Fractures,  Luxations,.  Amputations,  and  the  like.  We  may  add,  that  in 
Fractures  and  Luxations,  after  a  Reduction  of  the  Parts,  the  whole  Cure  de¬ 
pends  Entirely  on  the  Bandage  :  and,  in  many  profufe  Haemorrhages,  nothing 
can  afford  l'o  certain  and  fpeedy  Relief,  as  an  exaCt  Deligation  of  the  Wound 
with  a  fit  Comprefs  and  Bandage,  which  may  even  fave  the  Life  of  the  Pa¬ 
tient,  as  every  one  knows  that  has  the  leaft  Knowledge  of  the  Nature  and  Treat¬ 
ment  of  Wounds,  l'o  lay  nothing  of  the  Recommendation,  that  the  Neatnefs 
and  Readinefs  of  making  a  Bandage  and  DrefTmg  will  give  the  Surgeon,  both 
as  to  his  Patient,  and  the  Spectators,  who  judge  of  his  other  Abilities  by  his 
Performance  of  what  comes  under  the  general  Cognizance  of  every  one’s  Sen- 
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fes,  as  Galen  a  juftly  obferves.  And  therefore  we  fhall  think  our  Time 
well  improved  in  making  a  more  ftridt  and  ample  Expofition  of  what  has 
been  hinted  in  general  upon  this  Subjedt  in  our  Introduction,  and  in  confider- 
ing  the  particular  Make  and  Application  of  every  fingle  Bandage  ufed  in  all 
the  Operations  of  Surgery. 

II.  A  Bandage  is  a  piece  of  ftrong  Linen-cloth,  of  a  convenient  Size  and  a  BamLge 
Shape,  fuitable  for  fome  particular  Part  of  the  Body,  which  it  is  to  inveft.  dcK,Kcd- 
Sometimes  Bandages  are  fquare,  like  an  Handkerchief,  or  a  Napkin,  or  of 

other  Shapes  :  but  generally  they  are  long  and  narrow,  when  defigned  for 
Wounds,  Fradtures,  Luxations,  or  to  retain  the  Dreftings  on  moil  Parts  of 
the  Body.  The  French  Surgeons  make  aDiftindtion  betwixt  a  Band  and  a  Ban¬ 
dage.  The  firft  is  the  loofe  Cloth  before  its  Application,  and,  by  the  laft,  the 
Band  as  it  is  fixed  upon  the  Body. 

III.  The  Kinds  of  Bandages  are  various.  Some  are  common  to  feveral  Parts  Kin<!* of  I 
of  the  Body ;  others  are  proper  to  one  only :  fome  again  are  fimple ,  and  others 
compound.  The  fimple  Bandages  are  thofe  without  any  Slits  or  other  pieces 
joined  to  them.  With  regard  to  thefe,  it  is  neceflary  to  obferve,  'that  the  Cloth 

of  which  they  are  formed,  fhould  be  cut  according  to  the  Courfe  or  Length  of 
the  Threads  or  Piece,  and  generally  about  two,  three,  four,  or  more  Fingers 
Breadth,  according  to  their  particular  Ufe,  and  the  Size  or  Form  of  the  Patient’s 
Limb.  Thefe  fimple  Bandages  are  commonly  rolled  up  at  one  or  both  Ends, 
for  the  more  commodious  Application  of  them  to  the  Parts  affedted,  and  then 
they  are  denominated  fingle  or  double-headed  Bandages  or  Rollers.  The  Fi¬ 
gure  of  one  with  a  fingle  Head  may  be  feen  in  Tab.  II.  Fig.  b.  and  a  double¬ 
headed  one  at  Big.  c. 

IV.  There  are  chiefly  four  ways  of  applying  a  fimple  Bandage  or  Roller,  Kinds  of 
which  are  diftinguilhed  by  different  Denominations.  The  firft  is  the  circular  ®*dne  gg 
or  annular  Bandage,  which  is  when  the  upper  Rounds  come  exactly  over  the  un-  the  Ample 
dermoft.  2.  The  Spiral,  when  the  Turns  of  the  Roller  either  afcend  or  defcend JloIkr* 
upon  each  other  in  a  fpiral  Form,  like  a  Screw,  termed  by  the  French,  Doloires. 

3.  The  Rampant,  which  is,  when  the  Turns  of  the  Spiral  afcend  or  deicend  upon 
the  Part  at  fuch  a  Diftance  (more  or  lefs)  as  not  to  touch  each  other,  leaving 
intermediate  Spaces  uncovered.  4.  The  Reinverfed,  when  the  Declivity  of  the 
Limb,  as  the  Leg,  requires  the  Roller  to  be  inverted,  or  half-twiftcd  at  each 
Round,  to  make  it  fet  tight,  fmooth,  and  even. 

V.  Compound  Bandages  are  thofe  which  have  Slits,  Apertures,  or  are  made  Comround , 
up  of  feveral  Pieces  (or  fimple  Bandages)  joined  together  by  Suture  ;  as  that  Bandages,-j 
with  four  Heads,  a  Hole  for  intercepting  the  Chin,  Nofe,  &c.  Some  Figures  of 

thefe  Bandages  may  be  feen  in  Tab.  II.  Fig.  d,  e,  f,  g,  h :  to  which  we  may 
add,  the  Bandage  with  eighteen  Heads,  ufed  in  compound  Fradtures,  rcprefent- 
ed  in  Tab.  IX.  Fig.  4.  BB.  Some  of  the  compound  Bandages  are  denominated 
from  the  particular  Parts  to  which  they  are  applied,  whether  in  the  Head,  Tho¬ 
rax,  or  Abdomen.  Some  take  their  Names  from  feveral  Things  which  they 
refemble  in  Figure,  as  the  Scapha,  Stella ,  Stapes,  Spica,  &c.  And  others  a- 
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gam  are  denominated  from  their  particular  Ufes,  retentive,  uniting,  expulfive, 
&c.  as  may  be  leen  more  particularly  in  our  following  Dilcourfe. 

VI.  The  Matter  of  which  Bandages  are  generally  compofed  at  prefent, 
is  Linen-Cloth.  The  neceffary  Conditions  of  which  are,  fird,  that  it  Ihould 
be  clean ,  partly  for  Neatnefs,  and  partly  that  it  may  not  prove  offenfive  to  the 
Wound:  for,  as  Galen  lays,  the  Surgeon  ought  to  aim  at  Neatnefs  and  Clean-* 
linels,  as  well  as  Ufelulnefs  in  his  Dreflings.  2.  That  it  Ihould  be  foft :  for 
which  Reafon,  that  which  has  been  wore  fome  time  is  better  than  quite  new  ; 
which  lad  would,  by  its  Afperity,  be  apt  to  irritate,  inflame,  or  make  the 
Parts  itch.  Yet  it  ought  not  to  be  wore  thin,  as  that  will  make  the  Bandage 
fubjetft  to  give  Way  too  much,  or  even  to  break.  It  Ihould  be  ftrong,  confid¬ 
ing  of  Threads,  neither  very  coarfe,  nor  very  fine:  fince  the  fil'd  will  make  the 
Bandage  fit  uneafy  upon  the  Part,  and  the  other  will  render  it  liable  to  break 
or  firetch.  4.  It  Ihould  have  no  Hems ,  Knots ,  nor  loofe  Threads^  nor  any  Seams 
in  it,  that  can  be  avoided  :  but  if  the  great  Length  of  the  Bandage  requires 
the  lad,  they  Ihould  be  as  few  and  as  even  as  poflible,  for  the  fame  Reafon 
that  it  Ihould  be  free  from  Knots  and  Hems.  5.  And,  ladly,  the  Length  and 
Breadth,  which  every  Bandage  ought  to  have,  cannot  be  aicertained  in  the 
grofs,  but  mud  vary  at  the  Dilcretion  of  the  Surgeon,  according  to  the  Size 
or  Age  of  the  Patient,  with  the  particular  Part  affedted.  However,  that  Begin¬ 
ners  may  have  fome  loofe  Idea  in  this  Affair,  we  fliall  prefcribe  a  certain 
Length  and  Breadth  to  the  feveral  Bandages  hereafter  defcribed. 

VII.  It  is  a  very  neceffary  Circumdance  to  be  obferved  with  regard  to  Ban¬ 
dages,  that  they  be  neither  drawn  too  tight,  nor  left  too  loofe,  but  retain  a 
moderate  Tenfion.  For  too  great  Tenfion  of  them  will  occafion  violent  Pains, 
Echimofis,  or  a  livid  Tumor  with  Inflammation,  a  Gangrene,  and  even  a 
Mortification  of  the  Part  :  whereas,  on  the  contrary,  when  they  are  too  lax, 
they  prove  of  little  or  no  Service,  efpecially  in  Fractures,  Haemorrhages,  &V, 
You  may  judge  whether  your  Bandage  be  over-tight,  partly  by  endeavouring 
to  pals  your  Finger  under  it,  and  partly  from  the  Complaint  of  your  Patient, 
and  Appearance  of  the  Part  affedted.  If  the  Part  does  not  at  all  fwell, 
nor  give  the  lead  Uneafinefs  to  the  Patient,  you  may  conclude  your  Ban¬ 
dage  to  be  too  flack.  But  if  your  Patient  complains  of  violent  Pain,  and  you 
obierve  a  very  tenfe  and  livid  Tumefaction  of  the  Parts  below,  and  no  Appear¬ 
ance  of  the  Veins  above,  you  will  then  have  Reafon  to  judge  your  Bandage  too 
drift :  as  it  mud  be  too  lax  when  there  is  no  Tumor  and  Refidance  at  all,  fo 
that  you  may  cafily  thrud  your  Finger  underneath.  In  the  Application  of  a 
Bandage  with  one  Head  to  any  of  the  Limbs,  it  is  neceffary  to  faden  it  on  by 
two  or  three  circular  Rounds  one  upon  the  other,  to  prevent  it  from  flipping 
or  giving  way.  But  if  the  Bandage  or  Roller  be  double-headed,  you  are  then 
to  apply  the  middle  of  it  fird,  and  then  roll  the  two  Ends  of  it  tight  about 
the  Limb  :  but  here  the  two  Ends  of  it  Ihould,  for  the  greater  Security,  be 
twilled  together  two  or  three  times  before  they  are  pin’d.  It  mud  be  obierved,  that 
all  Bandages  and  Comprefles  for  Fraftures  and  Luxations,  ought  never  to  be 
applied  dry,  but  always  moidened  in  warm  Wine  or  Vinegar :  which  will  not 
only  make  the  Bandage  adhere  more  firmly,  but  alfo  at  the  fame  time  dreng- 
shen  the  Part,  and  abate  or  prevent  its  Inflammation,.  Ladly,  if  the  Parts  un- 
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der  the  Bandage  itch  intolerably,  alter  relaxing  the  Bandage  a  little,  you  may 
bath  them  with  Oxycrate ,  or  wet  the  Barts  and  Bandage  with  Vinegar  with¬ 
out  any  Relaxation,  when  that  may  be  dangerous. 

VIII.  In  removing  the  Bandage  and  Dreiiings,  in  order  to  renew  them,  you  Rcnewal  of 
fhould  be  very  careful  not  to  pull  them  off  too  haftily  or  roughly :  for  the  Ban-  Bandages, 
dage  communicating  with  the  Comp  redes  and  Pledgets,  and  thele  lalt  with  the 

Lips  of  the  Wound  and  Fragments  of  the  Bone,  you  might,  by  fuch  heedlefs 
Precipitation,  induce  a  dangerous  Haemorrhage,  and  other  bad  Symptoms.  And 
for  the  fame  Reafon,  when  your  Bandage  is  perceived  to  adhere  fait  to  the  Skin, 
being  glued  thereto  by  the  Blood,  or  Matter  dried,  you  ought  always,  in  that 
Cafe,  to  moilten  it  firft  with  Wine,  or  its  Spirit,  and  then  to  take  it  off  very 
gradually.  You  ought  alfo  to  take  care  that  your  frefh  Bandage,  and  other 
Dreftings,  are  all  prepared  in  Readinefs  to  apply  to  the  Parts,  before  you  take 
off  the  old;  otherwil'e  the  Wound  might  be  injured  by  being  long  expofed  to 
the  cold  Air. 

IX.  Though  we  have  briefly  hinted  at  fome  of  the  general  Ufes  of  Banda-  ufe  of  ma¬ 
ges  in  the  firft  Section  of  this  Chapter,  yet  it  may  not  be  here  improper  to  dages* 
confider  fome  of  their  other  Ufes,  which  are  more  particular.  And,  firft,  they 

are  often  Medicines  of  themfelves,  being  the  foie  Application  for  the  Cure  of 
the  Diforder  ;  as  in  many  Fra&ures,  Luxations,  Haemorrhages,  <Uc.  They  are 
alfo  as  often,  or  more  frequently,  applied  to  retain  other  Medicines  and  Dref¬ 
fings  upon  the  affedted  Parts  ;  and  are  therefore  ftyled  containing  Bandages. 
Sometimes  Bandages  are  ufed  to  reduce  and  prevent  the  Enlargement  of  Tu¬ 
mors,  and  then  they  are  ufually  denominated  expulfive.  The  Method  of  ap¬ 
plying  them  for  this  Intention  in  the  Legs  when  they  begin  to  fwell,  is  to 
begin  at  the  Tarfus  and  Ancle,  and  to  alcend  a  little  with  every  Round, 
as  in  Tab.  III.  Fig.  i.  F.  But  fometimes  thefe  expulfive  Bandages  are  not 
only  ufed  for  fwelled  Legs,  but  alfo  to  dilcharge  the  ofFenfive  Matter  in  Fiftu- 
Ja  and  Sinuous  Ulcers.  ’Tis  alfo  a  very  confiderable  Ufe  in  Bandages,  to 
reftore  deformed  Parts  to  their  natural  Shape :  and  recent  Wounds  themfelves 
will  very  often  unite  without  any  thing  more  than  dry  Lint  with  a  fitting  Ban- 
dage,  elpecially  in  the  fore  or  hinder  Parts  of  the  Head,  and  in  the  Abdomen, 
and  then  the  Bandage  is  commonly  termed  uniting :  See  Tab.  XXXVII.  Fig.  2 
and  3.  As  for  the  other  molt  particular  Ufes  of  Bandages,  applied  to  all  the 
feveral  Parts  and  Diforders  of  the  Body,  that  will  in  a  great  meafure  be  the 
Subjedt  of  our  Confideration  in  the  feveral  fucceeding  Chapters :  in  which  we 
fhall  endeavour  to  delcribe,  by  Words  and  Figures,  in  the  plainell  manner  both 
to  the  Eye  and  Underltanding,  all  the  molt  confiderable  Bandages  that  are, 
and  may  be  ufed  upon  all  Occalions  in  the  Art  of  Surgery,  and  from  whence 
the  Reader  will  eafily  be  inabled  to  invent,  and  contrive  others  for  any  more 
particular  or  extraordinary  Cafes  that  may  occur  in  his  Practice.  Though  it 
mult  be  indeed  confefifed,  that  the  Dodtrine  of  Bandages  may  be  much  more 
readily  and  exadtly  learned  from  infpedting  the  Examples  and  Demonltrations 
made  by  an  expert  Malter,  than  barely  from  Books  alone.  Nor  is  the  Counfel 
of  Galen  to  be  defpifed,  who  adviles  young  Surgeons  to  make  themfelves  ex¬ 
pert  and  ready  in  this  important  Branch  of  their  Profeflion,  by  the  frequent 
Application  of  Bandages  upon  a  found  Perfon  :  in  defedt  of  which  they  may 
V  OLA  II.  Z  z  commo- 
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commodioufly  ufe  a  Statue  made  of  Linen,  and  fluffed  in  the  fliape  of  a  Man. 
The  ufing  of  a  Statue  has  alfo  this  Advantage  over  a  living  Perlon,  that  the 
Operator  may  maim  and  difmember  it  at  pleafure,  to  apply  the  feveral  Banda¬ 
ges  tor  Amputations,  &c.  which  cannot  be  done  upon  the  other.  And,  laftly, 
for  the  Order  or  Method  in  which  we  fhall  confider  and  defcribe  the  feveral 
particular  Bandages  ;  you  may  obferve,  that  we  fhall  begin  firft  with  thofe 
of  the  Head,  then  of  the  Neck,  Thorax,  and  Abdomen,  with  thofe  of  the  up¬ 
per  and  lower  Extremities. 


CHAP.  If. 


Of  the  Bandages  belonging  to  the  Head. 


The  Ample 
or  triangu- 
larKerchief. 


s 


The  Crand 
Kerchief. 


I.  ry^HAT  the  Ancients  had  a  prodigious  Number  of  Bandages  for  the  feve- 
JL  ral  Diforders  of  the  Head,  may  appear  from  the  Writings  of  Galen  % 
and  others,  on  this  Subjedt.  But  as  they  alfo  appear  to  have  greatly  multiplied 
their  Number  without  any  Neceflity  or  Advantage,  the  Moderns,  particularly 
Verduc  and  Le  Clerc,  have  judicioufly  endeavoured  to  eafe  the  Learner  in 
this  Branch,  by  rejecting  a  great  many  of  thofe  which  are  obfolete  and  unne- 
ceflary  •,  yet  fo  as  to  retain  many  which  they  defcribe,  and  are  really  ufeful  for 
the  feveral  chirurgical  Diforders  and  Operations  in  the  Head.  Among  thefe, 
the  firft  is  the  Jtmple ,  or  triangular  Kerchief  termed  by  the  French ,  le  Couvre 
chef  en  triangle ,  reprefented  F ab.  XXXVII.  Fig .  i.  a  a,  b.  This  Bandage  may 
be  made  of  a  fiquare  Handkerchief,  Napkin,  or  a  fquare  piece  of  Cloth  folded 
together  in  Form  of  a  Triangle,  and  applied  with  the  middle  of  its  longeft  Side 
upon  the  Forehead,  bringing  its  two  lateral  Angles  dole  round  the  Head,  and 
tying  them  behind  over  the  other  Angle,  as  is  often  done  by  Men  who  thus  ap¬ 
ply  their  Handkerchief  inftead  of  the  common  Covering  of  their  Head,  when 
tjieir  Exercife  is  in  fultry  Weather.  The  Application  of  this  Bandage  is  exceed¬ 
ing  eafy,  and  its  Ufes  extremely  numerous  j  as  it  may  be  applied,  not  only  in 
Wounds,,  but  in  almoft  all  other  Diforders  and  Dreffings  of  the  Head,  as  any 
one  may  perceive  by  the  Figure  itfelf.  But  if  the  Knot  b  proves  uneafy  upon 
the  Patient’s  Occiput,  that  Part  of  the  Bandage  may  be  turned  round  to  the 
Forehead,  and  there  faftened  with  Pins. 

II.  The  fecond  Bandage  of  the  Head,  which  is  larger  than  the  former,  is 
termed  the  Grand-Kerchief  (le  grand  Couvre -Chef)  •,  the  Figure  of  which  is  re- 
prefented  in  Fab.  III.  Fig.  i.  A.  and  the  Method  of  applying  it  delcribed  at 
Sedt.  LXV1I.  of  our  Introduction.  ’Tis  almoft  conftantly  ufed  after  the  Ope¬ 
ration  of  trepanning  or  boring  the  Cranium,  and  in  dangerous  Wounds  of  the 
He.'.'d,  Gfc. 


siing  with  Ilk  The  third  Bandage  of  the  Head  is  a  kind  of  Sling  with  four  Heads ,  Fab. 
fou*  woa^s.  II.  Fig.  d  formed  of  a  Slip  of  Linen  about  an  Eli  long,  and  fix  or  eight  Fingers 
Breadth  j  though  fome  will  have  it  to  be  a  Foot  broad,  and  others  make  it  but 


a  Confult  Gai.en  de  Fafciis,  as  alfo  Gesnerus,  who  are  both  excellent  Writers  on  this  Branch 
of  Surgery:  They  defcribe  and  figure  feventy  different  kinds  of  Bandages  for  the  Head  only. 

three 
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three  Feet  in  length  :  and  indeed  we  may  allow  of  fome  Variation  according  to 
the  Difference  of  Heads,  and  Methods  of  applying  it.  ’Tis  generally  ufed  for 
retaining  Dreffings  on  a  Wound  of  the  Head  in  hot  Countries  and  Seafons, 
where  the  two  preceding,  and  efpecially  the  laft  might  be  too  thick  and  cumber- 
fome.  The  Band  is  flit  up  at  each  End,  but  not  too  near  the  middle,  leaving  a  lit¬ 
tle  more  than  an  Hand’s  Breadth  intire.  See  "Tab.  II.  Fig.  d.  To  apply  it,  fup- 
pofe  for  a  Wound  in  the  upper  Part  of  the  Head,  the  unflit  Part  of  the  Ban¬ 
dage  is  to  be  fixed  upon  the  Comprefs  and  Dreflings,  and  there  held  by  the 
Hand  of  an  Afliftant,  while  the  Operator  carries  the  two  posterior  Heads  down 
under  the  Chin,  tying  them  in  aKnot  as  at  Tab.  III.  Fig.  i .  If  the  Bandage  is  long 
enough  by  cro fling  them  there,  and  carrying  them  back  to  the  Neck,  where 
they  may  alfo  be  faftencd  by  a  Knot,  or  pin’d a;  the  two  foremoft  Heads  are 
then  to  be  fattened  by  a  Knot  under  the  Occiput :  or  in  a  long  Bandage,  they 
may  crofs  each  other  there  like  an  X,  and  then  be  carried  up  over  the  Ears, 
and  tied  upon  the  Forehead,  or  under  the  Chin. 

IV.  Some  Surgeons  ufe,  inflead  of  the  preceding,  a  Sling  with  Jix  Heads ,  A/ec?)lJ 
about  three  Feet  long,  and  one  broad,  fufficient  to  take  in  the  whole  Head,  f,x* Heads. 
An  Idea  of  it  may  be  had  from  Tab.  XXXVII.  Fig.  19.  fuppofing  the  two 
Apertures  to  be  abfent.  The  middle  of  the  Bandage  being  applied  and  held 

to  the  Vertex  of  the  Head  by  an  Afliftant,  the  two  middle  Heads  are  then  to 
be  tied  under  the  Chin,  Tab.  XXXVII.  Fig.  2.  aaa:  the  two  anterior  Heads 
are  to  be  tied  or  pin’d  under  the  Occiput  b,  and  the  two  pofterior  Heads  fa- 
ftened  upon  the  Forehead  ccc?  by  the  Knot  d.  Some  will  have  this  Bandage 
to  be  much  larger,  and  the  Application  of  it  to  be  made  by  beginning  with 
the  pofterior  Heads  :  but  thele  are  Matters  of  no  Confequence.  As  this  Ban¬ 
dage,  when  it  is  juftly  applied,  will  flick  clofe  to  the  Head,  and  very  well  re¬ 
tain  any  Drefling  upon  that  Part,  when  wounded,  Cfr.  I  think  we  ought  not 
to  rejedl  the  Ufe  of  it.  I  fhall  here  obferve,  once  for  all,  that  when  we  men¬ 
tion  an  Ell  long,  &c.  you  are  to  underftand  the  Paris  Ell,  which  is  near  four 
Englijh  Feet,  as  Merchants  are  well  acquainted  with.  And  this  I  thought  ne- 
ceflary,  to  prevent  Miftakes  from  the  Variation  of  this  Meafure  in  different 
Countries. 

V.  The  fourth  Bandage  of  the  Head  is  by  Surgeons  termed  from  its  Ufe,  uniting 
the  Uniting  or  Incarnative.  .  It  is  about  two  Ells  long  and  two  Inches  broad,  Jlan^ge,of 
having  a  longitudinal  Fiflure  or  Slit  in  its  middle,  about  the  Length  of  three 

or  four  Fingers  Breadth:  (See  Tab.  II.  Fig.  f.)  it  is  then  rolled  up  at  each 
end.  The  chief  Ufe  of  this  Bandage  is  to  retain  the  Lips  of  a  redlilinear 
Wound  clofe  together,  whether  in  the  Head,  Eye  lids,  or  other  Parts  of  the 
Body.  See  Tab.  XXXVII.  Fig.  3.  and  4.  aa.  For  the  Method  of  applying 
it ;  after  the  Wound  has  been  drafted  with  proper  Balfams,  a  Plafter  and  two 
narrow  Compreffes,  laid  one  on  each  Side,  the  flit  Part  of  the  Bandage  £,  is 
then  to  be  fixed  near  the  Wound  in  fuch  a  manner,  that  one  of  its  Ends  r, 
being  carried  round  the  Head,  and  its  Roller  being  pafled  through  the  Slit, 
both  of  them  dd ,  are  then  drawn  tight,  fo  as  to  bring  the  Lips  cf  the  Wound 

a  As  Bandages  of  the  Head  being  fattened  by  a  Knot  in  the  Neck,  may  be  uneafy  to  the  Pa¬ 
tient  in  fleeping  on  his  Pillow,  if  the  Ends  will  not  reach  to  tie  upon  the  Forehead,  they  had  bet¬ 
ter  be  few’d  or  pin’d. 

clofe 
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clofe  together.  The  two  Rollers  in  each  Hand  being  then  exchanged,  and 
eroded  upon  the  Forehead,  as  in  Fig.  3.  and  the  like  being  done  under  the 
Occiput  and  Chin,  as  long  as  the  Bandage  will  permit,  each  End  of  it  is  fas¬ 
tened,  as  in  other  Bandages,  either  by  Pins  or  Suture.  If  the  Wound  be  too 
long  for  its  Lips  to  be  thus  approximated,  you  may  in  that  Cafe  make  another 
Slit  in  the  molt  convenient  Part  of  your  Bandage,  and  fo  tranfmit  and  exchange 
your  Rollers  as  before,  which  will  promote  not  only  the  Agglutination  of  the 
Wound,  but  alfo  the  Uniformity  of  the  Cicatrix.  This  Bandage  lhould  not 
be  taken  off  for  fix,  eight,  or  more  Days  after  its  Application,  when  the  Lips 
of  the  Wound  may  be  fuppofed  to  have  united  ;  unlefs  any  urgent  Symptoms 
lhould  require  its  Removal. 

VI.  The  Bandage  ufually  applied  after  Bleeding  in  the  Forehead,  is  about 
three  Ells  long  and  two  Fingers  Breadth.  It  is  rolled  up  with  but  one  Head, 
and  may  be  applied  after  two  different  Manners  :  one  of  which  is  called  the 
Diferimen ,  and  the  other  the  Scapha. 

The  Diferimen  is  made  by  fo  placing  the  Bandage  with  the  left  Thumb  up¬ 
on  a  Comprefs  covering  the  Wound  or  Pundture  a ,  Fig.  5.  as  to  let  about  a 
Foot  of  it  hang  down  from  the  Forehead  over  the  Face.  After  which,  the 
Roller  End  of  the  Bandage  in  the  right  Hand  is  carried  round  the  Temples 
and  Occiput ,  ’till  it  comes  again  to  the  left  Thumb  upon  the  Forehead,  in 
the  circular  Direction  bb.  The  pendulous  Part  of  the  Bandage  is  then  turned 
back  upon  the  Forehead  over  the  circular,  coming  down  from  the  Vertex  over 
the  Occiput ,  in  a  ftrait  Direction  upon  the  fagittal  Suture  c ,  its  End  being  fas¬ 
tened  upon  the  Occiput ,  by  continuing  the  Roller  End  of  the  Bandage  circu¬ 
larly  about  the  Head  as  long  as  it  will  reach  ;  fattening  its  Extremity,  either 
by  Pin.  or  Suture,  upon  the  Part  where  it  terminates. 

In  the  Scapha  the  Bandage  is  carried  round  the  Head  in  an  oblique  Circle 
(Fig.  6.  <2,  b.)  above  the  right  Ear  by  to  the  Occiput ,  and  then  under  the  left 
Ear,  and  again  to  the  Forehead  :  then  the  pendulous  Part  is  reflected  back  ob¬ 
liquely  above  the  Ear  on  the  other  Side  of  the  Head  to  the  Occiput ,  forming 
a  kind  of  Angle  there,  and  upon  the  Forehead;  fo  that  the  Parts  a ,  b,  r,  in- 
veil  the  Head  like  a  Boat,  whence  its  Name.  The  Remainder  of  the  Bandage 
is  to  be  carried  circularly  round  the  Head,  and  fattened,  as  before,  in  the 


Diferimen. 

s  r  VII.  The  Seventh  Bandage  of  the  Head  is,  from  the  manner  of  its  Applica- 
Arterioto-  tion,  Sometimes  called  knotted ,  from  its  many  Croffmgs  on  the  Temples;  and 
riy*  fiellar  or  folar ,  from  its  Direction  in  Radii ;  making  a  very  ufeful  Bandage  a, 
when  the  temporal  Artery  is  divided  either  in  Arteriotomy,  or  by  an  acciden¬ 
tal  Wound,  hardly  ever  failing  of  Succefs  in  fuppretting  the  Haemorrhage. 
The  Slip  of  Linen  for  this  Bandage  ought  to  be  five  or  fix  Ells  in  Length,  of 
two  Fingers  Breadth,  and  rolled  up  with  two  Heads.  For  the  Application  of 
it,  after  the  Wound  has  been  covered  with  three  thick  Comprettes,  each  larger 
than  tire  other,  the  middle  of  the  Bandage  is  then  applied  to  the  found  Tem¬ 
ple  oppofite  to  the  Wound,  (Fab.  XXXVII.  Fig.  7.)  and  bringing  one  Head 
of  it  round  the  Forehead  «,  and  the  other  round  the  Occiput  b,  they  then  meet, 


a  And  I  therefore  wonder  it  flrould  be  omitted  by  feveral  of  our  modern  Writers. 


and 
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and  crofs  each  other  upon  the  Part  affected  c,  forming  a  fort  of  Knot,  from 
whence  one  Roller  is  carried  under  the  Chin  d ,  and  the  other  over  the  Vertex 
of  the  Head  e ,  both  of  them  eroding  each  other  again  upon  the  found  Tem  ¬ 
ple  on  the  right  Side.  Then  the  two  rolling  Heads  of  the  Bandage  are  carried 
round  the  Forehead  and  Occiput ,  to  the  ComprelTes  on  the  Part  affected  c. 

And  thus  you  are  to  continue  ’till  the  Bandage  is  fpent,  when  the  two  Extremi¬ 
ties  are  to  be  faftened  by  Suture. 

VIII.  Almoft  the  lame  kind  of  Bandage  may  be  fuccefsfully  applied,  with  After  an 

a  little  Variation,  to  fupprefs  the  Haemorrhage  after  Wounds  in,  or  an  Extir-  ®fx^r^on 
pation  of,  the  Parotid  and  maxillary  falival  Glands,  when  they  are  become  rotid*. 
feirrhous.  In  thefe  Cafes,  after  the  Parts  have  been  d  relied  with  Styptics, 

Lint,  and  ComprelTes,  the  Bandage  is  then  fixed  upon  the  found  Side,  as  be¬ 
fore,  after  Arteriotomy.  (See  Fig.  8.  a,  b,  c ,  d,  e .)  But  after  the  firft  Circum¬ 
volution  all  about  the  Plead  in  that  manner,  I  often  repeat  the  Tradt  ( d ,  e ,) 
over  the  Vertex ,  and  down  under  the  Chin,  and  feldomer  that  round  the  Fore¬ 
head  and  Occiput ,  than  in  the  preceding  Bandage  :  and  inftead  of  making  the 
Knots  or  Crolfings  upon  the  Temples,  as  before,  they  are  here  fixed  upon  the 
Parotid,  or  wounded  Part,  under  the  Ear,  at  the  Angle  of  the  Jaw  f.  By 
frequently  repeating  them  there,  the  Lint  and  ComprelTes  are  fo  ftrongly 
prefled  upon  the  Part,  as  to  prevent  any  Danger  of  a  fucceeding  Haemorrhage, 
always  fattening  the  Extremities  by  Suture,  to  prevent  their  getting  loofe.  I 
was  obliged  to  contrive  this  Bandage  when  I  firlt  undertook  the  Extirpation 
of  the  forementioned  feirrhous  Glands,  where  I  found  it  anfwer  Expectation  : 
nor  is  it  without  Realon  that  thefe  two  Bandages  are  called  knotted ,  from  their 
many  prominent  Crolfings. 

IX.  The  reflex  Bandage  of  the  Head,  for  an  Hydrocephalus ,  termed  by  theTheCape. 
French  a  Capeline ,  is  about  fix  Ells  long,  two  Fingers  Breadth,  and  rolled  uplineforan 
with  two  Heads.  It  is  applied  by  fixing  its  middle  upon  the  Occiput ;  and, 

after  one  or  two  circular  Rounds,  the  two  Rollers  are  then  made  to  traverfe  or 
deculTate  each  other  upon  the  Forehead  and  the  Occiput.  Then  one  Roller  being 
reflected  a-crofs  over  the  Vertex  and  fagittal  Suture  to  the  Forehead,  (Fig.  9.  a.) 
and  the  other  carried  in  a  Circle  by  the  Side  of  the  Head  b,  e,  they  both  crofs 
each  other  upon  the  Forehead.  After  this,  the  firlt  Plead  of  the  Bandage  is  car¬ 
ried  obliquely  towards  the  Occiput  c,  d,  and  is  re-inverfed  by  the  Side  of  the  other, 
a  •,  which  laft  is  continued  in  the  circular  Direction  b,  c,  and  then  firlt  carried 
from  £  to  /,  then  from  g  to  h,  crofling,  while  the  other  Hill  continues  its  cir¬ 
cular  Courfe.  When  this  Reverfion  has  been  continued  till  the  Head  is  co¬ 
vered,  and  the  Bandage  almoft  fpent,  in  order  to  fallen  down  the  Reverfions  of 
the  Bandage  cd ,  ef,  gh,  which  traverfe  each  other  obliquely,  you  are  to  finifh 
by  carrying  one  End  over  the  fagittal  Suture  a,  and  the  other  End  in  a  circular 
Direction  round  the  Head  be.  Some  recommend  this  Bandage  for  the  Head- 
ach,  as  well  as  an  Hydrocephalus :  but  of  how  little  Service  it  can  be  of  in  the 
lalt,  we  may  conclude  from  the  Obfervation  of  Nucke  in  Exper.  Chirurg. 

XVII. 

X.  We  come  now  to  thofe  Bandages  of  the  Plead  which  are  deftined  to  theTheMona. 
Eyes :  of  which  there  are  two  kinds,  termed  the  Monoculus  and  the  Bino cuius,  cuius, 
according  as  they  take  in  either  one  or  both  of  the  Eyes.  The  firlt  of  thefe 

Ban- 
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Bandages  is  two  Ells  and  a  half  or  three  Ells  long,  and  two  or  three  Fingers 
Breadth,  according  to  the  Bulk  of  the  Patient,  and  ferves  to  retain  the  Drei- 
fings  upon  either  of  the  Eyes,  or  their  Lids,  in  their  feveral  Dilbrders.  For 
the  Application  of  it,  you  place  the  End  of  the  Bandage,  which  is  rolled  up  with 
but  one  Head,  upon  the  Occiput ,  and  from  thence  carry  it  obliquely  round  the 
Head  and  Ear  of  the  affetfted  Side,  fo  as  crofs  over  the  Comprefs  and  Dref- 
lings  upon  the  Eye,  (Fig.  io.  a  a.)  and  fo  obliquely  over  the  Forehead 
down  to  its  beginning  at  the  Occiput.  When  you  have  thus  carried  your  Ban¬ 
dage  thrice  obliquely  round,  the  reft  is  to  be  fpent  in  a  circular  manner  ccc, 
upon  the  Temples,  Occiput ,  and  Forehead,  faftening  the  End  where  it  termi¬ 
nates.  A  Bandage  or  Sling  for  one  Eye  may  be  alfo  very  ealily  applied  as  re- 
prefented  at  Fig.  1 1 . 

XI.  The  Bandage  for  inverting  both  the  Eyes  is  generally  termed  Binoculus , 
being  about  three  Ells  long,  and  as  many  Fingers  Breadth.  1  here  are  two 
Ways  of  applying  it,  according  as  it  is  rolled  up  with  one  or  two  Heads, 
i.  with  one  When  it  has  but  one  Head,  the  End  of  the  Bandage  is  firft  applied,  and  held 
upon  the  Occiput ,  as  in  the  preceding :  from  thence  it  is  carried  round  by  the 
left  Ear  a ,  (Fig.  12. y  and  Eye  obliquely  to  the  right  Side  of  the  Fore¬ 
head  c,  and  from  thence  to  where  it  began  at  the  Occiput.  Then  it  alcends 
obliquely  again  to  the  Forehead  d-,  thence  crofting  over  the  other  Eye  e ,  from 
whence  it  defcends  again  to  the  Occiput ,  crofting  the  former  Round  upon  the 
Nofe,  in  the  Shape  of  an  X.  Having  repeated  thefe  two  oblique  or  inter¬ 
fering  Circles  thrice  with  your  Roller,  the  reft  of  the  Bandage  is  to  be  fpent  in 
a  plain  Circle  round  the  Occiput ,  Temples,  and  Forehead,  in  the  Direction  of 


The  Bino 
Cuius. 


Head 


faftening;  the  End  wherever  it  terminates. 

O 


2.  When  this  Bandage  is 


a. With  two  _  _ 

Heads.  rolled  up  with  two  Heads,  then  its  middle  is  applied  to  the  Occiput ,  and  the 
two  Rollers  carried  round  on  each  Side  by  the  Ears,  and  over  the  Eyes,  Fig.  11. 
a,  b,  e,  crofting  each  other  like  an  X  upon  the  Nofe,  where  the  two  Rollers 
exchange  Hands  and  Diredfions,  pafting  over  the  Temples  a,  c ,  again  to  the 
Occiput ,  where  they  are  again  crofted  and  exchanged,  and  fo  brought  round 
and  crofted  upon  the  Nofe  as  before.  Which  Courle  being  repeated  thrice,  the 
Remainder  of  the  Bandage  is  applied  in  a  plain  circular  Direction  round  the 
Head  ggg a.  The  Application  of  this  Bandage,  when  both  the  Eyes  are  af- 
fedted,  may  be  very  well  lupplied  by  the  Sling  Fig.  11.  If  two  are  applied, 
one  on  each  Eye,  and  their  Ends  tied  with  a  Knot  upon  the  Occiput ,  or  after 
crofting  each  other  there,  they  may  be  pin’d  near  the  Ears  or  Temples. 

Sling  for  the  XII.  There  is  one  Bandage  or  Sling  which  very  well  fupplies  all  Occafions 
N°fe.  0f  the  N ofe b,  being  ufually  about  an  Ell  long  and  three  Fingers  breadth,  flit  at 
each  end,  and  rolled  up  with  four  Heads.  The  Slits  are  continued  aimoft  to 
the  middle,  leaving  but  about  two  Fingers  Breadth  entire.  Betwixt  the  two 
Slits  is  made  a  fmall  Aperture  to  intercept  the  Apex  of  the  Nofe,  and  hold 
the  Bandage  firm.  See  Fig.  13.  a.  The  chief  Ufe  of  this  Bandage  is  for 


a  The  Method  of  applying  thefe  Bandages  for  the  Eyes,  is  delivered  in  a  very  different,  but 
much  more  obfeure  and  intricate  manner  by  Galen,  in  his  Pook  de  Fafciis. 

1>  The  Ancients  have  invented  and  defcribed  two  other  Ba<  dages,  befides  dais  for  the  Nofe,  one 
of  which  they  call  Acctpiter ,  and  the  other  the  FoJJa  of  Ahvntas,  But  as  thofe  rather  difturb 
than  retain  the  Bones  of  the  Nofe  in  theif  proper  Places,  Hippocrates  juftly  advifes  to  rejett 
them,  fince  a  Flatter  only  will  generally  fufice  for  their  Support. 


Fradtures 
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Fradtures  of  the  Nofe,  or  to  retain  the  Dreftings  in  Wounds  and  Inflamma¬ 
tions  of  that  Part,  or  after  the  Extirpation  of  a  Polypus ,  or  making  a  Perfora¬ 
tion  when  the  Noftrils  are  obftrudled  by  feme  Membrane,  &c.  It  is  applied 
by  fixing  its  middle  upon  the  'Apex  of  the  Nofe,  and  carrying  its  two  upper 
Heads  Ub,  backward  to  the  Neck  on  each  Side,  where  eroding  each  other, 
they  are  carried  up,  and  tied  upon  the  Forehead  cc,  by  the  Knot  d :  but  the 
lower  Heads  of  the  Bandage  ee,  are  carried  a  little  upward  over  the  Cheeks 
and  Temples/,  and  then  eroding  upon  the  Occiput,  are  tied  like  the  preceding 
upon  the  Forehead^.  We  fhall  conclude  with  this  general  and  necedary  Ob- 
fervation,  that  in  all  four-  headed  Bandages,  the  two  uppermofl  Heads  are  to  be 
carried  not  direcftly  backward,  but  a  little  obliquely  downward,  and  the  twro 
lower  a  little  obliquely  upward,  eroding  each  other  as  in  this  Figure,  to  retain 
the  Parts  more  firmly. 

XIII.  When  the  lower  Jaw  is  fradtured  or  didocated  on  either  Side,  theThefmgie 
Surgeon  mud  apply  the  Bandage  termed  a  fingle  Bridle  ( Capifirum  Jimplex )  Bndle* 
which  is  near  four  Ells  long,  about  two  or  three  Fingers  breadth,  and  rolled 

up  v/ith  one  Head.  It  is  thus  applied :  The  Luxation  being  properly  reduced 
and  dreded,  the  loofe  End  of  the  Bandage  is  to  be  fixed  on  the  Occiput ,  and 
faftened  there  by  making  two  Circumvolutions  about  that  and  the  Forehead, 

Fig.  14.  a,  b.  Then  the  remaining  Part  of  the  Bandage  being  made  very  fad:  to 
the  other,  either  by  pinning  or  fewing  upon  the  Temple  of  the  affedted  Side  b, 
is  carried  down  over  the  Cheek  c,  and  under  the  Chin  d \  and  from  thence  it  is 
conveyed  up  on  the  found  Side  of  the  Head  over  its  Vertex  e,  again  to  the  af¬ 
fedted  Side  b,  c ,  d.  After  this  Procefs  has  been  thrice  performed,  the  remaining 
Part  of  the  Bandage  is  carried  from  the  Throat  to  the  Neck,  under  the  Ear, 
and  fo  round  upon  the  anterior  Part  of  the  Chin  and’  lower  Jaw  affedted,  /,  g  ; 
from  whence  again  it  paftes  under  the  Ear  on  the  found  Side,  round  the  Neck, 
and  fo  over  the  Chin  once  more.  Laftly,  the  remaining  Part  of  the  Bandage, 
if  there  be  any,  is  carried  from  the  Occiput  to  the  Forehead,  falling  into 
the  Circle  a,  b,  till  it  is  fpent.  But  you  muft  obferve  that,  in  order  to  keep 
this  Bandage  tight  and  faft  upon  the  Parts,  the  eroding  of  it  b ,  /,  upon  the 
Temple  and  lower  Jaw  ought  to  be  fewed  or  pin’d  together.  This  Bandage 
is  equally  applicable  as  well  for  Fradlures  as  Luxatious  of  the  lower  Jaw. 

XIV.  When  both  Sides  of  the  Jaw  are  fradtured,  after  the  Reduction  you Tjie 
muft  apply  the  double  Bridle  ( Capifirum  duplex )  which  is  a  Bandage  fix  Ells  Bridie, 
long,  and  two  or  three  Fingers  breadth,  rolled  up  with  two  Heads.  The  Frac¬ 
ture  being  reduced,  and  the  Dre flings  held  on  by  an  Afliftant,  the  middle  of 

the  Bandage  is  placed  under  the  Chin,  (Plate  XXXVI.  Fig.  15.  a,  b)  and 
from  thence  carried  up  on  each  Side  of  the  Jaw  and  Temples,  the  Rollers  crof- 
fing  each  other  upon  the  Vertex  c,  from  whence  they  are  carried  down  again 
under  the  Chin  as  before,  repeating  this  Courfe  three  times  ;  and  after  the  laft 
crofting  upon  the  Vertex,  they  muft  defeend  from  thence  to  the  Neck,  where 
they  are  crofted,  and  then  carried  on  each  Side,  fo  as  to  pals  round  the  anterior 
Part  of  the  Chin  and  lower  Jaw  d,  e,  and  round  again  to  the  Neck.  From 
whence,  after  crofling,  they  proceed  to  the  Forehead,  where  they  form  the  cir¬ 
cular  Turns  b,  f,  and  then  not  only  the  Ends  of  the  Bandage,  but  alfo  its 
Croflings  upon  the  Vertex  and  Temples,  are  to  be  well  faftened  by  Pins  or  Su¬ 
ture. 
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ture.  But  after  all,  the  preceding  fimple  Bridie  appears  no  lefs  fuitable  for  the 
lame  Purpofe  than  this,  which  is  more  complex, 
siing  with  XV.  There  are  fome  Surgeons,  who,  inftead  of  the  Bridle,  ufe  a  Sling  or 
for  the i^v  ^0Ur_ headed  Bandage,  a  little  above  an  Ell  long,  and  of  four,  five,  orfixFin- 
ae  j  vs‘  gers  Breadth,  being  perforated  in  the  middle  for  intercepting  the  Ball  of  the 
Chin,  which,  though  more  fimple  than  the  former,  anfwers  the  fame  Intention 
extremely  well  ;  ie.zFab.  XXXVII.  Fig.  16.  After  the  Fradture  or  Luxation 
has  been  reduced,  and  the  proper  Dreffings  applied,  the  Chin  is  then  let  into  the 
Aperture  in  the  Bandages,  Fig.  ij.  a,  and  then  the  two  upper  Heads  are  car¬ 
ried  back  to  the  Neck,  where  the  Rollers  or  Ends  being  croffed  and  exchanged 
on  the  Occiput,  are  from  thence  conveyed  to  the  Forehead  re,  aud  there  tied  by 
the  knot  d :  but  the  two  lower  ends  of  the  Bandage  e  are  carried  upwards  by  the 
fides  of  the  Cheeks  /,  to  the  Crown  of  the  Head,  and  there  faftened  by  the 
knotj^,  or  elle  carried  down  again,  when  the  Bandage  is  long  enough,  and  tied 
under  the  Chin. 

Pandage  for  XVI.  After  the  Operation  for  the  Hare-lip,  Wounds,  &V.  for  retaining  the 
lps’  Dreffings,  Surgeons  apply  a  kind  of  fling  with  four  Heads,  almoft  like  that  for 
the  Nofe,  defcribed  in  SedtXII.  but  no  more  than  an  Inch  broad.  This  Ban¬ 
dage  is  applied  by  fixing  its  middle,  which  is  without  any  flit,  upon  the  Lip  a , 
Fig.  1 8.  and  then  the  two  upper  Ends  bb  are  firft  carried  back  to  the  Neck, 
and  from  thence  to  the  Forehead,  upon  which  they  are  either  tied  by  the  knot 
c ,  or  elfe  pinned:  but  the  two  lower  Ends  dd  are  carried  a-crofs  the  Cheeks  <?<?, 
to  the  Occiput,  and  from  thence  to  the  Forehead,  where  they  are  faftened  like 
the  former.  I  know  that  fome  Surgeons  apply  the  uniting  Bandage  T ab.  II 
Fig.  /,  of  an  Ell  long,  and  a  Finger’s  breadth,  having  a  longitudinal  flit  in  its 
middle  about  two  Fingers  breadth  long,  which  they  apply  to  the  Hare-lip,  in 
the  fame  manner  as  we  directed  for  the  uniting  Bandage  of  the  Forehead.  See 
Fab.  XXXVII.  Fig.  3.  But  that  kind  of  Bandage  is  not  only  lefs  convenient 
for  this  Ufe,  as  it  compreffes  the  Needles  too  violently,  but  it  is,  on  many  ac¬ 
counts,  even  injurious  and  improper,  as  we  are  affured  both  from  Reafon  and 
Experience. 

TheMa/k.  XVII.  When  the  whole  Face  has  been  burnt  by  Gunpowder,  or  other  Fire, 
we  ufually  form  a  piece  of  Linen-cloth  into  a  kind  of  Mafk,  with  Apertures  for 
the  two  Eyes,  Nofe,  and  Mouth  :  which  Cloth  being  dipped  in  fome  Oil, 
Ointment,  or  other  Med:cine  for  Burns,  as  we  before  diredted  in  our  Chapter 
on  that  Subject,  is  then  commodioufly  applied  to  the  Face,  and  faftened  behind 
the  Occiput  by  fix  Tapes,  or  flips  of  the  fame  piece  of  Linen.  This  Mafk 
may  alfo  ferve  to  retain  the  Dreffings  for  z.  Phlegmon ,  Eryjipelas ,  or  other  Difor- 
derof  the  Face. 
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The  Divider  I, 


A 


MONG  the  Bandages  commonly  ufed  for  the  Neck,  the  firft  that  de- 
ferves  our  Confideration  is  the  Divider ,  fo  called  from  its  dividing  or 
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drawing  back  the  Plead,  that  it  may  not  grow  to  the  Breaft,  nor  be  contracted 
forwards,  in  Burns  of  thofe  Parts.  ’Tis  made  of  a  flip  of  Linen  fix  Elis  long, 
and  about  two  or  three  Fingers  broad,  rolled  up  with  two  Heads.  The  burnt 
Parts  being  drefied,  the  middle  of  the  Bandage  is  applied  upon  the  Forehead, 
making  two  Rounds  there  about  the  Head,  Plate  XXXVII.  Fig.  20.  a  a,  and 
then  one  of  its  Rollers  is  carried  under  the  right  Axilla  b,  and  its  other  under 
the  leftar,  making  two  Rounds  about  the  Bread;  dd,  to  keep  the  Head  ereCl : 
but  then  the  Parts  of  the  Bandage  eroding  upon  the  Head  are  to  be  fattened  by 
Pins;  fee  Fig.  21.  a,  either  together,  or  to  the  Patient’s  Cap.  This  done,  the 
two  Heads  of  the  Bandage  are  again  carried  up  to  the  Neck,  where,  eroding  each 
other  like  an  X,  they  then  pafs  over  the  Forehead,  and  from  the  Forehead  they 
go  again  to  the  Neck,  and  fo  under  the  Arms*,  keeping  the  Head'  all  the  time 
in  an  ereCt  Pofture,  and  fpending  the  Remainder  of  the  Bandage  circularly  about 
the  Forehead  and  Occiput.  When  the  Bandage  flackens,  it  is  to  be  renewed 
again,  and  continued  till  the  Parts  are  in  no  Danger  of  contracting.  Some  al- 
fo  recommend  this  for  fupporting  the  Heads  of  Infants,  when  they  cannot  hold 
them  upright,  through  fome  Weaknefs  in  the  extending  Mufcles  of  the 
Head. 

II.  Another  Bandage  proper  to  the  Neck,  is  ufually  termed  Retentive ,  as  it  Retentive 
ferves  to  keep  on  the  Drefllngs  and  topical  Remedies  applied  to  the  Neck  after  fhe  Neckf' 
Bleeding,  Burns,  or  any  chirurgical  Operation  in  that  Part.  This  Bandage  is  gene¬ 
rally  compofed  of  two  Ample  Bands,  one  of  which  is  about  an  Ell,  and  the  other 

an  Ell  and  a  half  in  length,  the  flrft  being  of  a  Thumb’s  breadth,  and  the  laft  of 
three  Fingers,  to  be  applied  in  the  following  manner.  Firft,  the  Drefllngs  being 
applied,  the  fliorteft  of  the  Bands  is  to  be  then  laid  a-crofs  the  Head  over  the 
Vertex,  fo  as  to  let  its  two  ends  hang  down  over  the  Shoulders,  as  in  Fig.  22. 
a  a.  Then  the  longer  Band  is  to  be  applied  circularly  bb  about  the  Neck,  and 
over  the  other  Band,  making  it  as  tight  as  may  be  without  obftruCting  the  Ref- 
piration:  and  when  it  is  thus  fpent,  fatten  the  end  with  a  Pin.  Laftly,  the  two 
ends  of  the  flrft  Band  a  a  lying  on  the  Shoulders,  are  to  be  next  reflected  and 
drawn  upwards  over  the  circular  one,  in  the  manner  denoted  by  c,  fattening  them 
under  the  Ears,  that  the  circular  Bandage  may  not  defeend.  But,  to  fay 
Truth,  this  fhortett  Band,  marked  a ,  c,  is  of  little  or  no  Service;  becaufe  the 
Shoulders  alone  are  fufficient  to  prevent  the  circular  Bandage  from  lubflding,  as 
I  have  learned  from  Experience. 

III.  There  ftill  remains  a  third  Bandage  of  the  Neck,  which  is  generally  ap-  Bam’age  for 
plied  after  the  Operation  of  T racheotomy.  Which  being  performed,  and  the  Can-  mr^  lt*  °’ 
nula  fixed  in  the  Aperture  made  in  the  Trachea,  you  mutt  then  apply  a  com¬ 
mon  Ample  Bandage  of  about  two  Foot  long,  and  two  Inches  broad,  perforated 

in  its  middle,  and  applied  over  a  Platter,  and  Comprefs  perforated  in  the  fame 
manner:  and  then  gently  drawing  the  two  ends  tight  behind  the  Neck,  they 
are  to  be  fattened  by  a  Knot  there.  You  may  alfo  apply  for  this  fame  purpofe 
a  Bandage  of  three  Feet  long,  two  Inches  broad,  and  rolled  up  with  one  Head. 

Firft,  fix  its  End  upon  the  Neck,  and  then  make  two  circular  Turns  about  the 
fame;  but  when  it  comes  to  the  Cannula  inferted  in  the  Trachea ,  that  Part  of 

a  It  muft  be  obferved,  that  a  thick  Comprefs  ought  to  be  placed  under  the  Bandage  at  every 
time  bringing  it  under  the  Axilla,  to  prevent  its  fretting  off  the  Skin. 
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the  Bandage  muft  be  perforated  to  let  the  Tube  through,  and  give  a  free  Ad- 
miffion  to  the  Air  to  come  that  way  into  and  out  of  the  Lungs:  and  the  end  of 
the  Bandage  wherever  it  terminates  muft  be  faftened  with  a  Pin.  The  Bandages  are 
feldom  renewed  before  the  Patient  has  recovered  his  Refpiration :  and  then  the 
Tube  being  removed,  and  the  Wound  dreffed  with  fume  vulnerary  Balfam  and  a 
flicking  Plafler,  you  are  to  bring  its  Lips  together  by  means  of  an  uniting  Ban¬ 
dage,  (Tab.  II.  Fig.  f. )  which  may  be  an  Ell  long,  and  of  two  Finger’s  breadth, 
applied  as  in  other  rectilinear  Wounds  of  the  Forehead,  &c.  (Tab.  XXXVII. 
Fig.  3.  a.) 


CHAP.  IV. 

Of  Bandages  pertaining  to  the  Thorax. 

SECT.  I. 

Of  Bandages  for  the  Clavicle,  when  it  is  either  broke  or  luxated _ 

The  Cape-  I.  /TlHERE  are  two  forts  of  Bandage  for  the  Clavicle,  according  as  it  is 
illc-  Jh  either  broke  near  the  Sternum  or  Humerus.  For  in  the  firfl  fhould  be 

applied  the  Capeline  (or  capitalis  refltxa )  of  fix  Ells  long,  three  or  four  Fin¬ 
gers  Breadth,  and  rolled  up  with  two  Heads  ;  to  be  applied  as  we  before  direct¬ 
ed  in  our  Chapter  on  a  F rabture  of  this  Bone,  or  in  the  following  manner.  The 
fradtuied  Clavicle  havng  been  reduced  and  retained  by  proper  Comprefles  and 
Splints  of  Palteboard,  (Tab.Y III.  Fig.  12.)  the  Drellings  are  to  be  held  on  by 
the  Hand  of  an  Aflidant,  while  the  Surgeon  applies  the  middle  of  the  Bandage 
to  the  top  of  the  Patient’s  Shoulder,  Fig.  23.  a.  So  that  the  Roller,  on  the 
fore-fide,  may  pafs  obliquely  over  the  Pr^cordia  b.  and  the  polterior  Roller 
or  Plead  may  pafs  obliquely  upon  the  Back  betwixt  the  Scapulae  to  the  Axilla 
c.  on  the  found  fide  *,  and,  pafhng  under  the  Arm,  come  a-crofs  the  Bread  dy 
and,  palling  over  the  anterior  Roller-head,  continues  its  Courle  round  under  the 
Arm  of  the  affedled  Clavicle  e  to  the  Back.  Then  the  anterior  Head  of  the 
Roller  is  reflected  back  again  over  the  affedled  Shoulder  /,  after  it  has  been 
eroded  and  fecured  by  the  other  Plead  of  the  Roller  on  the  Back :  which  laft, 
being  again  brought  towards  the  Thorax,  is  to  crofs  the  other  upon  the  Bread, 
before  it  is  again  returned  over  the  Shoulder  in  the  Direction  g,  h.  And  thus 
you  are  to  continue  as  long  as  the  Bandage  lads,  or  till  the  Splints,  Comprefles, 
and  other  Dreflings  are  well  covered,  and  firmly  fecured  upon  the  fradtured 
Clavicle.  Ladly,  the  ends  of  the  Bandage  are  to  be  fadened,  by  pinning 
where  they  terminate,  and  the  Arm  mud  be  fufpended  in  a  Siing  or  Sadi  about 
the  Neck,  as  at  Tab.  XXXVIII.  Fig.  17.  cc.  When  the  Surgeon  finds  it  dif¬ 
ficult  to  retain  the  Fracture  by  this  Bandage  alone  from  the  Weight  of  the 
Arm,  difplacing  the  reduced  Fragments,  he  may,  in  that  Cafe  adid  it  by  ano¬ 
ther  Bandage,  which  in  a  manner  draws  back  and  fufpends  the  Shoulders, 
termed  the  Stellate ,  irom  its  Figure,  and  applied  as  follows. 
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II,  Take  a  Tingle -headed  Roller,  of  four  or  five  Elis  long,  and  three  Finger’s 
breadth  •,  fix  the  end  of  it  upon  a  Comprefs  near  the  Clavicle,  or  under  the  A-  ’ 
xilia  of  the  found  Side  :  ( Fig.  24  .a)  condudt  it  from  thence  obliquely  over 

the  fame  Shoulder,  and  a-crofs  the  Back  betwixt  the  Scapulae  to  the  top  of  the 
Shoulder  of  the  fradture’d  Clavicle  b ,  and  then  under  the  fame  Axilla  c  ;  thence 
obliquely  a-crofs  the  Back  betwixt  the  Scapulae,  over  the  other  Shoulder  d  fo 
that  the  Courfes  may  interfedl  or  traverfe  each  other  like  an  X  in  the  middle 
of  the  Back.  And  thus  the  whole  Bandage  is  to  be  fpent  in  vertical  Turns  a- 
bout  the  Shoulders,  and  under  the  Arms,  like  an  horizontal  Figure  or  (  00  ), 
Whenever  the  Bandage  appears  Back,  it  ought  to  be  tightened,  or  frefh  ap¬ 
plied  about  once  in  two  or  three  Days;  but  then  the  Shoulder  muft  be  held  ex¬ 
tended  by  an  Afiiltant  whilft  it  is  off,  and  at  other  Times  the  Patient  mull 
conftantly  keep  his  Arm  in  the  Sling,  Tab.  XXXVIII.  Fig.  17.  You  may  alfo 
begin  to  apply  this  Bandage  by  fixing  its  end  upon  the  Shoulder  above  the 
Scapula  d ,  inftead  of  under  the  Axilla ;  and  from  d  you  condudt  it  along  by  e 
and  c  to  b ,  thence  by  e  and  a  to  d  again,  and  fo  on  till  it  is  lpent.  Laftly,  you 
may  obferve,  that  the  Machine  delineated  in  Tab.  Vi  II.  Fig.  J3.  maybe  fome- 
times  conveniently  ufed  for  the  fame  Intention  as  the  prelenf  Bandage,  and  in¬ 
ftead  of  it,  as  we  have  mentioned  in  our  Chapter  on  the  Fracture  of  this 
Bone. 

III.  When  the  Clavicle  is  fradtured  near  the  Shoulder,  the  moft  convenient 
Bandage  for  that  Cafe  is  the  Simple  Spica ,  fo  called  from  its  Interledlions,  being 
fuppoied  to  refemble  an  Ear  of  Corn  :  it  has  been  alfo  denominated  Geranium 
ever  fince  the  Time  of  Hippocrates3.  It  confifts  of  a  common  or  fimpie 
Band,  about  five  Ells  long,  and  three  Finger’s  Breadth,  rolled  up  with  one 
Head.  The  Fradture  being  reduced,  and  the  Comprefles  or  Dreftings  held  on 
by  an  Affiftant,  the  end  is  fixed  on  a  Comprefs  under  the  Axilla,  and  the  Roller 
is  palled  from  thence  to  a ,  (Tab.  XXXVII.  Fig.  25.)  obliquely  a-crofs  the 
Breaft  b ,  over  the  fradtured  Clavicle  c  \  then  palling  backward  upon  the  Acro¬ 
mion  Scapulae,  it  comes  up  again  obliquely  from  under  the  Axilla  J,  fo  as  to  inter- 
fedt,  or  crofs  over  the  preceding  Round  at  c,  where  covering  the  Part  affe- 
dted,  it  thence  proceeds  obliquely  a-crofs  the  Back,  and  under  the  oppofite 
Arm  a.  The  Bandage  being  thrice  palfed  about  the  Patient  in  this  manner, 
the  remainder  of  it  may  be  either  fpent  in  the  fame  Courfe,  or  in  a  circular  Di- 
redtion  about  the  Arm  or  Shoulder  of  the  afiedled  Side,  its  End  being  faftened 
either  by  a  Pin  or  Suture.  In  this  Cafe  too  the  Patient’s  Arm  muft  be  fufpend- 
ed  in  a  Sling.  And,  above  all,  the  Surgeon  muft  obferve,  that  the  Parts  are 
held  in  their  juft  Pofition  while  he  applies  the  Bandage,  which  fhould  be  firm 
and  tolerably  tight :  the  Patient  Ihould  alfo  keep  his  Arm  quiet,  lor  which  end 
fome  fallen  or  bind  it  to  their  Breaft  by  a  circular  Bandage  for  that  pur* 
pofe. 

Others  make  their  Bandage  of  the  fimpie  Spica ,  by  beginning  under  the  A-  Second  Me- 
xilla  of  the  found  Side,  Fig.  25  a.  from  whence  they  proceed  obliquely  a-crofs  ap" 
the  Back,  and  over  the  other  Shoulder,  taking  in  the  fradtured  Clavicle  itfeli  c\ 
and  having  palfed  under  the  Axilla  d ,  it  is  then  carried  up  on  the  Back  of  the 


a  See  Galen  de  Fafciis. 


A  a  a  2 


Shoulder, 


364  Bandages  for  the  Clavicle.  Part  III, 

Shoulder,  and  interfering  the  former  at  r,  it  goes  obliquely  a-crofs  the  Bread:  b 
to  the  oppofite  Axilla  *z,  where  it  began.  And  thus  they  continue  till  the  Ban¬ 
dage  is  fpent,  faftening  its  end  wherever  it  terminates.  The  Ufefulnels  of  thefe 
Bandages  in  a  Fradure  or  Luxation  of  the  Clavicle  is  felf-evident :  befides  which 
it  may  be  alfo  applied  with  Advantage  in  a  Luxation  of  the  upper  Head  of  the 
Os  humeri ,  and  in  a  Fradure  of  its  Neck. 

simple Spica  IV.  This  Bandage  may  be  alfo  applied  in  another  manner,  being  fomething: 
larger  than  the  firft,  and  rolled  up  with  two  Heads.  In  this  Method  the  mid¬ 
dle  of  the  Bandage  is  fixed  under  the  Axilla  of  the  found  Side,  Fig.  25.  ay  its 
anterior  Head  paffing  obliquely  over  the  Prrecordia,  and  its  Pofterior  a-crofs  the 
Back  to  the  Shoulder  of  the  affeded  Side  c,  where  the  Heads  eroding  each  o- 
ther,  are  then  carried  down,  and  eroded  again  under  the  Axilla  d,.  and,  rifing. 
up,  they  crofs  again  upon  the  Shoulder  e ,  from  whence  they  are  carried  one 
before,  and  the  other  behind  obliquely  upon  the  Bread:  and  Back  down  to,  and. 
under  the  right  or  found  Axilla  :  where,  being  again  eroded,  they  continue  the 
fame  Courfe  as  before,  till  the  whole  Bandage  is  fpent,  and  the  Clavicle  well, 
covered  and  fecured.  The  fame  Cautions  are  here  necedary,  with  regard  to? 
ftifpending  the  Arm  in  a  Sling,  and  retaining  the  Parts  in  their  due  Pofition,  as> 
before;. 

a  fonrth  There  is  dill  another  Method  of  applying  the  double-headed  Spica ,  by  fixing, 
applying  the  the  middle  of  the  Bandage  under  the  Axilla  of  the  Side  affeded,  Fig.  25.  dy. 
Spica.  then  carrying  up  the  two  Heads,  and  eroding  them  upon  the  Shoulder  e ;  from 
whence,  drawing  them  tight,  they  pafs  a-crofs  the  Bread  and  Back  to  the  right. 
Axilla  *7,  where  they  crofs  each  other,  and.  then  return  again  by  the  fame: 
Courfe  to  the  Shoulder  cc.  Then  being,  again  eroded,  they  pafs  under  the  left 
Axilla  d,  where  the  Bandage  firft  began.  And  thus  the  preceding  Courfe  mud 
be  repeated  till  the  Bandage  is  fpent,  and  the  affeded  Parts  well  covered  and -fe¬ 
cured.  Some  of  our  modern  Surgeons,  following  G.alen  and  the  Ancients, 
apply  Part  of  this  Bandage  like  a  kind  of  Sling  or  Bridle  about  the  lower  Arm, 
in  order  to  fudain  it :  but  as  by  that  means  the  fradured  Clavicle  will-  be  drawn 
downward  by  its  fuffaining  the  Weight  of  the  Arm,  I  fhouid  rather  approve 
of  making  a  Support  or  Sling  for  the  Arm  to  be  hung  about  the  Neck,  as  in 
Fab.  XXXVIII.  Fig.  17. 

Gouiy’s  V.  We  have  yet  another  Method  of  applying  the  Capeline  different  from 
applying  thefkc  Preceding,  though  generally  neat  and  commodious,  deferibed  by  Monfieur 
Capeiine.  Gouey  in  his  Chirurgie  Veritable?  pag.  108.  which  Bandage  may,  in  fome  re- 
fpeds,  be  preferred,  as  being  applicable  when  the  Clavicle  is  fradured  in  any 
Part  or  Diredion.  Llis  Capeline  is  fix  Ells  long,  three  Fingers  breadth,  and 
rolled  up  with  two  Heads.  ’Tis  applied  by  fixing  the  middle  of  the  Bandage 
under  the  Axilla  belonging  to  the  affeded  Clavicle;  (lee  Fab.  XXXVII.  Fig. 
25.  d.)  and,  carrying  up  the  two  Roller-heads,  they  crofs  each  other  like  an  X 
upon  the  top  of  the  Shoulder,  and  then  proceed  one  a-crofs  the  Breaft  b ,  and 
the  other  a-crofs  the  Back  to  the  Axilla  a.  Llere  they  are  crofted,  and  then  car¬ 
ried  circularly  round  the  Body,  and  eroded  again  under  the  Axilla  of  the  affe¬ 
ded  Clavicle  d,  then  carried  up  and  crofied  upon  the  Shoulder,  as  before,  and  fo 
continued  till  they  return  again  to  where  the  Bandage  began.  He  then  takes  the 
pofterior  Roller-head,  and,  bringing  it  over  the  Shoulder,  crofles  and  lecures  it 
upon  the  Breaft  by  the  other  Head  (as  at  Eg-.  23.  a,  b.)  which  is  fpent  circularly 

round- 
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round  the  Body  :  and  after  the  poftcrior  Head  has  pafled  under  the  anterior,  it 
is  then  reflected  back  again  in  the  Diredtion  /,  and,  being  fecured  as  before  by 
the  circular  Turn  on  the  Back,  it  then  returns,  and  fo  continues  till  it  is  fpent,  as 
in  Sedt.  I.  of  this  Chapter.  The  Author  of  this  Bandage  prefers  it  to  any  o- 
ther,  as  it  retains  and  fecures  the  reduced  Fragments  of  the  Clavicle  in  all  Di¬ 
rections,  as  well  downwards  as  laterally,  towards  the  Sternum  and  Humerus. 

M.  Gouey  all'o  judges,  that  this  Bandage  is  better  than  the  common  ones  for  a 
Fradture  of  the  Scapula. 

VI.  The  Bandage  for  a  Luxation  of  the  Clavicle  is  almoft  the  fame  as  for  B?ndaB®  for 
a  Fradture  of  that  Bone  :  i.  e.  after  it  has  been  replaced  or  reduced  (according  clavicle, 
to  the  Directions-  given  in  Sect.  VI.  of  our  Chapter  on  a  Luxation  of  the  Cla¬ 
vicle)  a.  Comprefs  is  to  be  applied  dipped  in  Sp.  Vini ,  and  retained,  if  the  Difloca- 

tion  be  of  that  end  next  the  Sternum,  by  the  Capeline  Bandage  here  deferibed  at 
Sedt.  I.  and  V.  And,  if  the  Clavicle  be  prelfed  inward,  it  will  be  alfo  necelfary 
to  apply  the  Stellate  Bandage  at  Sedt.  I.  to  keep  the  Shoulders  extended,  and 
throw  the  Clavicle  outward.  But  that  Bandage  mult  be  omitted  when  the  Bone 
is  dillocated  outward,  when  it  will  be  rather  necelfary  to  prefs  it  inwards  by  a 
tight  Bandage  and  thick  Comprelfes.  If  that  Head  of  the  Clavicle  next  the 
Scapula  be  dillocated,  your  Bandage  mull  then  be  the  fimple  Spica  of  Sect.  III. 
and  IV.  or  that  of  Gouey  at  Sedt.  V.  preceding.  And,  laftly,  when  both  of 
the  Clavicles  are  violently  difplaced,  your  Bufinefs  is  then  to  apply  the  double 
Spica ,  in  the  manner  we  fhall  prefently  diredt  for  Fradtures  and  Luxations  of 
the  Scapula.  In  the  mean  time  you  mull  always  obferve  to  inculcate  this  necef- 
fary  Caution  to  your  Patient,  that  he  may  never  violently  agitate  his  Arm,  or 
remove  it  out  of  the  Siing,  till  the  Parts  are  become  firm,  to  prevent  a  Relapfe 
of  the  Diforders-. 

SECT.  If. 

Of  Bandages  for  the  Plumerus  and  Scapula. 

VII.  For  a  Dillocation  of  the  Humerus,  after  it  has  been  replaced,  andfecur-  Simple  Spica 
ed  from  flipping  out  again,  by  fixing  a  Ball  in  the  Axilla,  you  are  then  to  ap-  ^of  the" 
ply  the  fimple  Spica  deferibed  at  Sedt.  I,  III,  IV,  or  V.  preceding.  The  Com- Humerus, 
prefs  here  muft  be  a  Foot  long  and  a  Hand’s  breadth,  flit  up  at  each  end,  fo  as  to 

form  four  Heads,  as  in  Tab.  II.  Fig.  1 8.  This  being  exprefled  out  of  warm  Wine, 
its  Spirit,  or  Oxy crate ,  is  to  be  applied  with  its  middle  upon  the  Ball  under  the 
Axilla,  its  four  Heads  coming  up  over  the  Shoulder  or  Head  of  the  Humerus, 
which  they  are  to  inveft.  You  are  then  to  bind  up  the  Part  with  the  fimple 
Spica,  Sedt.  Ill,  IV,  or  V,  obferving  to  place  a  Comprefs  under  the  Axilla  and 
Bandage,  to  prevent  the  Skin  from  being  chafed.  This  Spica  Bandage  may 
be  alfo  very  ufeful  in  a  Fradture  of  the  Neck  or  of  the  Os  humeri ,  when  the  com¬ 
mon  Deligation  for  a  Fradture  of  this  Bone  will  by  no  means  fucceed. 

VIII.  If  the  Os  humeri  of  each  Arm  are  dillocated,  the  molt  effedtual  Bin-  ™cca'Wh;t 
dage  in  that  Cafe  is  the  double  Spica ,  as  it  is  commonly  called.  When  you  have"1 
reduced  the  Bones,  and  fecured  them  with  a  Ball  or  Pellet  of  Linen  in  each 
Axilla,  with  Comprelfes,  as  in  our  Difcourfe  on  Luxations,  you  then  take  a 

Band  about  feven  or  eight  Ells  long,  and  three  or  four  Fingers  breadth,  rolled 

up 
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up  with  two  Heads,  and  fixing  its  middle  under  the  Axilla  d,  {Tab.  XXXVII. 
Fig.  25.)  the  two  Heads  crol's  each  other  upon  the  Shoulder  e,  and  go  over 
the  Bread  and  Back  to  the  oppofite  Axilla  a.  Here  they  crofs  again,  and  then 
rife  up  over  the  other  Shoulder  as  before,  from  wrhence  they  go  a-crols  the 
Bread  and  Back  again  to  the  left  Axilla  d ,  where  they  began,  forming  an  X 
by  traverfing  each  other  upon  the  Sternum  and  Back,  as  you  may  fee  more  ex- 
prefsly  in  Tab.  XXXVIII.  Fig.  4.  And  thus  you  are  to  continue  your  Ban¬ 
dage,  eroding  the  Thorax,  and  about  each  Shoulder,  till,  being  near  fpent,  the 
remainder  may  terminate  circularly  either  about  the  Body,  or  one  of  the  Arms, 
fadening  its  ends  by  Pins.  This  dcuble  Spica  is  not  confined  barely  to  Luxations 
of  the  Humeri  Bones,  but  it  may  be  alio  advantageoudy  applied  for  Fracdures 
of  the  Clavicles  inflidted  near  the  Shoulders,  or  in  any  other  Cafes  where  the 
Shoulders  themfelves  require  a  pretty  tight  Deligation. 

Bandage? for  IX.  In  a  Fracture  of  the  Scapula,  after  the  Redudtion,  and  drefilng  with 
theScapuiae.  Comprefies  and  Splints  of  Padeboard,  as  in  our  Difcourfe  of  thefe  Fradtures, 
you  may  then  take  your  Choice  of  three  Bandages.  The  fird  is  the  double  Spi¬ 
ca  deicribed  in  the  preceding  Paragraph.  The  fecond  is  the  Capeline  deferibed 
in  Seed.  I.  and  V.  preceding.  The  third  and  lad  is  the  Stellate  Bandage  de¬ 
livered  in  Seed.  II.  foregoing,  and  which  is  the  mod  frequently  ufed  for  thefe 
Fracdures,  obferving  that  the  Scapulae  and  Drefiings  are  retained  in  their  due 
Pofition  during  its  Application.  Though  it  mud  be  alfo  acknowledged,  that 
the  double  Spica  may  be  ufed  to  Advantage,  when  both  Scapulae  are  fraidured  j 
as  any  one  may  conceive  from  viewing  the  Courfe  of  the  Bandage,  fince  it 
clofely  inveds  both  the  Shoulders  and  Scapulae. 

An  Explanation  of  the  Thirty-seventh  Plate. 

Fig.  1 .  Shews  the  triangular,  or  fimple  Kerchief  for  the  Head,  in  French ,  Couvre 
chef  en  trifingle  :  aaa  the  Parts  of  it,  which  inved  the  Forehead,  Vertex,  and 
Part  of  the  Occiput ;  b  its  Corners  tied  upon  the  Occiput. 

Fig.  2.  Reprefents  the  manner  in  which  the  Grand  Kerchief  or  fix- angled  Ban¬ 
dage  is  applied:  aaa  its  middle  Corners  tied  under  the  Chin  ;  b  one  of  its  an¬ 
terior  Corners,  which,  with  its  Fellow,  is  carried  round  the  Occiput ,  and  faf- 
tened  on  each  Side  near  the  Ears;  cc  are  the  poderior  Angles  brought  from 
the  Occiput  to  the  Forehead,  and  there  fadened  by  the  Knot  d  ;  ee  the  middle 
of  the  Bandage  inveding  the  Head. 

Fig.  3.  Demondrates  the  uniting  Bandage  of  the  Forehead  :  a  the  longitudinal 
Wound  ;  b  the  flit  in  the  Bandage  upon  the  Wound,  through  which  its  other 
Part  c  is  pafied  ;  dd  the  two  Heads  of  the  Bandage,  by  drawing  which  the 
Lips  of  the  Wound  are  approximated  or  conjoined,  and  then  they  terminate 
circularly  about  the  Head. 

Fig.  4.  Denotes  the  fame  Bandage  applied  to  a  longitudinal  Wound  near  the 
Vertex. 

Fig.  5.  Exhibits  the  Difcrimen ,  or  Depart-bandage  :  a  the  Part  where  it  begins, 
or  where  its  middle  is  fird  applied  ;  bb  its  circular  Turns  about  the  Head;  c 
its  depending  Part  refie&ed  back  towards  the  Occiput . 


Fig.  6. 
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Sedt.  II.  Explanation  of  the  Thirty-seventh  Plate. 

Fig.  6.  Reprefents  the  Scapha ,  or  Boat:  a  the  Beginning  of  the  Bandage-,  lb  its 
firffc  Round  which  is  made  obliquely  about  the  Head;  c  the  beginning  of  the 
lecond  Round  continued  obliquely  from  the  left  Side  of  the  Occiput ,  and 
meeting  with  the  other  like  the  Ribs  of  a  Boat;  add  the  circular  Rounds  a- 
bout  the  Head,  in  which  the  Bandage  terminates. 

Fig.  7.  Denotes  the  Knotted  and  Solar  Bandage  for  Arteriotomy  in  the  Temples: 
ab  the  fir  ft  Round  made  by  the  two  Roller  heads,  the  middle  of  which  being 
applied  upon  the  found  Temple,  is  brought  round  in  the  Direction  ab ,  and 
crofted  upon  the  Comprefs  on  the  divided  Artery  c,  fo  as  to  form  a  Knot  or 
Protuberance ;  after  which  they  pais  round  the  Head  in  the  oppofite  Courfe 
d ,  e,  under  the  Chin,  and  over  the  Vertex  to  the  found  Temple,  where  they 
crofs  again  as  before  at  c. 

Fig.  8.  Litt.  a ,  b,  c,  d ,  <?,  denote  the  fame  Bandage  :  but  with  this  Difference, 
that  here  the  Knot  /  is  made  behind  the  parotid  or  falivai  Gland,  here  lup- 
poied  to  be  extirpated. 

Fig.  9.  Shews  the  Capeline  for  an  Hydrocephalus:  a  the  depending  End  reflected 
back  from  the  Forehead  to  the  Occiput ;  be  the  circular  Round  about  the 
Head  ;  d ,  e ,  fr  g ,  hy  the  other  oblique  or  reflex  Turns  which  inveft  the 
Head. 

Fig.  10.  Demonftrates  the  Bandage  denominated  Monoculus ,  for  the  binding  up- 
of  one  Eye:  a  a  denote  the  firft  Round  which  paflfes  from  the  Occiput  round 
the  Ear  and  Cheek,  over  the  left  Eye,  and  then  over  the  Forehead  b  to  its 
beginning  at  the  Occiput ;  ccc  the  circular  Rounds  about  the  Temples  in. 
which  the  Bandage  terminates. 

Fig.  11.  Exhibits  the  Monoculus  formed  of  a  Flandkerchief  rolled  up,  and  tied 
obliquely  about  the  Head. 

Fig.  12.  Reprefents  the  Binoculus  for  invefting  both  Eyes  :  applied  by  bringing, 
the  Bandage  trom  the  Forehead  to  the  Occiput  in  the  Direction  abc ,  over  the 
left  Eye ;  and  crofting  on  the  Occiput ,  it  then  covers  the  right  Eye  in  the 
Courfe  def,  returning  to  the  Occiput ,  and  is  finally  fpent  in  the  circular 
Turns  ggg  over  both  the  Eyes. 

Fig.  13.  Shews  the  Method  of  applying  the  Sling  for  the  Nofe :  a  the  Aper¬ 
ture  in  the  middle  of  the  Bandage  which  intercepts  the  Orbiculus  of  the  Nofe-,; 
bb  the  two  upper  Heads  which,  being  carried  round  the  Temples  and  Occi¬ 
put,  are  tied  upon  the  Forehead  cc,  by  the  Knot  d\  ee  ff  gg  denote  the-, 
fame  with  refpeCt  to  its  two  lower  Heads. 

Fig.  14.  Exhibits  the  Jingle  Bridle ,  or  Harnefs  for  the  lower  Jaw  :  ab  the  circu¬ 
lar  Turn  about  the  Head,  by  which  the  Bandage  begins  to  be  applied;  b  the 
Place  where  the  two  Rounds,  interfering  each  other,  are  fewed  together,  and, 
then  pafling  under  the  Jaw  in  the  Courfe  ede,  it  is  turned  a  few  times  round 
the  Chin  and  Occiput  fg. 

Fig.  1 5.  Denotes  the  double  Bridle :  which  is  made  with  a  two-headed  Roller,, 
whole  middle  is  firft  applied  under  the  Chin,  pafling  on  each  fide  in  the  Di¬ 
rection  ab  to  the  Vertex  of  the  Head  c;  the  fame  Courfe  is  repeated  feveral 
Times,  and  then  it  is  pafied  round  about  the  Neck  and  Chin,  lo  as  to  inveft. 
the  lower  Jaw,  upon  the  middle  of  which  its  Heads  crofs  at  e ,  and  being 

carried, 
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carried  to  the  Occiput ,  tfyey  pafs  from  thence,  and  terminate  circularly  about 
the  Temples  and  Forehe(ad//'£. 

Fig.  1 6.  Exhibits  the  Sling  with  four  Heads  for  the  Chin  ;  a  the  Foramen  in 
its  middle,  which  intercepts  the  Chin  :  bbbb  its  four  Heads  or  Ends. 

Fig.  1 7.  Reprefents  the  manner  in  which  the  preceding  Bandage  is  fixed  upon 
the  Chin  and  lower  Jaw,  and  its  ends  tied  about  the  Head. 

Fig.  18.  Shews  the  Method  of  applying  the  Sling  for  the  upper  Lips  :  a  its 
middle  which  is  not  flit ;  bb  its  two  upper  Heads,  which  are  tied  upon  the 
Forehead  at  c ;  dd  its  lower  Heads,  which,  being  carried  up  over  the  Cheeks 
ee ,  are  eroded  upon  the  Occiput ,  and  then  fattened  by  a  Knot  upon  the  Fore¬ 
head. 

Fig.  19.  Shews  the  Mafk  for  the  Face  :  ab  is  the  Mafk  itfelf  which  inverts  the 
Face,  and  is  tied  on  by  its  fix  Heads  or  Ends  ccc  ddd  upon  the  hinder  Part 
of  the  Head. 

Fig.  20.  The  dividing  Bandage  viewed  on  the  fore  part  of  the  Body:  a  a  the 
circular  Turns  inverting  the  Head,  where  it  begins;  b ,  c,  the  Turns  which 
pafs  under  the  right  and  left  Axilla  to  the  Back,  where  the  Roller- heads 
change  Hands,  and  are  then  conveyed  circularly  about  the  Thorax  dd. 

.Fig.  21.  Reprefents  a  pofterior  View  of  the  forefaid  dividing  Bandage  :  a  the 
Place  where  the  Roller-heads  traverfe  each  other  like  an  X  ;  be  the  Turns 
which  go  under  each  Axilla  ;  dd  the  circular  Rounds  which  invert  the  Tho¬ 
rax,  and  change  their  Courfes  upon  the  Back. 

Fig.  22.  Shews  the  contentive  Bandage  for  Bleeding,  &V.  in  the  Neck.  See 
Chap.  III.  Sedt.  II. 

Fig.  23.  Exhibits  the  Capeline  for  a  Fradlure  or  Luxation  of  the  Clavicle,  which 
is  made  with  a  double-headed  Roller  :  ab  the  firrt  Progrefs  of  its  anterior 
Head ;  c  d  e  the  circular  Rounds  about  the  Thorax  made  by  its  pofterior 
Head,  which,  riding  over  the  former,  binds  it  down  tight  before  it  is  refledt- 
ed  back  in  the  Series / gh.  See  Chap.  IV.  Sedt.  I.  N°.  1. 

Fig.  24.  Demonftrates  the  Stellate  Bandage  for  the  Clavicles  and  Scapulae.  It 
may  begin  under  the  Axilla  a ,  and,  forming  its  firrt  Courfe  ab  over  the  left 
Shoulder,'  and  under  the  fame  Axilla  c ,  then  traverfes  its  faid  firrt  Courfe  at 
e ,  and,  furpartmg  the  right  Shoulder  d ,  partes  again  under  the  fame  Axilla 
at  <2,  and  l'o  on  as  before :  e  denotes  the  Decuffations  of  the  Bandage,  whence 
it  has  been  denominated  Stellar ,  from  its  imaginary  Relemblance  to  the  ra¬ 
dii  of  a  Star.  You  may  alfo  begin  this  Bandage  above  either  of  the  Shoul¬ 
ders  at  b  or  d ,  as  well  as  under  either  Axilla  a  c. 

Fig  25.  Reprefents  the  fimple  Spica  for  injuries  in  or  near  the  Shoulder  and 
Axilla.  The  middle  of  this  Bandage  is  fixed  under  the  found  Axilla  a ,  and 
attending  crofs  the  Breaft  b  and  Back  to  c,  its  Heads  there  crofs,  and  pafs 
under  the  Axilla  d  of  the  affected  Shoulder,  upon  which  it  riles,  and  is  croffed 
again  at  e  \  then  defeending  a-crofs  the  Breaft  and  Back  to  the  oppofite  Axilla 
a ,  it  is  there  croffed,  and  the  fame  Courfe  repeated  as  before.  We  have  be¬ 
fore  defcribed  other  Methods  of  applying  this  fimple  Spica  at  Se<ft.  III.  and 
IV.  of  Chap.  IV. 


SECT. 
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SECT.  ill. 

Of  the  Bandages  belonging  to  the  Praecordia  and  Breafis. 

X.  The  Bandage  to  be  applied  after  the  Amputation  of  a  Bread  muft  be  fix.  The  Ban- 

feven,  or  eight  Ells  long,  three  or  four  Fingers  broad,  and  rolled  up  with  two  a 

Heads.  You  firft  fix  its  middle  under  the  Axilla  of  the  found  Side  A  Fig.  i.  Bread. 
Tab.  XXXVIII.  The  two  Heads  are  then  eroded  upon  the  Shoulder  at  B, 

from  whence  its  anterior  Head  defcends  obliquely  a-crofs  the  Bread  C,  and  its 
poderior  crofs  the  Back  to  the  left  Axilla  D,  (for  we  dill  here  fuppofe  the  left 
Bread  amputated,  or  elfe  only  a  large  Scirrhus  extirpated  from  it)  where  its 
Roller -heads  are  eroded,  and  drawn  tight  upon  the  Comprefies  and  Drefiing  on 
the  Bread  FE.  Thence  they  afeend  again  in  the  Diredtion  C,  and  eroding  up¬ 
on  the  right  Shoulder  B  and  Axilla  A,  then  up  again  to  B,  fo  on  feveral  Times 
in  the  fame  Courle  as  before  *,  only  obferve  to  make  your  fubfequent  Croflings 
ol  the  Bandage  rather  upon  the 'Drefiings  EF,  than  under  the  Axilla  D,  for 
the  greater  Firmnefs  and  Security.  And,  ladly,  when  your  Bandage  is  near 
fpent,  it  mud  terminate  by  two  or  three  circular  Rounds  about  the  Thorax, 
and  upon  the  lower  Part  of  the  Drefiings  from  A  to  D,  fadening  its  ends  where 
they  terminate  by  Pins  or  Suture.  The  Bandage  called  Quadriga  or  Cataphrac - 
ta ,  may  be  ufed  here  very  properly.  This  you  will  find  deferibed  in  the  next 
Section,  and  delineated  in  Plate  XXXVIII.  Fig.  4. 

XI.  To  retain  the  Drefiings  in  mod  of  the  common  Diforders  of  the  Breads,  adTordered 
the  double  T  Bandage  ot  Heliodorus  (Tab.  XXXVIII.  Fig.  2.)  is  generally  Breafi. 
ufed;  which  confids  of  two  fimple  Bands  or  Slips  of  Linen, -the  one  joined 
perpendicularly  to  the  Center  of  the  other  in  the  Shape  of  a  T,  whence  its 
Name.  But  its  perpendicular  Part  is  flit  up  almod  to  the  end,  which  denomi¬ 
nates  it  double,  fo  that  it  forms  a  four-headed  Bandage  aa  and  bb ,  Fig.  11. 

or  elfe  two  didindt  Pieces  may  be  lewed  on  at  fome  Didance  from  each  other, 
as  in  Fig.  10.  like  the  Greek  n-  The  tranfverfe  Band  aa ,  Fig.  10  and  11. 
ought  to  be  long  enough  to  tie  round  the  Body,  and  about  two  or  three  Inches 
broad.  The  diredt  or  perpendicular  Part  of  the  Bandage  ought  alfo  to  be  long, 
and  broad  enough  to  retain  the  Drefiings,  and  pais  over  the  Shoulders  to  tie 
behind  the  Back  round  the  circular  Band.  The  tranfverfe  Part  of  the  Bandage 
is  applied  round  the  Thorax  at  the  bottom  of  the  Breads,  Fig.  2.  a  a.  fo  as  to 
tie  with  a  knot  upon  the  Back.  After  which  the  two  flit  ends  of  the  Bandage 
are  carried  up  over  the  Drefiings  r,  and  on  each  fide  of  the  Neck  d,  upon  the 
two  Shoulders  bb.  But  there  are  fome  who  apply  the  two  Heads  of  the  Ban¬ 
dage  bb  in  a  crofs  manner  over  the  Drefiings,  to  retain  them  the  more  firmly, 
i.  e.  the  right  Head  of  the  Bandage  over  the  left  Shoulder,  and  the  left  Head 
over  the  right  Shoulder:  in  which  Method  they  alfo  apply  the  Bandage  at  Fig. 

11.  However,  we  find  that  the  plain  Method  at  Fig.  2.  c.  will  very  well  an- 
fwer  the  purpofe  of  Retention,  and,  by  pafiing  the  two  Heads  bb  on.  each  Side 
the  Neck,  they  are  prevented  from  hiding  to  either  Side  off  from  the  Slioul- 

Vol.  II.  B  b  b  ders: 


37°  Bandages  for  the  Thorax.  Part  III. 

tiers  :  and  then  they  may  be  alfo  tied  behind  the  Neck,  without  laying  the  Pa¬ 
tient’s  Back  naked,  to  fallen  them  to  the  lower  Round  of  the  Bandage  *,  by 
which  laft  Method  a  weak  Patient  might  be  greatly  injured  from  the  cold 
Air. 

Sings  for  XII.  Confidering  the  laft  mentioned  Inconvenience  of  Heliodorus’s  Ban- 
tj*e  dage,  and  that  it  was  but  badly  adapted  for  an  ulcerated  Cancer  extending  it- 
felr  towards  the  Axilla ;  in  the  courfe  of  my  Practice  I  endeavoured  to  contrive 
a  kind  of  Sling  with  four  Heads,  more  fuitable  and  commodious  for  the  pur- 
pofe,  which  I  have  fmce  found  to  anfwer  the  good  Intentions  I  firft  expedited- 
from  it.  The  Length  of  this  Bandage  or  Sling  I  made  an  Ell,  or  four  Feet 
long,  and  about  fix  Inches  broad,  leaving  the  ipace  of  about  a  Foot  in  the 
middle  of  the  Bandage  unflit  or  entire.  The  middle  or  entire  Part  of  this  Ban¬ 
dage,  'Tab.  XXXVIII.  Fig.  3  .  we  applied  to  the  Comprefles  and  other  Dreflings 
upon  the  affetfted  Bread,  which  we  here  fuppofe  to  be  the  left:  the  two  upper 
Pleads  bb  were  then  carried  over  the  right  Shoulder,  and  the  lower  cc,  under 
the  left  Axilla  towards  the  right  Scapula  on  the  Back,  where  they  are  now  tied 
together  by  two  knots  a  little  beneath  the  Letter  d.  And  this  is  the  Bandage 
which  I  have  found  much  more  eafy  and  commodious,  both  for  the  Surgeon 
and  Patient,  than  that  of  Heliodorus,  which  laft  often  molefts  the  Patient 
to  no  fmall  Degree,  by  fretting  off  the  Skin  about  the  Breads  and  Thorax. 
Upon  fome  flight  Occafions  may  be  ufed  a  Napkin  or  Handkerchief  applied  in 
this  manner,  which  will  anfwer  the  Purpofe  tolerably  well,  and  with  very  littje 
Trouble,  in  the  manner  we  have  directed,  for  the  Eyes,  Tab.  XXXVII.. 
Fig*.  11.  .  -• 

cu K^Scapu-1  XIII.  We  come  now  to  a  Bandage,  whofe  Ufe  and  Application  is  very  ex- 
'ary.  tenfive  and  commodious,  termed  the  Napkin  and  Scapulary.  This  is  applicable 
in  moft  Accidents,  Diforders,  and  Operations  inflicted  on  tile  Thorax,  as- 
Wounds,  Ulcers,.  Fiftulat,  Paracentefis,  £s?r..of  the  Breaft,  Erasures  of  the 
Spina  dorfi ,  Sternum  and  Ribs,  or  Luxations  of  the  laft,  dsV.  ’Tis  compofed  of 
two  Pieces -of  Linen,  the  firft  like  a  Napkin ,  of  about  an  Ell  long  for  Adults 
but  for  fat  People  it  may  extend  to  an  Ell  and  a  half  or  moie,  and  folded  four 
or  fix  times  together,  fo  as  to  be  about  the  Breadth  of  eight  or  ten  Fingers,, 
more  or  lefs  according  to  particular  Circum  fiances  •,  which  is  then  to  be  clofely 
applied  round  the  Dreflings  upon  the  aftedted  Parts,  and  its  two  Ends  fewed  or 
pin’d  together  upon  the  Breaft,  when  the  Diforder  lies  before,  and  upon  the 
Back,,  when  k  is  behind,  as  is  fhewn  in  Tab. dill.  Fig.  1.  B.  But  to  prevent-, 
this  circular  Band,  or  Napkin ,  from  fubflding  beneath  the  Part  aftebted,  and 
from  off  the  Dreflings,  you  mult  next  proceed  to  apply  the  Scapulary ,  which 
is  a  flip  of  Linen  about  three  Feet  long,  and  Four  or  fix, Fingers  Breadth,  with 
a  long  flit  in  its  middle  fuffkient  to  let  through  the. Head,. as  in  Tab.  II.  Fig.  9. 
Its  two  Ends  come  down,  the  one  over  the  Breaft,  and.  the  other  upon  the 
Back,  till  they  reach  the  circular  Band  or  Napkin  before  and  behind,,  to  which 
they  are  now  faftened  by  Pins  or  Suture,  as  in  .Tab.  III.  Fig.  1.  BC.  This  laft 
Part  of  the  Bandage  derives  its  Name  Scapulaiy,  from  a  great  Part  of  it  refting.. 
on  the  Scapithe ,  or  Shoulder-blades.  There  are  fome,  who  prepare  and  apply 
this  Slip  of  Linen  for  the  Scapulary  in  a  very  different  manner,  flitting  it  up  at 
ane  end  aknoft  to. the  middle,  fo  as  to. make  three  Heads,  the  two  anterior  of 
:  which 


Se&.  IV,  Bandages  for  the  Abdomen.  371 

which  they  place  on  each  Side  the  Neck,  and  crofs  them  upon  the  Sternum  in 
fhape  of  an  X,  as  in  Fig.  4.  Fab.  XXXVIII.  /.  fadening  them  to  the  Napkin 
on  each  Side  of  the  Thorax,  as  before. 

S  E  C  T.  IV. 

-  \ .  .  '  •  » 

Of  Bandages  for  the  Sternum  and  Ribs. 

•  t  -r~  * 

XIV.  In  a  Fra&ure  of  the  Sternum,  after  the  Reduction  .and  Drefling  with  TheQuadri- 
a  glutinous  Plader,  Comprefles  dipped  in  Spirit  of  Wine>and  Splints  of  fti£TBa* 
Pade-board,  you  may,  upon  occafion,  apply  the  Napkin  and  Scapulary  Ban¬ 
dage  before  defcribed.  But  the  generality  of  Surgeons  make  ufe  of  a  peculiar 

and  dronger  Bandage  for  this  purpofe,  which  they  call  the  Quadriga,  or  Cata - 
j phradta,  by  which  the  Sternum  and  Thorax  may  be  more  clofe  and  firmly 
bound  up.  ’Tis  made  with  a  Bandage  or  double-headed  Roller,  about  fix  Ells 
long,  and  three  or  four  Fingers  breadth,  applied  in  the  following  manner : 

Fird,  the  middle  of  the  Bandage  is  applied  under  either  Axilla,  fuppofe  here 
the  left,  Tab .  XXXVIII.  Fig.  4.  a ,  and  its  two  Heads  being  carried  up¬ 
ward,  are  eroded  upon  the  Shoulder  b ,  from  whence  they  defeend,  one  a-crofs 
the  Bread:  cc ,  and  the  other  upon  the  Back,  proceeding  obliquely  to  the  oppo- 
fite  Axilla  d,  under  which  being  eroded,  they  then  rife  up,  and  crofs  on  the 
right  Shoulder  e,  as  before  on  the  left,  after  which  the  anterior  Roller-head 
delcends  again  obliquely  a-crofs  the  Bread  to  the  left  Axilla  a ,  where  it  be¬ 
gan.  Which  two  Courfes  being  compleated,  the  remainder  of  the  Bandage  is 
ipent  in  the  circular  Turns  g,  about  the  lower  Part  of  the  Thorax,  defeend- 
ing  a  little  at  each  Turn,  and  decuflating  the  Roller-heads  of  the  Bandage 
each  time,  either  in  the  anterior  or  poderior  Part  of  the  Thorax,  more  firmly 
to  inved  the  Sternum,  in  the  manner  fhewn  by  Fig.  21.  dd.  Tab.  XXXVII. 
till  the  whole  difordered  Part  of  the  Thorax  is  thus  inveded.  This  fame  kind 
of  Bandage  may  be  alfo  applied  after  the  Amputation  of  a  cancerous  Bread  :  in 
which  great  Care  mud  be  taken,  fo  to  place  and  tighten  the  Bandage  on  the 
Dreffings,  as  to  comprefs  the  Vefiels,  and  prevent  their  Bleeding,  which  may 
be  bed  effected  by  making  the  Roller-heads  change  Hands,  and  crofs  each  other 
upon  the  affe&ed  Bread,  at  every  Round  above  the  fird. 

XV.  With  regard  to  Fracdures  and  Luxations  of  the  Ribs  and  Spina  dorft ,  Bandaged 
after  they  have  been  properly  reduced,  and  fecured  by  Comprefles,  dipped  in  ^  5 
warm  Sp.  Vini ,  and  with  thick  Splints  of  Padeboard,  your  Deligation  may  be 
compleated  as  at  Se<d.  XII.  and  XIII.  preceding. 


C  H  A  P.  V. 

Of  Bandages  proper  to  the  Abdomen  and  private  Parts, 

I.  fTT^HE-mod  ufual  Deligation  for  the  Abdomen,  after  the  Inflidion  of ThettajkiA 
Wounds,  or  the  Operations  of  Gaftroraphia,  Paracentefs ,  &c.  is,  by  our aKd  Sca^’ 
modern  Surgeons  at  prefent  made  with  the  Napkin  and  Scapulary,  defcribed  a°’ 
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in  Sed.  XII.  of  the  preceding  Chapter,  and  exhibited  in  'Tab.  III.  Fig.  i.  BC- 
Which  Bandage  is  very  equal  to  its  Intentions,  only  the  Scapulary  muft  here  be 
longer  for  the  Abdomen  than  it  was  for  the  Thorax,  as  every  one  muft  imagine 
from  the  Make  of  the  Body. 

circular  II.  The  Ancients,  and  even  at  prefent  fome  of  the  Moderns,  apply  a  fimple 
Bandage  of  gant]acre  [n  the  above-mentioned  Cafes  of  the  Abdomen:  which,  being  about 

the  Abdo-  4 _ '  „ 

men.  fix  Ells  long,  four  Fingers  breadth,  and  rolled  up  either  with  one  or  two  Heads, 
is  then  applied  upon  the  upper  Part  of  the  Abdomen,  and  continued  by  two  or 
three  circular  Turns  about  the  fame,  after  which  it  defcends  fpirally,  till  the 
Parts  affeded  and  their  Draftings  are  well  covered  and  fecured:  and  then  fecuring 
Its  Termination  either  by  Pins  or  Suture,  you  are  to  faften  it  to  a  Scapulary, 
to  prevent  its  fubfiding.  The  Quadriga ,  Tab.  XXXVIII.  Fig.  4.  may  be 
alfo  applied  with  Advantage  for  Deligations  in  Diforders  of  the  Abdomen  ;  with 
this  Difference,  that,  after  making  the  Turns  <2,  b,  r,  d ,  e,  /,  the  Courfe  g  muft 
be  continued  either  circularly,  or  fpirally  over  the  injured  Parts  of  the  Abdo¬ 
men  :  lo  there  is  here  no  need  of  the  Scapulary,  frnce  the  circular  Turns  of  the 
Bandage  g,  are  fuftained  by  the  Parts  a ,  d. 

Uniting  III.  Longitudinal  Wounds  of  the  Abdomen,  which  are' not  very  large,  may 
fhenAbdo°f  u^ua^Y  ke  fuccefsfully  united  and  healed  without  Gajlroraphia ,  or  the  Suture;, 
men.  barely  by  the  uniting  Bandage ,  as  we  have  declared  in  treating  of  Wounds  in  the- 
Abdomen  r  which  Bandage  muft  be  about  four  Ells  long,  and  four  Fingers 
breadth.  In  the  middle  of  it  is  made  a  Slit  about  four  Fingers  breadth  long, 
and  the  ends  of  the  Bandage  are  then  rolled  up  in  two  Heads,  Tab.  V.  Fig.  8. 
And  the  method  of  applying  it,  i  think,  may  be  eafily  learned  from  v/hat  we  have 
laid  more  at  large  on  the  uniting  Bandage  of  the  Forehead,  Chap.  II.  Sed.  IV.. 
Tab.  XXXVII.  Fig.  3.  For,  the  Slit  or  middle  Part  of  the  Bandage  being  iaid  over 
the  Wound,  the  other  Head  of  the  Roller  is  carried  round  the  Abdomen,  and 
then  pafled  through  the  laid  Slit,  and  drawing  the  two  Heads  tight,,  the  Lips 
of  the  Wound  are  thereby  approximated,  or  joined  dole  together.  Then  the 
Roller-heads,  being  carried  back  to  the  Vertebra  or  Spine,  are  crofted  there, 
and  brought  round  again  to  the  Wound,  where  the  two  Pleads  decuftate  each 
other,  to  conftringe  and  approximate  the  Lips  :  in  which  manner  the  Bandage 
is  to  be  continued  till  it  is  fpent,  and  then  faftened  either  by  Pins  or  Suture. 
Bandage  for  IV.  For  the  Hernia  umbilicalis ,  take  a  leathern  Belt  armed  with  a  Comprefs 
loceie?1’^' either  round,  (as  in  Tab.  XXIV.  Fig.  6.  A.)  or  fquare,  (as  in  Tab.  XXXVIII. 
Fig.  5.)  which  Comprefs  or  Button  is  to  be  placed  over  the  Navel,  after  a  Re- 
dtuftion  of  the  Hernia ,  and  the  Belt  BB  then  faftened  round  the  Abdomen, 
either  by  the  Buckle  C.  (Tab.  XXIV.  Fig.  6.)  or  otherwife;  But  left  the 
Beit  BB.  Tab.  XXXVIII.  Big.  5.  Ihould  fublide,  or  lall  down  lower  than  the 
Part  affeded,  you  muft  conned:  it  both  before  and  behind  to  the  Scapulary 
C,  made  of  ftrong  Linen  :  and  to  prevent  it  from  Hiding  upwards,  a  piece  of 
Linen  or  Callico  is  to  be  faftened  under  the  Comprefs  A,  which,  being  brought 
round  the  Nates  on  each  Side  the  Scro.tum,  is  carried  up,  and  faftened  to  the 
Sides  ol  the  Bek  BB,  by  Strings  or  otherwife. 

ThcT  Ban-  V.  For  Fijiula  and  Abfceflcs  of  the  Anus  and  Perinaum ,  a  Fradure  of  the 
Scrotum thc  iacrwn->  a  Luxation  ol  the  Os  coccyx,  after  cutting  for  the  Stone,  Szc.  we 
generally  apply  the  T  Bandage  of  LIe jliodorus,  as  it  is  denominated  from  its 


Figure 
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Figure  and  Inventor,  £ee  Tab .  II.  Fig,  h.  and  Tab.  XXXVIII.  Fig.  10  and  1 1. 

The  proper  Dreflings  being  held  upon  the  affected  Parts,  the  tranfverie  end  of 
the  Bandage  aa,  Fig.  14.  is  applied  round  the  Abdomen,  with  its  perpendicular 
Part  coming  down  upon  the  Os  facrum  b,  and  betwixt  the  Thighs  dd,  up  to 
the  circular  or  tranfverie  Part  of  the  Bandage  upon  the  Abdomen,  to  which 
tranfverie  Part  they  are  fattened  by  a  knot  on  each  Side  near  the  Groins.  'Phis, 

'I'  Bandage  is  alfo  convenient  for  the  Hydrocele ,  Sarcocele ,  and  other  Tumors 
of  the  Scrotum  and  Groins,  with  Inflammations  of  the  Tefticles,  (Pc.  where, 
however  the  tranlverfe  Part  of  the  Bandage  aa  Fig.  7,  8,  12.  mull  be  applied 
fo,  that  the  perpendicular  Part  bb,  (Fig.  6,  7,  8,  9,  10,  11,  12.)  may  invert 
and  retain  the  Dreffings  upon  the  Parts  affedted.  In  many  Cafes  it  will  be  ne- 
ceflary  to  life  the  Scapulary  without  the  Napkin,  for  the  greater  Firmnefs  and 
Security  of  this  Bandage.  And,  laflly,  you  may  obferve,  that  the  Figure  of  the 
T  Bandage  varies  according  to  particular  Ufes  :  That  of  Fig.  6  is  adapted  for 
the  Inguen,  as  at  Fig.  7.  That  of  tig.  9.  is  accommodated  to  the  Scrotum,  as 
in  Fig.  8.  That  at  Fig.  10  and  11.  is  fitted  for  Diforder  of  the  Breafts,  Anus, 
Scrotum,  and  Perinreum  :  and  That  at  Fig.  13.  is  retrained  chiefly  to  Tumors 
of  the  Scrotum,  as  the  Sarcocele ,  Hydrocele ,  occ.  being  therefore  termed  La  Bourfe , 
or  Sacculus  for  the  Scrotum. 

VI.  We  are  furnifhed  with  a  new  kind  of  Bandage  contrived  purpofely  by  arnavd’s 
Monfieur  Arnaud  of  Paris ,  for  Fijiulee  and  Abfcefles  of  the  Anus,,  which  M.  Anus°r 
Garengeot  a  thinks  to  be  admirably  well  adapted  for  thofe  Ufes,  and  defcribes 
its  Application  in  the  following  manner.  Fir.fi:,  a  Scapulary  (Tab.  III.  Fig.  1.  c.) 
long  enough  to  reach  the  Abdomen,  is  applied  with  the  Napkin  B  about  the 
Body,  as  wre  before  directed  in  Chap.  IV.  Se<5t.  XII.  Then  three  or  four  Strings 
of  Tape  are  lewed  near  the  Juncture  of  the  Napkin  and  Scapulary  with  each 
other  upon  the  Back,  i.  e.  in  the  Interface  aay.  Fig.  14.  Tab.  XXXVIII.  Fie 
then  takes  another  Band  above  an  Ell  long,  and  five  or  fix  Fingers  breadth, 
which  he  flits  up  in  a  right  Line,  fo  as  to  leave  not  above  two  Hands  breadth 
entire  at  one  end,  like  the  Part  b  in  the  laid  mentioned  Figure.  Again, 
there  are  three  or  four  more  Strings  or  Tapes  faftened  at  the  Margin  ol  the 
Part  cc,  which  are  to  tie  with  the  other  Strings  of  the  Napkin  in  aa ,  by  Angle 
Knots :  by  drawing  which,  he  jays,  the  Patient  may  take  off  and  renew  the 
Bandage  at  plealure  without  any  manner  of  Trouble  or  Uneafinefs  b.  When  the 
Fiftula  has  been  drefled  with  Tents,  Lint,  and  Comprefles,  the  fore- mentioned 
Strings  at  the  Ends  of  the  Bandage,  are  to  be  tied  with  each  other  in  Knots  upon 
the  Back  at  a  a  and  cc :  which  done,  the  two  flit  Ends  dd  are  palled  over  the 
Anus  betwixt  the  T  highs,  lo  as  to  rife  up  and  join  with  the  Napkin,  the  one 
on  the  right  Side  of  the  Abdomen,  and  the  other  on  the  left.  And,  laflly,  if 
there  be  a  profule  bleeding  after  the  Incifion,  as  is  Ibmetimcs  the  Cafe,  an  Ai- 
fiftant  is  then  forcibly  to  comprefs  the  Parts  with  his  Hand  for  an  Hour  or 
two.  The  Excellency  of  this  Bandage,  according  to  M.  Garengeot,  confifts 

a  In  his  Chapter  on  Abfcefes  of  the  Anus ;  but  in  the  ftcond  Edition  of  his  Operations  he  fays 
nothing  of  its  Inventor. 

b  But  what  is  to  be  done  with  the  two  narrow  Ends  of  the  flit  Bandage,  M.  Garengeot  dees 
not  tell  us,  though  without  doubt  they  null  be  joined  with  the  anterior  Bart  of  the  Napkin,  like 
the  T  Bandage,  or  die  the  btr.ngs  would  be  of  no  Ufe. 

in. 
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in  its  being  held  firm,  and  clol'ely  comprefling  the  affedled  Parts  by  means  of  the 
Scapulary  upon  the  Shoulders,  which  is  the  Fulcrum  of  the  Bandage.  But  I 
alio  think  the  common  T  Bandage,  Fig.  1 1 .  has  the  fame  Advantages,  provided 
the  Scapulary  be  made  ftrong  j  and  efpecially  if  the  whole  Bandage,  or  at  leaft 
its  tranlverfe  Part  be  made  of  Ticking  for  Strength. 

VII.  There  are  few  or  none  of  the  preceding  Bandages  capable  of  redrafting 
a  profufe  Haemorrhage  after  cutting  for  a  Fiftula  of  the  Anus ,  or  for  the  Stone. 
Nor  do  I  find  any  propofed  for  thefe  Purpofes  by  Writers  in  their  Books  of 
Surgery  and  Bandages,  netwithftanding  the  Inftances  of  Patients  loft  by  fuch 
profufe  Bleeding  after  thofe  Operations.  I  therefore  thought  it  would  be  of 
fome  Confequence  to  contrive  one  more  effectual  for  fuch  Purpofes,  than  any  we 
are  yet  acquainted  with,  which,  in  my  Opinion,  proves  to  be  the  following. 
Take  a  Bandage  or  flip  of  Linen  fix,  eight,  or  even  ten  Ells  long,  and  three  Fin¬ 
gers  Breadth,  rolled  up  with  two  Heads.  After  the  Wound  has  been  drefied 
with  Doffils  of  Lint,  and  thick  Comprefles  dipped  in  Alcohol  Vini ,  as  in  other 
Haemorrhages,  apply  the  middle  of  your  Roller  over  the  Perinaeum,  from 
thence  bringing  up  its  anterior  Head  through  the  left  Inguen  {a  h  Fab.  XXXVIII. 
Fig.  15.)  a-crofs  the  correfponding  Os  ileum  b ,  and  the  pofterior  Roller-head 
afcending  betwixt  the  Nates  of  the  fame  Place,  the  Heads  are  then  drawn  tight, 
crofted  or  decuftated,  and  then  the  anterior  Plead  carried  forward  a-crofs  the  Ab¬ 
domen  d,  and  the  pofterior  diredlly  a-crofs  the  Back  or  Loins  to  the  right  Ileum  e. 
Here,  decuflating  each  other  again,  the  anterior  Head  is  brought  down  over 
die  right  Inguen/,  g ,  and  the  pofterior  defcends  over  the  right  Buttock  to  the 
Perinaeum,  where  the  two  Roller-heads  change  Hands  fo  as  to  form  a  kind 
of  Knot,  in  the  fame  manner  as  the  knotted  Bandage  for  Arteriotomy  in  the 
Temples  {Fab.  XXXVII,  Fig.  7.)  The  Roller-heads  being  thus  contorted, 
and  drawn  tight,  do  then  again  afcend,  the  one  over  the  left  Inguen  a,  b  $ 
and  the  other  betwixt  the  Nates  to  c,  continuing  in  the  fame  Courfe  as  be¬ 
fore,  always  oblerving  to  fix  your  Knots  or  Decuflations  between  the  Thighs 
behind,  and  advancing  upon  the  Incifion  of  the  Perinaeum  in  cutting  for  the 
Stone,  and  upon  the  Anus  after  Syringotomy,  or  cutting  the  Fiftula.  And 
this  is  the  propofed  Bandage,  which  may  be  called  knotted  for  the  Perinaeum, 
as  it  very  clol'ely  in  veils  and  comprefles  that  Part.  If  it  be  thought  neceflary 
to  make  the  Bandage  ftill  ftridler  upon  the  Parts,  after  the  firft  Round  or 
Courfe  over  each  Inguen,  as  before,  and  drawing  the  Knot  tight  upon  the  Peri¬ 
naeum,  the  anterior  Roiler-head  may  be  carried  up  obliquely  from  the  left  In¬ 
guen  a ,  over  the  Abdomen  and  right  Shoulder  in  the  Courfe  of  the  dotted  Line 
/o,  and  the  pofterior  Head  being  carried  up  a-crofs  the  Back  to  the  fame 
Shoulder,  the  two  Heads  are  there  crofted  or  decuftated,  and  then  brought  down 
again  in  the  fame  Courfe  to  the  Perineum,  where  they  are  to  form  a  Knot  as 
before,  the  better  to  comprefs  the  bleeding  Vefieis.  Then  they  are  carried  up 
in  the  fame  manner  from  the  right  Inguen  £,  d,  i9  to  the  left  Shoulder,  there 
decuftated,  brought  down,  and  formed  in  a  knot  on  the  Perinaeum,  as  be¬ 
fore.  And,  laftly,  thofe  Turns  which  only  afcend  from  the  Perinaeum  to  the 
Hips,  are  to  be  continued  circularly  about  the  Body,  as  long  as  the  Bandage 
lafts,  for  the  greater  Firmnefs  and  Security  of  the  whole.  But  when  you  crofs 
it  over  the  Shoulders,  in  the  laft  deferibed  Method,  your  Roller  ought  to  be  at 
leaft  eight  Ells  long,  to  allow  for  thofe  large  Turns. 


VIII.  We 
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VIII.  We  have  a  particular  Kind  o;  Bandage,  termed  Spied  inguinalis ,  whichsPica 
is  applied  after  inteftinal  Ruptures,  the  Operation  lor  the  Bubonocele  incarce¬ 
rate  a  Luxation  of  the  Femur,  and  a  Fracture  of  the  Os  ileum.  This  may 

be  applied  after  feveral  Methods  like  the  Spica  for  the  Shoulder  before  de- 
feribed  -y  and,  like  that,  it  may  be  made  either  with  a  fingle  or  double- headed 
Roller.  The  fmgle-headed  Roller  mult  be  four  Ells  long,  and  three  Fingers 
breadth.  Its  End  being  fixed  upon  the  Ileum  of  the  found  Side,  (Tab.  XXXV  ill. 

Fig.  16.  a)  the  Roller-head  is  palled  round  the  bottom  of  the  Abdomen  bb , 
and  from  the  other  Hip  c ,  it  pafies  round  the  Back  part  of  the  Thigh,  comes 
up  between  the  Thighs  at  d ,  and  pafies  over  the  Comprefs  on  the  Inguen  e :  and 
from  the  Hip  r,  after  eroding  it  goes  round  the  Back  to  its  beginning  at  a  \ 
which  Courie  is  to  be  again  repeated  as  long  as  the  Bandage  will  permit,  or  the 
Surgeon  fhall  fee  neceffary.  Or  after  the  firil  Courfe  has  been  thrice  repeated, 
the  remainder  may  be  fpent  circularly  about  the  Abdomen,  to  bind  down  and 
lecure  the  others.  But  after  the  Operation  has  been  performed  for  the  Hernia 
incarcerate  when  you  have  thrice  repeated  the  firfi;  Courfe,  -  you  may  then  fa¬ 
llen  the  Bandage  with  a  Pin  in  the  left  Inguen ;  and  bringing  it  up  under  the 
Scrotum/,  over  the  right  Inguen  g ,  you  may  fallen  it  in  the  lame  manner  to 
the  circular  Rounds  at  h.  Then  making  it  defeend  again  from  h  under  the  Scro¬ 
tum  /,  it  may  be  brought  up  again  to  the  left  inguen  de,  and  there  pinned  as 
before :  which  Courie  may  be  repeated  at  Difcretion,  in  order  to  retain  the 
Dreflings.  When  this  Bandage  is  thus  applied  but  to  one  Side,  it  is  termed 
the  Spica  inguinalis  /implex. 

IX.  The  fimple  Spica  inguinalis  may  be  alfo  commodiou-fly  applied  with  a  two-  SimpleSpica 
headed  Roller,  about  five  Ells  long,  and  three  Fingers  broad.-  The  middle  of  helped  Roi- 
which  is  to  be  fixed,  like  the  former,  upon  the  right  Flip  a ,  Fig.  1 6.  and  thekr. 

two  Heads  brought  round  the  other-  Hip  ‘  c,  .  where,  being  crofied-,  they  are  Sffotid  Me , 
then  carried  down  to  the  Perinaeum  d,  where  they  are  eroded  again,  and  then  thod. 
brought  up  to  the  Flip  c  v  thence  round  the  Body  to  the  other  Hip  a,  and  To 
on  till  the  Roller  terminates.  But  in  a  Luxation  of  the  Os  femoris ,  or  a  Frac¬ 
ture  of  its  Neck,  it  will  be  expedient  to  make  feme  circular  Courfe-s  round  the 
upper  Part  of  the  Femur,  when  the  Roller  is  near  fpent,  to  flrengthen  the  Ban¬ 
dage  and  fie  cure  the  Bones.  Or  you  may  apply  this  double  headed  Roller,  by  Third  Me- 
fixing  its  middle  in  the  Perinaeum  at  d from  whence  bringing  up  the  two'  "0^ 
Heads  obliquely  to  the  Flip  c%  they  there  crofs,  and  pals  round  the  Body  to  the 
other  Hip  tf,  repeating  the  fame  Courfe  till  the  Bandage  is  fpent,  when  its  Ex¬ 
tremity  may  be  fattened  where  it  terminates  by  a  Pin. 

X.  When  the  Spica  Bandage  is,  thus  applied  on  each  Side  for  a  Piforder  in  DouhicSpka 
both  the  Groins,  it  is  then  termed  the  double  Spica  inguinalis ,  lor  which  the  lflgu,nil)'J' 
Roller  mult  be  fix  Ells  long,  three  Fingers  broad,  ami  rolled  up  with  two  Heads. 

The  middle  of  the  Bandage  is  here  ufually  applied  to  , the  Back  upon  the  Loins, 
and  coming  round  the  Body  to  the  anterior  Part  ol  the  Abdomen,  the  Heads 
are  there  crofied,  and,  defeending  on  each  Side  the  Scrotum,  they  go,  backward 
and  round  each  of  the  Nates  to  the  adjacent  Inguen  on  each  Sj^le.  Then  pal¬ 
ling  over  the  Inguen  upon  the  Dreflings, ^they  proceed  backwards  and  upwards1 
to  their  Origin  at  the  Loins,  where  the  Pleads  being  crofied,  are  brought 
round,  and  defeending  over  each  Inguen,  the  preceding  Courfe  is  repeated  as 

before. 
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before,  and  i'o  on  till  the  Bandage  being  fpent,  its  End  is  fallen ed  where  it  ter¬ 
minates.  You  may  alfo  obferve,  that  this  Bandage  may  be  applied  in  the 
Courfe,  which  we  defcribed  in  Sett.  VII.  fuppofing  you  omit  the  knots,  or 
eroding  upon  the  Perinaeum.  And  here,  applying  the  middle  of  the  Bandage 
between  the  Thighs  (Tab.  XXXVIII.  Fig.  1 ca.)  the  two  Heads  afeend  in  the 
Direction  b,  to  the  Hip  c,  where,  eroding,  they  go  round  the  Body  to  the 
other  Hip  e,  and  from  thence  down  by  /,  g,  under  the  Perinaeum,  where  the 
.Roller-heads  change  Hands,  or  crofs,  and  return  in  the  fame  Courfe  /,  g,  to  the 
Hip  e,  and  from  thence  round  the  Body  to  the  other  Hip  r,  and  then  over  the 
left  Inguen  to  its  Origin  at  the  Perinaeum  :  which  Courle  mud:  be  repeated  till 
the  Bandage  is  fpent,  and  its  end  faftened  where  it  terminates.  1'he  double 
Spica  inguinalis  may  be  ufed  for  a  Luxation  of  both  the  Thigh-bones,  or  in  a 
Fratture  of  their  Necks,  as  alfo  after  the  Operation  for  Ruptures  on  both 
Sides. 

?ubt£Se  f°r  XI.  The  common  Bandage  for  Bubo’s,  and  other  Tumors  in  the  Groins, 
is  ufually  the  T  Bandage  of  Heliodorus,  defcribed  at  Sett.  V.  preceding  ;  or 
the  Bandage  at  Fig.  6.  Tab.  XXXVIII.  applied  like  the  T  Bandage.  But  as 
one  of  its  tranfverle  Heads  aa  is  Ihort,  it  mud:  be  placed  fo  upon  the  Body  as 
to  tie  on  one  fide,  as  in  Fig.  7.  c,  that  the  Patient  may  unloole,  and  fallen  the 
fame  at  pleafure.  The  larged:,  and  perpendicular  Part  b,  defeends  over  the 
Groin,  under  the  Perinaeum,  and  over  the  Buttock,  to  the  Back- part  of  the 
tranfverfe  end  a  a,  upon  the  Loins  on  one  Side.  We  have  in  the  Table  now  men¬ 
tioned  only  repfefented  this  Bandage  for  one,  viz.  the  left  Inguen  :  but  the 
very  fame  being  turned  on  the  other  fide,  will  alfo  ferve  for  the  right  Inguen, 
upon  which  it  mull  be  applied  as  before  on  the  left. 

Bandagesfor  XII.  The  Application  of  Bandages  to  the  Scrotum  is  very  frequent,  not 

thescrotam.oniy  to  retain  Cataplafms,  and  other  topical  Remedies  for  an  Inflammation,  &c. 
of  this  Part,  or  of  the  Telles,  but  alfo  for  the  crural  Rupture,  where  a  juft  Ad- 
miniftration  of  the  Bandage  proves  the  chief  Remedy.  There  are  three  Kinds  of 

Firft>  Bandage  applied  by  Surgeons  to  this  Part.  The  Firfb,  and  moll  handy  of  which 
is  the  T  Bandage  of  Heliodorus  before  defcribed  at  Sett.  V.  having  the  up¬ 
per  end  ol  its  perpendicular  Part  of  about  two  Plands  breadth,  and  perforated, 
to  tranfmit  the  Penis,  as  in  Tab.  XXXVIII.  Fig.  9.  c.  the  Extremity  being  flit 
up  for  about  two  Spans,  fo  as  to  make  the  two  Heads  bb.  After  the  tranf¬ 
verfe  Part  a  a  has  been  applied  round  the  Body,  the  Penis  then  tranfmitted 
through  the  Aperture  r,  and  the  two  Slips  bb  decollating  each  other  upon  the 
Perinaeum,  the  Scrotum  and  its  Drellings  are,  by  thatmeans,  pretty  clofely  in- 
veiled  and  well  retained,  fuppofing  the  two  Slips  bb  to  be  faftened  upon  the 

Second.  Hip  on  each  Side,  as  at  Fig.  8.  c.  Sometimes  the  Scrotum  is  inverted  (2.) 
with  a  kind  of  Sling  with  four  Heads,  about  an  Ell  long,  and  fix  Fingers  broad, 
flit  up  at  each  End,  fo  as  to  leave  about  two  Hands  breadth  entire  in  its  middle; 
which  may  be  conveniently  enough  applied  to  retain  Compreffes  and  other  Re¬ 
medies  to  this  Part.  ’Tis  applied  by  fixing  its  entire  or  middle  Part  upon  the 
Scrotum,  av-u  betwixt  its  two  anterior  Heads,  near  the  entire  Part,  you  let 
through  the  Penis,  and,  carrying  the  Heads  round  the  Body,  tie  them  in  a 
knot  uppn  the  Loins  :  while  the  two  inferior  or  pofterior  Heads  are  parted  un¬ 
der  the  Perinaeum,  and,  crofting  each  other,  are  brought  forwards  over  the  Na¬ 


tes, 
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tes,  that  of  the  right  fide  to  the  left  Inguen,  and  that  of  the  left  to  the  right 
Inguen,  as  in  Fig.  12.  tying  them  in  a  knot.  Notwithftanding  thele  mentioned 
Bandages  are  very  fufficient  and  convenient  for  molt  Dreflings  and  Diforders 
of  the  Scrotum,  vve  are  yet  provided  with  another,  which  is  by  the  French  de¬ 
nominated  la  Bourfe ,  or  the  Purfe,  from  its  Refemblance  to  that  Receptacle ; 
concerning  which  we  have  already  fpoke  at  Sedt.  V.  preceding.  ’Tistobe 
made  of  Itrong  Linen,  with  four  Heads,  and  fuitable  Strings,  as  in  Fab* 
XXXVIII.  Fig.  13.  where  A  A  denote  the  Purfe  for  the  Scrotum;  BB  the  two 
Swaths,  which,  being  placed  round  the  Body,  are  tied  together  by  the  Strings 
ab.  The  Aperture  c  tranfmits  the  Penis:  and  the  two  lower  Heads  of  the  Ban¬ 
dage  DD  are  carried  betwixt  the  Thighs,  fo  as  to  pafs  round  the  Nates,  and  be' 
fattened  by  the  Strings  EE  upon  each  Hip,  by  patting  them  through  the  eylet 
Holes  dd ;  by  which  means  they  become  duly  fattened  to  the  upper  Part  of  the 
Bandage  BB.  This  laid  Bandage  is  alfo  generally  denominated  the  Sufpenfor  of 
the  Scrotum. 

XIII.  The  feveral  Swaths  and  Bandages  for  Ruptures,  you  may  fee  figured 
and  defcribed  at  T ab.  XXV.  foregoing. 

XIV.  The  little  Bandage  to  be  applied  upon  the  Penis  in  Cafe  of  Wounds,  Bandage  fer 
Abfeefics,  Phlebotomy,  a  Phimofis,  and  other  Diforders  of  that  Part,  mull  be the  Penis- 
about  an  Ell  long,  and  an  Inch  broad;  having  a  Slit  or  Aperture  at  one  end,  of 

an  Inch  long,  and  its  other  End  flit  up  for  about  two  Hands  breadth.  See  T ab. 

II.  Fig.  e.  ’Tis  applied  by  pafiing  the  flit  end  through  the  Aperture  in  the  o- 
ther,  fo  as  to  form  a  Loop  or  Noofe,  which  is  drawn  tight  upon  the  Penis  and 
its  Dreflings  :  and,  after  winding  round  the  remainder  of  the  Bandage  mode¬ 
rately  tight  upon  the  affedted  Parts,  till  you  come  to  the  Slit-ends ;  thefe  laft 
are  alfo  to  be  pafifed  once  or  twice  round  in  oppofite  Diredtions,  and  then  fa¬ 
ttened  by  tying  in  a  knot.  For  Abfceffes,  and  other  Diforders  of  the  Gians 
and  Prteputium ,  it  is  moft  convenient  to  apply  a  Comprefs  and  Platter,  cut  in 
the  Shape  of  a  Malta  Crofs,  making  a  fmall  Aperture  in  their  middle  for  emit¬ 
ting  the  Urine  :  thefe  being  fizeable  to  the  Part,  and  the  other  Dreflings  they 
are  to  retain,  fhould  be  firft  applied  before  the  preceding  Bandage,  by  which 
they  are  to  be  fecured.  And,  laftly,  in  Cafe  of  a  preternatural  Rigidity  and 
Inflammation  of  the  Penis,  which  often  happen  in  a  Priapifm,  Paraphimofis, 
and  Gonorrhea,  it  may  not  be  amifs  to  follow  the  Dire&ion  of  thofe,  who  ad- 
vife  the  Penis  to  be  placed  in  a  kind  of  oblong  Linen-bag,  anlwerable  in  Size 
and  Figure  to  the  Part,  upon  which  it  may  be  retained  by  two  long  Strings, 
fattened  about  the  Waift,  or  upon  the  Groin. 


CHAP.  VI. 

Of  Bandages  for  the  Arm  and  Hand. 

I.  \  \  EE  have  hitherto  defcribed  the  Bandages  proper  to  the  Trunk  in  itsfe-  Ba»dage  for 
VV  veral  Diftridts  of  the  Head,  Neck,  Thorax,  and  Abdomen.  We  fhall 
now  therefore  treat  of  thofe  belonging  to  the  Limbs  and  Extremities  of  the 
Body,  whether  upper  or  lower,  beginning  with  that  for  a  Fradture  of  the  Os 
Vol.  II.  C  c  c  Humeri. 
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Humeri.  When  the  FraCture  has  been  properly  reduced,  and  fecured  with  a 
large  Comprefs  (Tab.  II.  Fig.  18.J  expreffed  out  of  warm  Wine  or  Oxycrate , 
your  Bandage,  to  be  then  applied,  mull  be  about  fix  Ells  long,  three  Fingers 
broad,  and  rolled  up  with  one  Head,  which  is  to  begin  by  two  or  three 
circular  Rounds  upon  the  fra&ured  Part,  and  then  gradually  to  afcend  in 
fpiral  Revolutions  or  Doloires  to  the  Shoulder:  then,  after  making  a  Courfe  a- 
bout  the  Thorax,  and  under  the  found  Axilla  (which  is  often  omitted)  the  Rol¬ 
ler  returns  to  the  affected  Shoulder,  and,  gradually  defcending  by  Doloires  in 
the  like  fpiral  Courfe,  it  at  length  forms  three  circular  Rounds  again  upon  the 
Fracture  itfelf.  Before  the  Roller  is  applied,  it  lhouldbe  moiftened  with  warm 
Wine,  its  Spirit,  or  Oxycrate ,  in  order  to  make  it  adhere  the  more  firmly  upon 
the  Part.  The  Bandage  at  laft  defcending  to  the  bottom  of  the  Humerus  in  a 
fpiral  Courfe,  it  then  forms  two  or  three  fpiral  Turns  upon  the  upper  Part  of 
the  Cubitus  below  its  Flexure,  but  fo  as  to  leave  the  Olecranon ,  or  Elbow,  dif- 
engaged,  and  free  for  Motion  j  by  which  Courfe  the  Bandage  will  adhere  more 
firmly  to  the  Part.  This  done,  in  the  next  Place,  you  lay  four  Compreffes 
longitudinally,  according  to  the  Courfe  of  the  Arm,  which  are  to  be  about  fix 
or  eight  Fingers  breadth  long,  and  two  broad,  for  Children,  but  three  for  Adults, 
difpofed  upon  the  Fracture  equi-diftantly,  and  previoufly  moiftened  with  a  little 
warm  Wine,  or  Oxycrate.  Then  the  remaining  Part  of  your  Bandage  is  carried 
up  fpirally  over  the  Compreffes  from  the  Cubitus  to  the  FraCture  of  the  Humerus, 
where,  making  two  or  three  circular  Rounds,  it  afcends  fpirally  to  the  Shoulder. 
If  any  Part  of  the  Roller  ftill  remains  after  the  Compreffes  have  been  well  cover¬ 
ed,  it  again  defeends  by  fpiral,  but  more  diftant  Turns  upon  the  Arm,  till  at 
laft  its  End  is  faftened,  where  it  terminates  by  a  Pin.  In  the  next  Place,  the 
Surgeon  generally  applies  three  or  four  Splints  a  of  about  a  Span  long,  and  two 
Fingers  broad,  made  commonly  of  ftiff  Pafteboard,  or  Slips  of  thin  Deal  glued 
on  Leather,  but  fometimes  of  thin  Steel  or  Brafs,  which  are  applied  longitudinally 
like  the  Compreffes,  according  to  the  Length  of  the  fractured  Arm,  as  at  a  a  a, 
,Fig.  17.  Tab.  XXXVIII.  Which  Splints  are  again  retained  by  three  Tapes  ofa- 
bout  tw7o  Feet,  or  half  an  Ell  long,  tied  firmly  upon  the  Part,  beginning  with 
the  middle  one  firft,  before  you  tie  on  either  of  thofe  at  the  Ends  •,  always  ob- 
ferving  to  make  your  Knots  even,  and  upon  the  external  Part  of  the  Arm,  for 
the  greater  Neatnels  and  Conveniency  of  tying,  and  untying  them.  See  Tab. 
XXXVIII.  Fig.  1 7.  bbb. 

Trea'ment  When  the  Deligation  has  been  in  this  manner  compleated,  the  Arm  is  then 

DeLgadcn.  t0  Expended  in  a  Sling  or  Scarf  about  the  Neck  in  an  angular  or  bent 

Pofture,  fo  that  the  Hand  may  come  over  the  Scrobiculum  cordis  b.  In  an 
oblique  FraCture  of  the  Humerus  it  may  be  convenient,  to  let  the  Weight 
of  the  Arm  be  lefs  fupported  by  this  Sling,  in  order  to  prevent  the  lower 
Fragment  from  riding  over,  or  above  the  upper  one  :  but  in  a  tranfverfe  Fra¬ 
cture  the  Sling  fhould  be  fhorter.  The  Sling  for  this  Ufe  may  be  commo- 

a  There  are  indeed  fome  (as  M.  Petit  Lib.  de  Mori.  OJf.  Tom.  II.  pag.  34.)  who  rejeft  the 
Splints  as  ufelefs  in  Fractures,  judging  the  Comprefies  alone  to  be  very  fufheient,  as  I  am  ienfible 
they  oiten  are.  But  the  Generality  of  Surgeons  have  noiwithftanding  retained  the  Ule  of  Splints, 
for  the  greater  Firmnefs  and  Security  of  the  reduced  Fraflure. 

b  This  Celsu9,  Lib.  8.  has  long  ago  taught:  That  a  Sling  is  to  be  made  about  the  Neck  with 
•a  Napkin  folded  together,  into  which  the  Arm  is  to  be  placed  as  at  Fig.  17. 

dioufly 
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dioufly  made  of  a  large  Napkin  folded  together,  fo  that  being  tied  about  the 
Neck  by  its  two  Corners  in  the  Knot  d ,  upon  the  found  Shoulder,  the  Arm 
may  be  fuftained  by  the  middle  of  it  cccc.  When  the  Patient’s  Circum (lances 
are  anlwerable,  this  Sling  may  be  made  of  black  Silk  inftead  of  a  Napkin.  In- 
ftead  of  one  long  Roller  for  the  Fradlure  of  the  Humerus,  there  are  fome  Sur¬ 
geons,  who  ufe  three  fhorter  ones :  of  which  they  make  the  firft  an  Ell  and  an 
half,  the  fecond  two  Ells,  and  the  third  two  Ells  and  an  half  long.  The  firft  ia 
fpent  in  afcending  Turns,  the  fecond  in  defcending  ones,  and  the  laft  is  em¬ 
ployed  upon  the  ComprelTes  and  the  Fradlure  itfell  :  which  is  a  Pradtice  that 
will  very  well  anfwer  the  End  for  which  it  is  defigned  by  the  Operator.  Some 
again  apply  the  Splints  immediately  upon  the  ComprelTes,  and  (pend  the  third 
Bandage,  or  the  laft  Part  of  the  long  Roller  in  retaining  them  upon  the  Part  j 
which  is  a  Method,  in  my  Opinion,  equally  good  with  the  firft.  It  is  to  be 
obferved  as  a  Caution,  that,  without  fome  extraordinary  Accident,  you  fhould  ne¬ 
ver  take  off  the  firft  or  outermoft  Bandage  before  the  fourth  or  fifth  Day,  when  it 
is  well  adapted  j  nor  the  fecond,  before  the  eighth  Day ;  nor  the  third,  or  in- 
nermoft,  before  the  twelfth  Day,  when  the  Fragments  of  the  Bone  may  be  lup- 
pofed  firmly  conjoined  :  the  firm  Union  of  which  we  generally  find  by  Expe¬ 
rience  accomplished  in  this  Bone,  within  the  Space  of  forty  Days  from  its  Re- 
dudtion. 

After  the  third  Renewal  of  the  Bandage,  the  Arm  is  to  be  moved  a  little,  or  How  topre- 
gently  bent,  and  extended  a  little  at  the  Jundture  of  the  Elbow,  in  order  to  chyjofis.'*'"' 
prevent  an  Anchylojis ,  or  Stiffnefs  of  the  Joint.  If  the  Limb  fhould  have  al¬ 
ready  contradled  fome  Degree  of  this  Diforder,  the  beft  Method  of  reftoring 
its  Mobility  is,  by  frequent  Motion  of  the  Joint,  with  the  Application  of  emol¬ 
lient  Ointments,  Fomentations,  or  Cataplafms,  as  alfo  to  let  the  Patient  l'wing 
around  a  Weight  every  Day  in  his  Hand.  ’Tis  alfo  of  no  fmall  Service  in  this 
Diforder,  to  thruft  and  continue  the  Arm  for  fome  time  in  the  Belly  of  an  Ani¬ 
mal  juft  killed.  But  for  the  Ufe  of  Spirits  and  Aftringents  in  this  Cafe,  which 
are  fometimes  ordered  by  imprudent  Surgeons,  they  are  highly  pernicious. 

When  the  Os  humeri  is  fradlured  in  its  Neck,  or  near  the  Shoulder,  the  Pa- whenthe 
tient  is  then  in  a  dangerous  Cafe,  and  the  preceding  Bandage  will  very  often  be 
of  little  or  no  Service.  It  may  therefore  here  be  proper  to  apply  the  fimple  row. 
Spica ,  which  we  before  recommended  for  a  Fradture  of  the  Claviclein  Chap. 

IV.  Sedt.  I.  preceding ;  only  oblerving,  in  this  Cafe,  to  make  the  Deligation, 
or  Turns  of  the  Bandage  about  the  Shoulder,  more  exadt  and  firm,  as  being  the 
Part  here  immediately  concerned.  M.  Petit  alfo  thinks,  that  the  eighteen¬ 
headed  Bandage,  Tab.  IX.  Fig .  4.  may  be  properly  ufed  for  this  Fradlure. 

But  I  cannot  fee  how  that  Bandage  will  be  fufiicient  to  retain  the  fradlured 
Parts. 

II.  For  a  Fradlure  of  the  lower  Arm  or  Cubitus,  after  a  Redudtion  of  the  Bafnd^e  f®r 
Bones  according  to  our  Diredtions  given  for  Fractures,  you  are  in  the  firftcJ/L!' c 
Place  to  apply  a  Piece  of  Linen-cloth  of  a  Span’s  length  and  a  Hand’s  breadth, 

(lit  on  each  fide  as  we  deferibed  for  a  Fradlure  of  the  Humerus ,  f  ab .  II.  Fig.  18. 
which,  being  dipt  in  Sp.  Vini ,  or  Oxy crate,  its  Pleads,  or  (lit  Parts,  are  to  be 
clofely  applied  round  the  Fradlure.  Then  you  are  to  take  two  thick  Compref- 
fes,  almoft  the  Length  of  the  Ulna ,  and  apply  one  on  the  infide,  and  the  other 
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on  the  out  fide  of  the  Cubitus,  over  which  again  you  muft  fix  Splints  of  Wood 
or  Pafteboard  of  a  convenient  Size  :  though  M.  Petit  thinks  the  Ufe  of 
Splints  unneceffary  here.  For  your  Bandage,  that  muft  be  a  fingle-headed  Rol¬ 
ler  of  about  an  Ell  and  half  long,  and  three  Fingers  broad,  which  is  to  inveft 
the  Splints,  or  Compreffes  without  the  Splints,  firft,  by  making  two  or  three 
circular  Rounds  upon  the  Fradure,  and  then  afcending  by  fpiral  Doloires  or 
Turns  above  the  Cubitus  and  Elbow,  where  two  or  three  circular  Rounds  muft 
be  made  before  the  Band  terminates.  Then  you  take  another  Band,  and,  faften- 
ing  it  by  two  or  three  circular  Turns  upon  Termination  of  the  former,  it  then 
gradually  defcends  by  fpiral  Turns  to  the  Hand,  and,  taking  in  the  Thumb  by 
it  as  in  a  Loop,  you  draw  it  back,  or  extend  it  towards  the  Carpus,  upon 
which,  after  two  or  three  circular  Turns,  its  End  is  fattened  by  a  Pin.  Then 
you  are  to  place  two  Splints  of  thick  Pafteboard,  the  one  without,  and  the  other 
within-fide  the  Cubitus,  which  Splints  muft  be  aimoft  as  long  as  the  Ulna,  and 
broad  enough  to  inveft  the  Part,  dipping  them  firft  in  Spirit  of  Wine,  or  Oxy- 
crate ,  to  render  them  pliable,  and  to  fit  dole  to  the  Limb,  upon  which  they 
are  to  be  retained  by  a  Bandage  two  Ells  long,  and  near  three  Fingers  broad, 
to  be  applied  firft  by  making  two  or  three  circular  Rounds  about  the  middle  of 
the  Cubitus,  and  then  afcending  fpirally  to  the  Elbow  •,  then  defcending  in  the 
fame  manner,  the  End  is  to  be  fattened  where  it  terminates  by  a  Pin  or  Suture. 
Yet  there  is  no  great  Obftacle  againft  your  retaining  the  Splints  by  three  or 
four  Tapes,  as  we  have  reprefented  in  'Tab.  XXXVIII.  Fig.  17.  bbb  for  the 
Humerus.  And  there  are  fome  Surgeons,  who  ufe  but  one  Pafteboard  Splint, 
in  which  they  place  the  Arm  as  in  a  Trough.  See  the  Figure  of  it  in  Tab. 

VIII.  Fig.  14.  The  Method  of  applying  it  is  in  Tab.  XXXVIII.  Fig.  17.  ee. 

When  every  thing  has  been  adapted  in  this  manner,  the  Arm  is  to  be  conftant- 
ly  fufpended  in  a  Napkin  or  Sling  about  the  Neck,  denoted  by  cccc  in  the 
laft  cited  Figure.  For  the  reft,  you  may  obferve  what  has  been  faid  at  Sed.  II. 
L?  feq.  for  a  Fradure  of  the  Humerus.  And  thus  a  Fradure  of  the  Cubitus,  or 
lower  Arm,  will  ufually  obtain  a  perfed  Cure  within  the  fpace  of  a  Month  or 
thirty  Days. 

Savage  for  III.  For  a  Fradure  of  any  of  the  Bones  in  the  Carpus,  after  the  Fragments 
ef^he^Car  “ave  heen  adequately  reduced,  the  following  Bandage  is  to  be  applied.  Firft, 

?us.  you  take  a  fingle-headed  Roller  five  or  fix  Ells  long,  and  two  Fingers  broad, 

with  which  you  make  three  circular  Rounds  about  the  injured  Carpus,  palling 
it  foon  after  betwixt  the  Thumb  and  Fore-finger,  and  then  roll  it  thrice  round 
the  Carpus  again,  fo  as  to  make  the  Bandage  interfed  itfelf  upon  the  Back  of 
the  Hand  like  an  X.  This  done,  the  Roller-head  is  then  carried  up  fpirally 
from  the  Carpus  towards  the  Cubitus,  and  at  laft  pafies  above  jthe  Jundure  of 
the  Elbow:  then,  after  fixing  a  Comprefs  on  the  out  and  infide  of  the  Car¬ 
pus  correfponding  to  its  breadth,  the  Bandage  defcends  again  fpirally  to  the 
Hand,  in  order  to  make  an  exad  Retention  of  the  Compreffes.  Laftly,  over 
the  Compreffes  are  placed  two  Pafteboard  Splints,  which  are  bound  on  very 
exadly  by  the  remainder  of  the  Bandage  :  and  the  Arm  is  then  fufpended  in  a 
Sling  or  Napkin  about  the  Neck*  as  at  Fig.  17. 

Bamiage  for  IV.  When  the  fradured  Parts  of  any  of  the  metacarpal  Bones  have  been  ade- 
thc  Meta-  qUately  reduced,  the  Bandage  before  ordered  for  the  Carpus,  is  to  be  applied 
by  making,  firft,  three  circular  Rounds  above  the  injured  Part  of  the  Hand  : 

and 
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and  then,  palling  it  betwixt  the  Thumb  and  Fore-finger  round  the  Ball  of  the 
former,  it  is  carried  round  the  Carpus,  after  which  it  returns  to  its  former 
Courfe  about  the  Metacarpus,  by  crofling  over  the  Back  of  the  Hand  like  an 
X.  When  this  Courfe  has  been  thrice  repeated,  and  the  Bandage  carried  a 
few  times  round  the  Metacarpus,  it  then  gradually  afcends  by  fpiral  1  urns  a- 
bove  the  Cubitus,  or  Elbow,  as  we  faid  before  at  Se<ft.  III.  And,  laftly,  two 
ComprefTes  and  Pafteboard  Splints  are  placed,  the  one  on  the  Palm,  and  the  o- 
ther  on  the  Back  of  the  Hand,  in  which  Pofition  they  are  clofely  retained  by 
the  remainder  of  the  Bandage.  See  the  Figure  of  the  Splint  in  Tab.  XXXVI. 

Fig.  5. 

V.  For  a  Dirtocation  of  the  Cubitus,  after  an  adequate  Reduction,  as  we  Bandage  for- 
have  directed  in  our  Book  of  Luxations,  a  Linen-cloth  cut,  as  in  Tab.  II.  Fig.  oftheCubU 
18.  is  to  be  firft  dipt  in  Sp.  Vini ,  or  Oxy crate,  and  then  exadly  applied  round tus. 

the  Elbow,  or  Jundure  of  the  Cubitus.  You  then  take  a  fingle- headed  Roller 
about  five  Ells  long,  and  two  Fingers  broad,  with  which  you  make  two  circular 
Rounds  above  the  Flexure  of  the  Cubit,  from  thence  defcending  obliquely  a- 
crofs  its  Flexure,  as  in  the  Bandage  after  Bleeding.  It  then  forms  two  circular 
Rounds  upon  the  Cubit  below  the  Elbow:  and,  afcending  again  obliquely  over 
the  Flexure,  and  up  by  the  infide  of  the  Arm,  it,  by  that  means,  crofles  the 
former  Courfe  in  fhape  of  an  X  ;  and,  having  made  two  more  circular  Rounds 
about  the  lower  Head  of  the  Humerus,  it  is  then  carried  down  below  the  El¬ 
bow.  This  Bandage  therefore  forms  a  fort  of  Figure  of  8,  the  one  half  above, 
and  the  other  half  below  the  Elbow.  There  are  indeed  fome  Surgeons,  who  think 
this  long  and  complicated  Bandage  unneceflary  for  a  Luxation  of  the  Elbow,  as 
the  Intention  may  be  as  effedually  anfwered  by  a  fimple  fpiral  Bandage  conti¬ 
nued  up  and  down  the  Arm  j  moiftening  the  Roller  with  fome  of  the  foremen- 
tioned  Liquors,  to  fupprefs  or  prevent  a  Tumor  and  Inflammation  of  the  Parts. 

And,  laftly,  the  Arm,  being  thus  drefled,  is  to  be  fufpended  by  a  Sling  about 
the  Neck,  as  before:  but  then  Care  fhould  be  now  and  then. taken  gently  to 
bend  and  extend  the  Arm,  to  prevent  a  Stiffnefs  of  the  Joint. 

VI.  For  a  Luxation  of  the  Carpus,  after  Extenfion  and  Redudtion,  you  take  Bandage  for 
the  preceding  Bandage  •,  and,  parting  it  thrice  round  the  affe<5ted  Part,  it  is  then  a  Luxation 
carried  betwixt  the  Thumb  and  Fore-finger,  going  backward  round  the  Ball  ofpUS. 1C  w 
the  Thumb,  and  crofling  the  former  Turn  on  the  Back  of  the  Hand  like  an  X, 

and  then  it  pafies  circularly  about  the  Carpus.  This  Courfe,  being  feveral  times 
repeated,  you  are  then  to  bind  a  ftiff  Pafteboard  Splint  on  the  fore  and  back 
Part  of  the  Carpus,  and  a  large  Ball  is  to  be  placed  in  the  Hand,  in  order  to 
extend  the  Fingers:  all  which  are  to  be  properly  fecured  by  the  reft  of  the  Ban¬ 
dage,  which  is  at  laft  to  terminate  by  fpiral  Turns  above  the  Cubitus,  to  pre¬ 
vent  Tumor  and  Inflammation. 

VII.  Among  other  Bandages  of  the  Arm,  we  ftiall  here  briefly  defcribe  that  Band  for 

for  comprefling  the  Orifice  of  an  incifed  Vein,  after  bleeding  in  this  Part.  This  is  Bleeding  in 
to  be  about  an  Ell,  or  Ell  and  half  long,  and  near  two  Fingers  broad ;  and  is, the  Aim‘ 
in  my  Opinion,  belt  applied  by  fixing  its  End  upon  the  fquare  Comprefs,  co¬ 
vering  the  Orifice  fo  as  to  let  about  a  Span  of  it  hang  down  above  the  outfide  of 

the  Flexure  of  the  Cubitus.  Then  carrying  the  other  Part  of  your  Bandage  from 
the  Comprefs  obliquely  down,  and  over  the  inner  fide  of  the  Arm,  and  making 

a  Round 
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a  Round  below  the  Flexure  of  the  Elbow,  it  afcends  again  obliquely  from 
the  outfide  over  the  Comprefs,  and  round  above  the  Elbow  like  a  Figure  of  S, 
the  X  or  eroding,  coming  in  the  middle  of  the  Flexure  of  the  Arm.  This  laft 
Courfe  of  the  Figure  of  8  you  are  to  repeat  as  long  as  the  Bandage  will  per¬ 
mit,  laving  enough  to  tie  with  the  other  End  in  a  knot  above  the  Elbow 
on  the  outfide  of  the  Cubitus,  as  in  'Tab.  III..  Fig.  i  .  D.  If  little  Strings  of  a 
Span  long  are  fattened  to  each  End  of  this  Bandage,  as  we  frequently  do  in  Ger¬ 
many,  it  may  then  be  very  neatly  applied,  as  thole  Strings  make  but  a  very 
fmall  knot :  and  then  the  broad  Fart  of  the  Bandage  need  not  exceed  an  Ell  in 
length,  and  its  Application  may  be  performed  exactly  in  the  fame  manner. 

Bondage  for  VIII.  If  the  Surgeon  fhould  either,  by  accident  or  imprudence,  have  incifed 
of  the  Arte-  the  Artery  in  opening  the  Vein  of  the  Arm,  after  letting  the  Patient  bleed  ad 
ry  in  Bleed-  deliquium  ;  (fee  Part  II.  Se<5t.  I.  Chap.  XII.)  he  mult  apply  two  or  three 
thick  Compreffes,  in  one  of  which  mult  be  included  a  Farthing  or  Half¬ 
penny,  to  make  the  greater  Prelfure  and  Refiftance  upon  the  wounded  Artery. 
Then  you  mult  take  a  fingle-headed  Roller,  five  or  fix  Ells  long,  and  two  Fin¬ 
gers  broad,  and  making  firft  two  or  three  Rounds  above  the  Elbow,  you  then 
conduct  the  Roller  as  after  Phlebotomy  at  Se6t.  VII.  but  drawing  the  Bandage 
a  little  tighter  here  for  the  Artery,  than  for  the  Vein.  After  five  or  lix 
Rounds  about  the  Arm  and  Elbow  in  that  manner  like  a  Figure  of  8,  apply  a 
long  and  narrow  Comprels,  extending  on  the  infide  of  the  Arm  from  the  Flex¬ 
ure  of  the  Cubitus  to  the  Axilla,  fo  as  to  be  incumbent  as  exactly  as  polhblc 
upon  the  Brachial  Artery.  Your  Roller  muft  then  alcend  gradually  by  pretty 
tight  fpiral  Rounds  upon  the  Arm  up  to  the  top  of  the  Shoulder,  in  order  to 
flop  and  diminifh  the  Quantity  of  Blood  coming  to  the  Wound  by  that  Trunk 
of  the  Artery.  Which  done,  your  Roller  then  is  carried  obliquely  from  that 
Shoulder  a-crofs  the  Bread:,  and  under  the  oppofite  Axilla,  and,  coming- 
round  again  to  the  Shoulder  of  the  injured  Arm,  it  then  defcends  fpirally  upon 
the  Arm  in  an  oppofite  Courle  to  the  preceding,  fattening  the  End  of  your 
Roller  fecurely  wherever  it  terminates.  If  a  Bandage  of  the  forementioned 
Length  is  not  at  hand,  any  one  that  you  have,  which  is  fhorter,  may  be  faften¬ 
ed  about  the  Wound,  and  the  brachial  Artery,  which  may  even  be  held  and 
compreffed  by  the  Fingers  of  an  Aftiftant,  till  you  can  procure  a  longer  Ban¬ 
dage:  for  to  delay  any  confiderable  Time  in  providing  a  longer  Bandage  without 
this  Precaution,  would  expole  the  Patient  to  a  dangerous  Haemorrhage,  and 
more  fatal  Symptoms.  For  nothing  can  hinder  you  from  applying  your  long 
Bandage  over  the  fhorter,  with  the  necelfary  Compreffes,  as  we  have  now  di¬ 
rected,  when  you  have  them  in  Readinefs.  When  the  Deligation  is  compleat- 
ed,  the  Arm  is  to  be  fufpended  in  a  Sling  about  the  Neck,  as  in  Tab .  XXXVIII. 
Fig.  17.  but  without  the  Pafteboard  Cafe  ee.  In  the  mean  Time  the  Patient 
muft  be  ordered  to  abftain  from  Commotions  both  of  Body  and  Mind,  and  al- 
fo  to  refrain  from  an  heating  Diet,  and  fpirituous  or  fermented  Liquors  :  and, 
for  the  reft,  you  may  confult  our  Chapter  profetfedly  on  the  Accident  before- 
cited. 

Bandage  for  IX.  Nor  is  the  preceding  Bandage  confined  to  Punctures  of  the  Artery  only, 
ri&^ncu"  but  it  may  be  alfo  applied  with  equal  Advantage  tor  fmall  Aneurifms,  which 
do  not  require  the  Operation  with  a  Scalpel  and  Tourniquet.  In  which  Cafe 

the 
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the  firft  Step  is  to  return  the  extravafated  Blood  again  into  the  Artery,  by  Pref- 
fure  with  the  Finger  or  Thumb  :  after  which  you  mult  apply  over  the  Part  that 
was  diltended,  firft,  a  bit  of  aftringent  Plafter,  and  then  a  thick  Comprefs  with 
a  bit  of  Money  folded  in  it,  as  in  the  preceding ;  which  Plafter  and  Comprefs 
muft  be  fizeable  to  the  Aneurifm,  or  Tumor.  Over  the  firft  Comprels,  includ¬ 
ing  the  Money,  you  are  to  apply  feveral  others,  according  as  the  Cafe  may  re¬ 
quire,  and  retain  the  whole,  by  clolely  adapting  the  Bandage  deferibed  in  the 
preceding  Paragraph,  which  Drefting  is  to  be  conftantly  wore  for  a  confiderable 
Time  upon  the  Part.  See  an  Example  or  two  deferibed  by  Hildanus,  Cent . 

III.  Obf.  43,  44.  But  if  this  Bandage  fhould  prove  infufficient,  I  refer  you  to 
the  Method  deferibed  Part  II.  Chap.  XIII.  and  Plate  XI.  Fig.  8  and  9. 

X.  After  bleeding,  or  opening  a  Vein  in  the  Hand,  particularly  in  the  Saha -  Bandage  for 
tella ,  as  ’tis  commonly  called,  you  fix  two  fmall  Compreftes  on  the  Orifice, 

and,  with  a  broad  piece  of  Tape  upwards  of  an  Ell  long,  you  make  two  circular 
Rounds  about  the  Carpus;  thence  guiding  it  over  the  back  of  the  Hand,  it  pafies 
betwixt  the  Ring  and  little  Finger,  then  back  again  betwixt  the  firft  and  middle 
Finger  to  the  other  Side  of  the  Carpus,  crofting  the  former  like  an  X  upon  the 
Comprefs  and  Back  of  the  Hand.  This  Courfe  round  the  Ring-finger  and 
Carpus,  being  thrice  repeated,  the  Bandage  terminates  by  as  many  circular 
rounds  about  the  laft,  upon  which  its  End  is  faftened. 

XI.  After  the  Ule  of  Medicines  proper  for  Burns  or  Scalds,  you  then  take  a  Bandage  for 
piece  of  Tape  fix  Ells  long,  and  an  Inch  broad,  rolled  up  with  one  Head.  With 

this  you  make  two  circular  Rounds  about  the  Carpus,  from  whence  it  is  carried 
a-crofs  the  Palm  of  the  Hand  to  the  little  Finger  (Tab.  XXXVIII.  Fig.  18.  a.) 
which  is  the  firft  inverted  therewith  by  fpiral  afeending,  and  then  defeending 
Turns  down  to  its  Root  at  the  Hand,  from  whence  it  pafies  to  the  Ring-finger 
b ,  which  it  inverts,  in  the  fame  Manner,  then  to  the  Middle- finger  r,  and  the  In¬ 
dex  d ,  from  the  bottom  of  which  laft  it  pafies  by  the  circular  Turns  eee^  about 
the  Metacarpus  betwixt  the  Thumb  and  Fore-finger:  then  it  inverts  the  Thumb, 

/,  in  like  manner  as  did  the  Fingers,  and  from  the  bottom  of  the  Thumb  it  is 
carried  on  fpirally  upon  the  remainder  of  the  Metacarpus  by  the  Rounds  gg, 
the  Fillet  itfelf  terminating  at  laft  circularly  as  it  began,  upon  the  Carpus. 

This  Bandage,  as  it  covers  the  Hand  like  a  Glove,  takes  its  Name  from  thence, 
and  is  called  by  the  French ,  le  Gantelet.  It  is  of  great  Service  in  preventing  the 
Fingers  growing  to  each  other,  or  to  the  Fland  itfelf. 

XII.  A  Fracture  of  the  Thumb-bones,  being  adequately  reduced  by  our  for-  Bandage  for 
mer  Directions  for  that  purpofe,  does  then  require  a  fingle  -headed  Roller,  or  *fF™^ure 
Tape  near  two  Ells  long  and  an  Inch  broad,  which  you  faften  on  by  two  cir- Thumb, 
cular  Rounds  about  the  Carpus ;  and  then  proceeding  to  the  fraCtured  Part, 

you  inveft  it  by  three  circular  Rounds,  and  placing  two  Splints  of  thick  Pafte- 
board  on  the  back  and  infide  of  the  Thumb  ahout  a  Finger’s  Breadth,  you 
then  make  three  more  circular  Rounds  upon  the  fame.  And,  laftly,  returning 
your  Bandage  to  the  Carpus,  after  making  two  or  three  Turns,  it  is  there  ter¬ 
minated  and  faftened.  When  both  Internodes  of  the  Thumb  are  fraClured,  you 
then  alfo  apply  the  fame  Bandage  with  very  little  Variation,  only  repeating  the 
Rounds  upon  each  fraClured  Part  feparately,  and  extending  the  Splints  over  both 
the  Joints. 
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Bandage  for  XIII.  For  a  Fradture  of  the  Finger  you  are  to  apply  the  preceding  Bandage 
in  the  forelaid  Manner  upon  the  fradtured  Part  •,  only  you  muft  afterwards  bind 
the  fradtured  to  the  next  found  Finger,  as  a  Support  for  it,  till  the  Fragments 
are  firmly  united. 

Bandage  for  XIV.  When  more  than  one  of  the  Fingers  are  fradtured,  after  an  adequate 
leverai  Fin-  Redudtion,  you  take  a  Bandage  three  Ells  long,  and  two  Fingers  broad,  and, 
gersfra£iur-making  two  circular  Rounds  about  the  Carpus,  you  carry  it  from  thence  over 
the  back  of  the  Hand  to  the  affedted  Fingers,  binding  it  round  about  all  of  them, 
fo  as  to  leave  no  Part  uncovered.  Then  the  Palm  of  the  Hand  is  to  be  ex¬ 
panded  upon  a  piece  of  Pafleboard,  Tab.  XXXVI.  Fig.  5.  and  to  be  fecured  in 
that  Pofition  by  the  Bandage.  Though  there  are  fome,  who  think  it  better  to 
retain  the  Fingers  a  little  infledted,  by  gralping  a  large  Ball,  inftead  of  the  flat 
Splint,  upon  which  firft:  they  are  alfo  to  be  fecured  by  a  Ligature  or  Bandage, 
as  upon  the  Splints.  And  upon  which  loever  of  thefe  you  fuftain  the  Fingers, 
the  Bandage  is  at  laft  to  pafs  from  the  Fingers  to  the  Carpus,  upon  which  it 
muft  be  fattened,  and  the  Hand  afterwards  fupported  conftantly  by  a  Sling  about 
the  Neck. 

Bandage  for  XV.  Luxations  of  the  Fingers  are  generally  fo  eafy  to  cure  barely  by  Exten- 
fion,  that  there  is  feldom  any  Occafion  for  Bandage ;  except  the  Diforder  has 
been  long  negledted,  and  the  Joint  appears  extremely  weak.  Then  you  may 
apply  a  band  an  Ell  and  half  long,  and  a  Finger  broad,  much  in  the  manner  we 
diredted  for  them  when  fradtured,  making  firft  two  circular  Rounds  about  the 
Carpus :  from  thence  you  carry  it  over  the  back  of  the  Hand  to  the  luxated  Fin¬ 
ger,  binding  it  round  the  affedted  Joint,  and,  crofting  it  over  the  faid  Joint  in 
a  crucial  Manner,  pafs  it  round  the  Carpus  again  :  which  Courfe,  being  thrice 
repeated,  it  terminates,  and  is  fattened  upon  the  Carpus.  If  more  than  one  of 
the  Fingers  are  luxated,  they  are  each  of  them  to  be  bound  up  in  this  manner 
feparately  :  which  kind  of  Bandage  is  ufually  termed  by  the  French ,  Le  demi 
Gantelet ,  or  the  half  Glove,  as  invefting  the  Hand  only  without  the  Fingers. 
XVI.  When  the  End  of  a  Finger  has  been  either  by  Accident  cut  off,  or 
amputat-  Jgfjgnedly  amputated  on  account  of  a  Mortification,  or  a  Caries  of  the  Bone,  af¬ 
ter  the  ufual  Remedies  laid  upon  the  Wound,  you  apply  the  fame  Bandage  and 
Dreftings,  which  we  before  diredted  for  the  Penis.  Firft  fome  fcraped  Lint, 
then  a  Platter  and  Comprefs  in  Form  of  a  Malta  Crofs,  Tab.  II.  Fig.  e ,  and  laft- 
ly  a  Fillet  of  a  Foot  long,  and  a  Finger’s  breadth,  (Tab.  II.  Litt.  e.)  is  to  be 
clofely  and  neatly  applied  round  the  Finger. 

Bandage  for  XVII.  After  an  Amputation  of  the  Hand  or  Cubitus,  firft  apply  the  Re- 
an  Amputa-medies,  Lint  and  Compreffes,  as  we  before  diredted  in  Sedt.  VIII.  of  our  Chap¬ 
ter  on  the  Operation.  You  then  take  a  double-headed  Roller  about  five  or  fix 
Ells  long,  and  three  Fingers  broad,  and  fixing  about  a  Hand’s  Breadth  of  its 
middle  above  the  amputated  Place  c.  Tab.  XXXVIII.  Fig.  19.  'you  make  three 
or  four  circular  and  tight  Rounds,  to  fecure  whatever  Dreftings  a  are  laid  on  the 
Stump.  Then  either  of  the  Roller-  heads  is  carried  from  r,  over  the  Stump  d , 
and,  attending  up  on  the  other  Side,  is  is  traverfed  by  the  other  Head,  which 
binds  it  dov/n,  and  keeps  moving  round  the  Limb.  Then  the  former  Roller-head 
is  refledted  back  a  little  obliquely  over  the  Stump  again  to  where  it  came  from, 
and  fo  on  in  the  manner  we  diredted  in  making  the  Capeline  for  the  Head  and 
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Clavicle  :  which  Courfe  is  to  be  repeated  till  the  Stump  and  its  DrefTings  are 
wdl  covered.  Then  the  fhorter  End  of  the  Bandage  is  to  be  faftened  down  by 
the  fpiral  Turns  of  the  longer  Head,  by  turning  the  firft  upward  and  downward, 
and  the  Extremity  of  the  laid  mult  be  well  fecured  by  Suture.  You  mult  obferve 
to  make  this  Bandage  pretty  tight,  to  retain  the  Dreflings  more  firmly  upon  the 
Part,  and  to  prevent  the  divided  VefTels  from  bleeding,  by  comprefling  them. 

When  your  Deligation  is  compleated,  the  Patient  muft  be  put  to  Bed,  and  the 
amputated  Limb  railed  upon  a  Pillow  :  and,  to  flop  its  bleeding  the  fooner  and 
more  effe<5tually,  an  Afliftant  fhould  comprefs  the  Parts  with  his  Hands,  till  the 
Patient  is  out  of  Danger.  The  Bandage  muft  not  be  lool'ened  till  the  third  Day, 
unleis  any  Thing  particular  require  it ;  and  then  with  great  Caution  and  Gentle- 
nefs.  When  the  Patient  is  able  to  rife,  the  Stump  muft  be  refted  in  a  Sling, 
hung  round  the  Neck,  till  the  Wound  is  quite  healed. 

XVIII.  When  the  Arm  is  taken  off  above  the  Cubitus,  or  Elbow,  having  tied  Bandage  for 
up  the  divided  Arteries,  and  applied  the  ufual  Dreffings,  the  Deligation  muft™^j^tat' 
be  performed  almoft  in  the  fame  manner  with  that  in  the  laft  Paragraph  j  only 
your  Roller  muft  here  be  longer,  about  fix  Ells,  and  applied  over  a  long  and 
thick  Comprefs,  laid  on  the  brachial  Artery  within-fide  the  Arm,  and  extending 
from  the  Amputation  to  the  Axilla.  But  when  the  Arm  is  amputated  near  the 
Shoulder,  the  remaining  Stump  being  not  longer  than  three  or  four  Fingers 
Breadth  ;  after  taking  up  the  larger  Blood-veflels  with  Needle  and  Thread,  it 
will  be  neceffary  to  apply  a  double-headed  Roller  that  is  eight  Ells  long,  and 
three  Fingers  broad,  in  fuch  manner  that  the  Roller-head,  which  in  the  laft  Cafe 
made  the  Reflexions  or  Crofles  over  the  end  of  the  Stump,  may  here  pafs  round 
the  Thorax,  under  the  found  Axilla  :  and  this  being  brought  round  again  to 
the  Stump,  you  muft  therewith  clofely  inveft  the  fame.  For,  without  that  Round 
about  the  Thorax,  the  reft  of  the  Bandage  will  eafily  flip  off  from  the  end  of  the 
Limb.  But  if  there  is  little  or  no  Stump  left  behind,  it  will  then  be  conve¬ 
nient  to  make  your  Deligation  in  the  manner  we  fhall  diretft  for  an  Amputa¬ 
tion  of  the  Arm  in  its  Articulation  with  the  Scapula  in  the  fubfequent  Para¬ 
graph. 

XIX.  In  Cafe  of  amputating  the  Arm  in  the  very  Articulation  of  it  with  the  Bandage  for 
Scapula,  after  treating  the  Wound  as  we  before  directed,  (in  Part  II.  Secft.  I.  anAmPuta- 
Chap.  XXXVII.  Se<ft.  VIII.)  your  Deligation  muft  be  compleated  in  the  fol-  shoulder,6 
lowing  manner.  Take  a  fingle-headed  Roller  ten  or  twelve  Ells  long,  and  four 
Fingers  broad,  the  End  of  which  is  to  be  fixed  under  the  found  Axilla,  and 
there  held  by  an  Afliftant.  Then  conduct  the  Roller-head  acrofs  the  Breaft  to 
the  amputated  Shoulder,  which  it  paffes  over,  and  returns  crofs  the  Back  again 
to  the  found  Axilla.  Which  Courfe  is  again  repeated,  and  the  Roller  is  car¬ 
ried  from  under  the  found  Axilla,  over  the  fame  Shoulder  behind  the  Neck, 
and  pafling  over  the  Amputation,  it  goes  again  over  the  Breaft  to  the  found 
Axilla  ;  and,  pafling  round  the  fame  Shoulder,  it  now  returns  over  the  Breaft, 
and  crofles  the  former  Turn  like  an  X.  This  laft  Courfe  being  feveral  Times 
repeated,  the  Remainder  of  the  Bandage  is  fpent  circularly  round  the  Thorax 
and  amputated  Part,  to  fecure  the  Dreflings,  and  confirm  the  whole  Deligation  : 
which  being  finifhed,  the  end  of  the  Bandage  muft  be  fecurely  faftened,  where 
it  terminates,  by  Suture. 
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CHAP.  VII. 


Of  Bandages  for  the  Leg  and  Thigh. 


Bandage  for 
aFrafture  of 
the  Femur. 


I.  TN  defcribing  the  Bandages  for  the  lower  Extremities,  we  fhall  firft  confider 
thole  which  are  proper  to  the  Thigh,  and  then  treat  of  thofe  belonging 
to  the  Leg  and  Foot.  And  among  the  firft,  we  fhall  begin  with  that  for  a 
Fradture  of  the  Thigh-bone,  which  Bandage  muft  be  differently  applied,  accord¬ 
ing  to  the  particular  Circumftances  of  the  Fradture,  as  it  happens  either  in  the 
Neck,  lower,  middle,  or  upper  Part  of  the  Femur.  Different  Artifices  are  alfo 
to  be  made  in  applying  the  Bandage,  according  as  the  Fradture  is  either  oblique, 
or  tranfverfe,  or  below  the  Neck  of  the  Femur.  For,  when  the  Fradture  is  be¬ 
low  the  Neck  of  the  Femur,  either  in  its  middle,  or  towards  the  Knee,  after 
the  Redudtion,  &c.  as  in  our  Difcourle  on  Fradtures,  you  are  then  to  apply  three 
Bandages,  two  of  which  are  to  be  four,  and  the  other  three  Ells  long,  and  each 
about  three  or  four  Fingers  broad,  all  of  them  rolled  up  with  fingle  Heads. 
But  before  the  Rollers  are  applied,  you  muft  dip  a  fingle  piece  of  Linen  (flit 
with  four  Heads  as  in  Fab.  II.  Fig.  1 8.)  in  warm  Wine,  its  Spirit,  or  Oxy  crate , 
which  is  to  be  laid  round  the  fradtured  Part  of  the  Thigh,  fo  that  the  Heads 
go  over,  or  a-crofs  each  other.  Then  a  long  and  thick  Comprefs  is  to  be  ex¬ 
tended  upon  the  Femur,  according  to  the  Length  of  the  Thigh,  in  order  to  fill  up 
the  natural  Excavation  in  the  pofterior  Part  of  the  Bone  j  left,  without  this,  the 
Bandage  might  too  much  ftraiten  and  elongate  the  Bone.  This  done,  the  Thigh 
is  now  to  be  taken  hold  of,  above  and  below  the  Fradture,  by  two  Affiftants, 
who  are  to  lift  it  up,  while  the  Surgeon  firft  applies  the  ftiorteft  Roller,  be¬ 
ginning  with  three  tight  circular  Rounds  on  the  Part  fradtured,  and  as  we  before 
directed  for  the  Arm  in  Chap.  VI.  Sedt.  I.  Then  the  Roller  afcends  gra¬ 
dually  by  fpiral  Rounds  towards  the  Inguen,  where  it  terminates  by  two  or 
three  circular  Rounds,  and  is  then  fattened.  You  next  take  one  of  the  four  Ell- 
rollers,  and  making  two  or  three  circular  Rounds,  where  the  Preceding  began, 
but,  in  a  contrary  Diredtion,  and  folding  the  Comprefs  together,  ( ComfreJJ'e 
graduee ,  as  the  French  term  it)  in  the  manner  of  Fab.  IX.  Fig.  i.  you  de¬ 
scend  by  fpiral  Rounds  down  to  the  Knee,  below  which  it  terminates  by  two 
or  three  circular  Rounds,  and  its  End  is  then  fattened.  You  muft  ftridtly  ob- 
ferve  to  make  the  Rounds  of  your  Bandage  much  tighter,  when  the  Fradture  is 
oblique,  than  when  it  is  tranfverfe.  In  the  next  Place,  you  apply  four  Com- 
preftes  of  about  a  Span  in  Length,  and  three  Fingers  Breadth,  and  over  them 
four  Splints  of  the  fame  Length  and  Breadth,  for  retaining  the  Fragments  of 
the  Bone  •,  though  inftead  of  four  narrow  Splints,  you  may  conveniently  apply 
two  large  ones,  as  M.  Petit  advifes.  About  the  Splints  you  are  to  fallen 
the  third  and  laft  Roller  of  four  Ells  long,  beginning  by  two  or  three  circular 
Rounds  in  their  middle  over  the  fradtured  Part,  from  thence  afcending  by  fpiral 
Turns  upward,  and  then  defcending  in  the  fame  manner,  till  the  Splints  are  well 
covered,  and  the  End  fattened  where  it  terminates,  by  Pin  or  Suture.  Laftly, 
the  whole  Thigh  is  to  be  fuftained  by  two  other  Splints  of  thin  Deal,  or  ftiff 

Pafteboard,. 
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Pafteboard,  dipped  in  warm  Wine,  or  Oxycrate*,  which  are  to  be  tied  on  by  three 
or  four  Tapes,  in  the  fame  Manner  as  we  dire&ed  for  the  Arms  in  Chap.  VI. 

Sed.  I.  Tab.  XXXVIII.  Fig.  17.  aaa ,  bbb. 

The  Deligation  being  in  that  manner  compleated,  the  next  Bufinefs  is  for  the  Pofition  of 
Surgeon  to  place  the  Thigh  in  the  moft  convenient  Pofture,  for  which  we  ufe  a*f£rTDeii 
kind  of  Mattrefs,  or  Straw- bed,  furnilhed  with  two  cylindrical  Sticks  covered gation. 
with  Straw,  as  in  Tab.  IX.  Fig.  5.  But  here  the  two  Sticks  or  Junks  muft  not 
be  both  of  the  fame  Length,  as  they  are  for  a  Fradure  of  the  Leg,  or  Tibia , 
for  which  this  (Fig.  $.)  is  adapted.  For  that  going  within-fide  the  Leg  and 
Thigh,  fhould  be  juft  long  enough  to  reach  from  the  internal  Ancle  to  the  In- 
guen.  But  the  external  one  fhould  reach  from  the  Flip,  or  fuperior  Part  of  the  Os 
ileum  to  the  external  Ancle,  or,  as  fome  will  have  it,  be  long  enough  to  reach  from 
the  faid  ancle,  all  along  the  Side  of  the  Body  to  the  Axilla.  For  if  thele  Suppor¬ 
ters  are  not  long  enough,  efpecially  in  an  oblique  Fradure  of  the  Thigh,  there  is 
great  Danger  of  its  contrading  and  becoming  fhorter  then  the  other,  which  will 
neceflarily  fubjed  the  Patient  to  halt  in  his  Gate.  However,  M.  Petit  will 
not  have  the  external  one  reach  any  higher  then  the  upper  Part  of  the  Hip, 
which  will  prove  always  fufficient,  provided  the  reft  of  the  Deligation  be  tight. 

The  Limb  being  thus  carefully  extended,  fo  that  the  Great-toe  may  lie  in  a 
Line  parallel  with  the  Patella,  or  a  little  more  outward,  the  Spaces  about  the 
Ancle  and  Ham  are  then  exadly  filled  up  with  Lint  or  Tow.  After  this  there 
are  fome  Surgeons  who  inveft  the  whole  Leg  and  Thigh  with  large  Compref- 
fes,  which  others  think  unneceflary,  to  guard  againft  any  Injury  from  the  exter¬ 
nal  Ligatures,  feven  of  which  will  be  generally  fufficient  to  fallen  the  faid 
Straw-cafe  about  the  whole  Leg  and  Thigh,  each  about  a  Yard  long,  and  tied 
three  about  the  Leg  (as  in  Fig.  20.)  three  about  the  Thigh,  and  the  laft,  or 
feventh,  which  muft  be  longer  than  the  reft,  about  the  lower  Part  of  the  Abdomen. 

But  fome  prefer  the  Application  of  a  Napkin  about  the  Abdomen,  inftead 
of  the  laft  Ligature.  With  regard  to  which  Ligatures  you  muft  always  obferve, 
not  only  to  place  them  under  the  Straw-cafe  before  the  Limb  is  put  into  it,  to 
avoid  any  Agitation  thereof  on  this  Occafion  j  but  alfo  to  begin  your  tying  of 
them  with  the  middle  one  firft,  going  on  to  each  end,  and  making  your  knots 
on  the  out-fide  of  the  Thigh,  both  lor  Neatnefs  and  Conveniency.  At  the 
bottom  of  the  Foot  is  to  be  placed  the  Sole  of  a  Slipper,  or  a  piece  of  Pafte¬ 
board  cut  into  a  proper  Shape,  as  in  Tab.  IX.  Fig.  6,  7.  which  is  tied  on  by  the 
three  Strings  aaa,  fo  that  thofe  two  on  the  Sides  may  crofs  each  other  about 
the  Knee  or  Ancle  like  an  X  (Tab.  XXXVIII.  Fig .  20.  e ,  f.)  pinning  them 
to  the  Bandage  :  but  the  third,  marked  g,  may  be  faftened  to  the  moft  con¬ 
venient  Part  of  the  Straw-cafe.  And  thus  the  Limb  may  be  retained  in  the 
moft  commodious  and  natural  Pofture,  that  when  the  Cure  is  compleated,  the 
Patient  may  not  be  incapable  of  Handing  upon  his  Leg,  as  hath  been  fome- 
times  the  Cafe.  But  to  prevent  the  Foot-board  from  preffing  too  forcibly,  and 
from  being  uneafy,  you  may  interpofe  a  foft  Comprefs  betwixt  that  and  the 
Foot,  as  in  Tab.  IX.  Fig.  7.  In  like  manner,  you  may  alfo  place  a  Sling  of 
Linen  under  the  Heel  (Fig.  8.  a.)  to  be  tied  round  the  Tarfus  by  the  String 
bb ,  in  order  to  prevent  an  Inflammation  of  the  firft,  from  the  Preflu  re  of  the 
Calcaneum  fo  long  a  Time  againft  the  Bed.  But  if  that  Contrivance  does  not 
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free  the  Calcaneum  from  Uneafinefs,  and  the  lower  End  of  the  T endo  Achillis 
be  injured  by  the  Preffure  of  the  laid  Sling  *,  it  may,  in  that  Cafe,  be  con¬ 
venient  to  few  the  two  Heads  of  a  broad  Roller  together  at  an  Inch  diftance 
from  each  other,  as  in  Tab,  XXXVIII.  Fig.  21.  The  two  Heads  a  a  being 
fixed  into  the  Excavation  near  the  Ancle  above  the  Calcaneum-,  will  intercept  the 
T endo  Achillis ,  and  fupport  the  whole.  Laftly,  if  this  too  Ihould  prove  uneafy, 
which  does  fometimes  happen,  you  may  interpofe  lome  foft  Lint  betwixt  them. 
In  the  next  Place  the  Leg  and  Thigh  are  to  be  fixed  in  the  middle  of  a  foft 
Pillow,  which  fhould  lie  higher  under  the  Leg  than  Thigh  ;  and  which  Pil¬ 
low  lome  Surgeons  fallen  to  a  fmooth  Staff  extending  from  the  Hip  to  the  Cal¬ 
caneum,  to  retain  the  whole  Limb  in  its  redlilinear  Pofture:  and,  to  prevent  the 
fame  from  moving  to  either  Side,  Ligatures  are  faftened  to  the  middle  String 
on  the  Leg,  and  to  Nails  drove  on  each  Side  of  the  Bedftead,  and  then  a  pair 
of  Sheets  are  to  be  rolled  up,  and  laid  one  on  each  Side  the  Limb.  All  which 
are  equally  necelfary  to  be  obferved,  as  well  for  Fradtures  of  the  Leg,  as  of  the 
Thigh.  Laftly,  Some  apply  a  kind  of  Arch,  made  of  fmall  Hoops  figured  by 
Scultetus  in  Tab.  LVI.  Armament.  Chirurg.  Edit,  in  4-to ,  An.  1 666.  or  the 
one  half  of  a  Drum  or  deep  Sieve  may  be  ufed  inftead  thereof,  to  keep  off  the 
Bedcloths  from  preffing,  fo  as  to  render  the  Limb  uneafy.  For  the  reft,  you 
may  confult  what  we  have  faid  in  the  Chapter  on  the  Fratfture  of  the  Femur ,  in 
the  firft  Part  of  our  Surgery. 

Bandage  for  II.  In  an  oblique  Fradture  of  the  Thigh,  it  will  not  only  be  necelfary  to 

FVaftuTof  ma^e  Bandage  ftridter,  but  alfo  to  be  more  follicitous  to  keep  the  Limb 

the  Femur,  duly  extended.  For  this  purpofe  you  ought  therefore  to  obferve  what  has  been 
faid  at  Sedl.  VIII.  of  our  Chapter  on  this  Frablure,  with  what  follows.  Betwixt 
the  Thighs  you  mull  place  a  large  Linen-cloth  folded  together,  fo  that  it  pals 
over  the  Inguen  of  the  aftedled,  and  under  the  Buttock  of  the  found  Thigh,  the 
Ends  of  which  Cloth  are  to  be  nailed  on  each  Side  of  the  Bedftead,  to  keep  the 
Patient’s  Body  from  defcending.  Then  another  Ligature  mull  be  made  above 
the  Knee  upon  the  Thigh  affedted,  which  mult  again  be  faftened  to  the  bottom 
of  the  Bedftead,  to  prevent  the  Limb  from  contradling  upward.  If  thefe  Ligatures 
or  Stays  fhould  in  Time  prove  uneafy,  you  muft  change  their  Places,  the  upper  one 
pafting  now  under  the  Buttock  of  the  aftedled  Thigh,  and  up  over  the  Inguen 
of  the  found  •,  and  the  lower  one  taken  off  from  the  Knee,  and  applied  to  the 
Ancle,  and  fo  alternately,  till  the  Callus  of  the  Fradlure  is  firm  enough  to  refill 
the  Contradlion  of  the  Mufcles,  which  would  otherwife  render  that  Thigh 
fhorter  than  the  other.  The  Surgeon  will  alfo  do  well  to  let  the  Patient  have 
a  little  Block  covered  with  Linen,  at  the  Bed’s  Feet  againft  his  found  Foot, 
that  thereby  he  may  raife  himfelf,  and  extend  the  other,  when  he  finds  his 
Body  has  defcended.  Which  Precautions  are  alfo  necelfary  to  make  an  ex- 
adl  Cure  of  tranfverfe  Fractures  of  the  Femur,  though  more  elpecially  for  the 
oblique. 

Method  of  When  the  Bandage  has  been  well  applied,  and  nothing  extraordinary  forbids, 

theBando.ge,  it  fhould  not  be  taken  off,  and  renewed  before  the  eighth  or  tenth  Day.  But 
if  the  outermoft  Bandage  appears  too  tight  or  lax,  or  fome  other  Caufe  fhould 
make  it  necelfary  to  renew  the  fame,  it  muft  be  taken  off,  and  re-applied  with 
great  Caution:  nor  ought  the  lecond  and  third  Roller  to  be  taken  off  before  the 
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End  of  the  Fortnight.  And  the  laid  fhould  continue  on  till  the  Cure  is  com- 
pleated,  which  is  feldom  accomplifhed  in  the  Fragments  of  this  very  large 
Bone,  before  the  fixth  Week  after  the  Reduction  of  the  Fracture  :  which  will 
even  require  eight,  nine,  or  ten  Weeks  for  a  Cure,  in  Patients  of  a  bad  Habit, 
or  far  advanced  in  Years.  And  though  the  callus  may  feem  fufficiently  firm, 
and  the  Cure  compleat,  at  the  Expiration  of  that  Time,  yet  the  Patient  ought 
not  to  walk  for  a  considerable  time  afterwards  without  Sticks,  and  even  Crutches 
at  the  Beginning  :  elfe  he  will  be  in  Danger  of  relapfing  into  a  Second  Fra&ure 
of  the  lately  reduced  Bone. 

III.  For  a  Fracture  in  the  Neck  of  the  Thigh-bone,  you  muft  apply  the  Ban-  Bandage  for 
dage,  which  we  before  defcribed  in  Chap.  V.  Sebt.  VIII.  under  the  Denomina-  f^KeTof 
tion  of  Spica  lnguinalis  ;  the  Form  of  which  we  have  reprefented  in  Tab.  the  Femur! 
XXXVIII.  Fig.  1 6.  But  here  your  Roller  muft  be  four  or  five  Ells  long,  and 

three  or  four  Fingers  broad,  which  muft  be  very  ftribtly  applied,  and  the  Limb 
kept  well  extended  downward  ;  or  elfe  the  Contraction  of  the  femoral  Mufcles  is 
fo  ftrong,  that  the  lower  Part  of  the  Bone  will  be  drawn  above  the  upper,  fo 
that  its  Neck  cannot  unite  with  its  Head  :  confequently  that  Leg  will  be  Shorter 
than  the  other,  and  the  Patient  muft  halt.  Towards  the  End  of  your  Roller  it 
muft  terminate  by  circular  Rounds  about  the  Thigh,  and  be  fattened  by  Pins  or 
Suture.  The  Limb  is  then  to  be  fixed  in  a  Straw-cafe,  as  before,  and  the  Pa¬ 
tient  ordered  to  lie  very  ftill  in  his  Bed.  For  the  reft,  you  muft  obferve  what 
has  been  faid  in  the  two  preceding  Paragraphs. 

IV.  The  Femur  is  nothing  near  fo  eafily  or  frequently  luxated  by  external. Banda£;e  for 
Violence,  as  is  commonly  imagined  ;  but  it  may  be  fo  more  frequently  from  aDillocation 
internal  Caufes,  mentioned  in  our  profefled  Chapter  on  this  Subject.  But  as,  “fJhe  Fe" 
when  the  Head  of  the  Femur  is  thruft  out  of  its  Socket,  and  its  Ligaments  debi¬ 
litated  by  a  Collebtion  of  vifcid  Humours,  or  a  fcrophulous  State  of  its  mucous 
Glands,  thofe  Humours  are  very  difficult  to  difperfe  or  remove,  ’tis  no  wonder 

that  Patients  thus  afflibted  are  lcarce  ever  cured,  without  halting  afterwards. 
However,  to  afford  all  the  Afliftance  we  are  able,  a  Comprefs  dipt  in  warm 
Wine,  or  Oxy crate,  muft  be  firft  laid  round  the  Juncture  of  the  Thigh,  and 
then  fecured  by  the  Spica  inguinalis  Bandage  before  defcribed  in  Chap.  V. 

Sebt.  VIII.  and  reprefented  in  Tab.  XXXVIII.  Fig.  1 6.  And,  laftly,  the  Pa¬ 
tient.  muft  reft  in  his  Bed  for  a  Month  :  When  it  proceeds  from  fome  Diforder 
or  Diftortion  of  the  Ligament,  you  ought  every  Day  to  repeat  often  Fomenta¬ 
tions  ex  Sp.  Vini  Re  Si.  Sp.  Matricali,  r  or  if  mar  ini,  Lavendul a,  &c.  with  the  Ufe 
of  Baths  and  proper  ftrengthening  Plafters. 

V.  We  have  elfewhere  obferved,  that  the  Patella  may  be  frabtured  either  in  Band.lrie  for 
a  perpendicular  or  tranfverfe  Direction.  The  molt  convenient  Deligation  for  a  perpendi- 
the  firft,  will  be,  after  Reduction,  and  defending  the  Tendons  in  the  Ham  by  F™'the 
a  thick  Comprefs,  to  apply  the  uniting  Bandage,  Tab.  II.  Fig.  i.  of  about  three  Patella. 

Ells  iong,  and  two  or  three  Fingers  broad,  flit  in  its  middle  longitudinally  for 

about  three  Fingers  broad,  and  rolled  up  with  two  Heads.  ’Tis  applied  much 
in  the  fame  manner  with  that  for  longitudinal  Wounds  in  the  Forehead, 

Chap.  II.  Sect.  V.  Tab.  XXXVII.  Fig.  3.  That  is,  the  middle  of  the  Siit  being 
laid  on  the  rare; la,  one  of  the  Koller  heads  is  carried  round  the  Ham,  and 
palled  through  tL.  faid  Slit, 'and  by  drawing  the  two  Roller-heads  tight  in  each 

Hand 


39°  Bandages  for  the  Leg  and  Thigh.  Part  III. 

Hand,  the  Bandage  by  that  Means  clofely  and  adequately  inverts  the  Articula¬ 
tion  and  fradtured  Patella,  whofe  two  Sides  are  thus  retained  clofe  to  each  other. 
Then  each  Plead  of  the  Roller  is  carried  above  and  below  the  Knee  as  long  as 
the  Bandage  will  permit,  till  its  End  terminates,  and  is  faftened  in  the  lame 
Courfe :  but  in  the  mean  Time  you  fearch  with  your  Fingers,  to  know  if  the 
fradtured  Parts  of  the  Patella  are  adequately  replaced  and  conjoined.  Being 
thus  far  advanced,  you  now  impofe  a  Comprefs  on  the  Patella,  and  fix  a  ftiff 
Pafteboard  Splint  in  the  Ham,  both  which  are  to  be  previourty  dipped  in  warm 
Wine,  and  retained  by  a  Bandage  of  two  or  three  Ells  long,  to  be  fpent  round 
the  Part  in  a  lpiral  Courfe :  which  laft  Part  of  the  Drefling  is  to  keep  the  Knee 
duly  and  equally  extended,  till  the  fradtured  Parts  are  conjoined  by  an  uniform 
Callus.  Laftly,  you  apply  the  Straw-cafe,  Tab.  IX.  Fig.  5.  by  tying  it  on 
the  Leg  with  three  or  four  Tapes,  as  in  Tab.  XXXVIII.  Fig.  20. 

Bandage  for  VI.  When  the  Patella  is  fractured  in  a  tranfverle  Direction,  as  it  is  much 
Frlaureof  more  frequently  than  in  the  perpendicular  one,  after  the  Extenfion  of  the  Limb, 
the  Patella,  and  Approximation  of  its  fractured  Parts,  with  the  ufual  DreHings  of  a  Plafter, 
&c.  as  in  our  Difcourfe  on  this  Fradture;  you  then  take  a  Bandage  of  three 
Ells  long,  and  as  many  Fingers  broad,  which  may  be  applied  in  a  two-fold 
manner,  according  as  it  is  rolled  up,  either  with  but  one  or  with  two  Heads, 
ift  Method.  The  firft,  or  double -headed  Roller,  is  applied  immediately  above  the  Knee,  by 
making  a  circular  Round  d  about  the  Thigh,  above  the  fuperior  half  of  the 
Patella  <2,  Tab.  XXXIII.  Fig.  22.  Then  the  Roller-heads,  eroding  at  the  Ham, 
are  brought  obliquely  forward  below  the  Knee,  in  the  Round  e.  They  are  then 
carried  back  again,  and  the  fame  Courfe  repeated  above  and  below  the  Patella, 
as  long  as  the  Roller  lafts  *,  obferving,  in  the  mean  Time,  to  keep  the  fradtured 
Parts  adequately  together  in  their  due  Pofition. 
sd  Method.  The  fecond  Method  of  applying  this  Bandage  is,  by  rolling  it  up  with  a  fin- 
gle  Head,  and  fixing  its  End  immediately  above  the  reduced  Fragments  of  the 
Patella,  at  the  Knee,  marked  a.  You  firft  make  feveral  circular  Rounds  about 
the  Thigh  £,  to  fallen  on  the  End  of  the  Bandage,  from  whence  you  carry  the 
Roller-head  obliquely  behind  the  Ham,  to  the  upper  Part  of  the  Leg  below  the 
Knee,  where  you  make  the  circular  Round  e ,  dole  to  the  inferior  half  of  the 
Patella,  thence  taking  it  obliquely  a-crofs  the  Ham,  traverfing  the  former,  you 
go  round  the  bottom  of  the  Thigh  J,  thence  again  defeending  below  the  Knee 
like  a  Figure  of  8.  Which  Courfe  is  to  be  repeated  till  the  Bandage  is  fpent.  In 
the  next  pdace,  you  mull  here  alfo  obferve  to  keep  the  fradtured  Parts  adequate¬ 
ly  together  during  the  Deligation.  When  that  is  finilhed,  you  muft  apply  a 
Comprefs,  dipt  in  warm  Wine  or  Oxycrate ,  to  the  Patella,  and  a  Splint  to 
the  Ham,  which  are  to  be  fecured  by  a  feparate  and  fpiral  Bandage  as  before, 
that  the  Knee  may  not  have  the  leaft  Motion,  which  would  be  here  highly  in¬ 
jurious.  There  are  fome  Surgeons,  who  apply  a  peculiar  Inftrument  to  keep 
the  Leg  extended,  and  from  moving  j  for  which  confult  our  Chapter  on  this 
Fradture,  in  the  firft  Part  of  our  Surgery.  Which  Inftrument  is  frequently  at¬ 
tended  with  the  defired  Effedt.  Laftly,  you  may  apply  the  Straw-cafe  upon  the 
Leg,  as  in  Tab.  XXXVIII.  Fig.  20.  in  order  to  compleat  your  Retention  there¬ 
of.  But  as  it  will  be  impoflible  to  avoid  fome  StifFnefs  of  the  Joint,  by  keep¬ 
ing  the  Limb  thus  extended  without  the  leaft  Infledtion,  for  fo  long  as  nine 

or 


39r 


Sedl.  IV.  Bandages  for  the  Leg  and  Thigh. 

or  ten  Weeks,  the  Patient  will  confequently  halt  more  or  lefs  with  that  Leg. 

This  you  muft  endeavour  to  mitigate  and  remove,  by  the  frequent  Application 
of  emollient  Topicals,  as  Ointments,  Fomentations,  &c.  giving  the  Joint  an 
ample  and  frequent  Motion  afterwards.  We  fhall  conclude  with  the  common 
Observation,  that  they  who  have  once  fractured  this  Bone,  will,  from  the  Weak- 
nefs  and  Stiffnefs  of  the  Joint  thereby  induced,  be  continually  fubjeCt  to  ftumble, 
or  halt  more  or  lefs,  and  will  therefore  hardly  efcape  breaking  the  other  Patella, 
or  the  fame  at  another  Time. 

VII.  As  it  is  fo  difficult  to  retain  the  Fragments  together  in  a  tranfverfe  Frac-  A  b; 
ture  of  the  Patella,  Surgeons  have  therefore  invented  another  kind  of  Bandage,  Bandage  for 
which  they  make  of  a  piece  of  Linen,  about  two  Feet  long,  and  thrice  folded  ^fp'a-6 
together,  fo  as  to  be  eight  Inches  broad.  Out  of  this,  Tab.  XXX VIII.  Fig.  23-teiia. 
they  cut  a  piece  C  D,  about  two  Inches  broad  from  the  End  BB,  leaving  the 

End  A  entire.  The  Part  C,  which  is  thus  evacuated,  to  adapt  it  to  the  Patella,  is 
then  applied  above  the  Knee  as  betwixt  and  b,  Fig.  22.  fo  that  the  Excavation 
may  invert:  the  Patella.  In  the  next  Place,  they  apply  the  fingle-headed  Roller 
preceding  by  three  Rounds  about  the  Thigh,  over  the  Cloth  or  Comprefs,  in 
the  Courfe  of  d ,  Fig.  22.  over  thefe  Rounds  they  refled:  the  entire  End  of  the 
faid  Cloth,  and  then  repeat  the  Round  at  d  thrice  more,  to  bind  down  and  fe- 
cure  the  fame.  Then  they  take  the  two  Ends  of  the  faid  Cloth  ( Fig.  23. 

BB)  on  each  Side  of  the  Patella,  and  order  an  Affiftant  to  draw  them  down 
tight,  that  the  luperior  half  of  the  Patella  may  be  brought  to  the  inferior  :  then 
the  Roller,  croffing  over  the  Ham,,  forms  three  circular  Rounds  e,  Fig.  22. 
below  the.  Knee  or  Patella,,  upon  the  two  Ends  of  the  Cloth,  and  the  two  Ends 
of  the  faid  Cloth  are  next  turned  back  over  the  firft  Rounds..  Laftly  the  Rol¬ 
ler  again  pafles  thrice  about  them  circularly,  to  fecure  them  firmly,  the  Re¬ 
mainder  of  the  Bandage  being  fpent  in  Turns  above  and  below  the  Patella, 
and  its  End  is  faftened  by  Pin  or  Suture  where  it  terminates.  You  may  all'o 
ufe  the  double-headed  Roller  for  this  purpofe,  as  well  as  the  Angle  one  now 
mentioned.  You  muft  difpofe  the  Limb  for  reft  in  the  manner  before  preicri- 
bed. 

VIII.  We  cannot  defcribe  a  more  convenient  Bandage  for  a  Luxation  of  the  Bandage  for 
Knee,  than  thofe  before  ordered  for  the  Patella  •,  efpecially  that  for  the  tranf-  aDiflocation 
verle  FraCture  of  the  Patella.  The  Patient  ought  to  keep  his  Bed  and  Chair of  theK,lte' 
at  leaft  eight  Days  before  he  walks,  that  the  Ligaments  may  recover  their  Tone, 

and  become  fufficiently  firm. 

IX.  For  the  Deligation  of  the  Tibia  after  its  Fragments  are  reduced,  two  Bandage  for 
Bandages  are  required,  the  one  five,  and  the  other  three  Ells  long,  each  being  *fFtbe^-a 
three  Fingers  broad.  To  thefe  add  four  Comprefles,  and  as  many  Splints,  each  ° 

a  Span  long,  with  the  reft  of  the  Apparatus  defcribed  at  the  Beginning  of  this 
Chapter,  SeCt.  I.  for  a  FraCture  of  the  Thigh.  Your  Deligation  is  performed 
firft,  by  invefting  the  fraCtured  Part  with  a  Piece  of  Linen  flit  as  in  Tab.  II.  Fig. 

18,  and  dipped  in  Spirit  of  Wine,  or  Oxycrate ,  difpofing  its  Heads  on  the  Fra¬ 
cture,  fo  as  to  decuftate,  or  crols  each  other.  Then  three  circular  Rounds  are 
made  with  the  firft  Bandage  over  the  Cloth  upon  the  FraCture,  and  afcending 
fpirally  about  the  Tibia,  it  at  length  goes  round  above  the  Knee,  and  then  de- 
fcends  fpirally  on  the  Tibia,  upon  which,  by  reafon  of  the  Inequality  above  and 
below  the  middle  of  the  Calf,  it  may  be  proper  to  re-inverle  the  Roller,  as 

we 
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we  have  directed  for  the  re-inverfed  Bandage.  You  now  apply  the  Comprefies 
and  Splints  to  the  Leg,  as  we  before  directed  for  aFradure  of  the  Arm  :  but 
the  Comprefies  muft  here  be  folded  together  towards  their  bottom,  to  fill  up  the 
Inequality  of  the  Leg  near  the  Ancle,  that  the  Tibia  may  be  every  where  e- 
qually  conftringed.  See  Tab.  IX.  Fig.  13.  Laftly,  you  apply  two  Pafteboard 
Splints,  dipped  in  warm  Wine,  or  Oxy crate ,  and  tied  on  by  three  or  four  Tapes  : 
then  you  fupport  the  Leg  with  the  Straw-cafe  or  Junks,  Tab.  IX.  Fig.  5.  and 
Tab.  XXXVIII.  Fig.  20,  which  muft  be  long  enough  to  extend  not  much  low¬ 
er  than  the  Ancles,  and  not  above  a  Hand’s  Breadth  beyond  the  Knee,  tied  on 
by  three  or  four  Strings,  a ,  b ,  c,  d ,  and  the  Spaces  filled  up  with  Tow  or  Lint. 
And,  laftly,  a  Foot-board  with  its  Sling  for  the  Heel,  Tab.  IX.  Fig.  6,  7,  8. 
muft  be  fixed  to  the  bottom  of  the  Foot,  as  reprefented  in  Tab.  XXXVIII. 
Fig.  20.  C. 

X.  The  Deligation  for  a  Fradure  of  the  Tarfus  and  Metatarfus,  after  Re- 
dudion,  may  be  made  either  with  a  fingle  or  double-headed  Roller,  three  Elis 
long,  and  two  or  three  Fingers  broad.  That  with  two  Heads  is  applied  firft 
over  the  upper  Part  of  the  Comprefs,  and  round  the  Ancle,  as  in  T ab.  XXXVIII. 
Fig.  24.  A  ;  then,  crofling  like  an  X  over  the  Jundure  of  the  Foot,  the  Rol¬ 
ler-heads  are  carried  down  round  the  Tarfus  and  Metatarfus,  and,  crofling  again 
under  the  foie  of  the  Foot,  they  rife  up,  and  crofs  upon  the  Inftep,  or  Meta¬ 
tarfus,  and,  going  round  the  Ancles,  are  there  faftened,  after  two  or  three  cir¬ 
cular  Turns. 

The  Roller  with  a  fingle  Head  is  faftened  on  by  two  or  three  Rounds  about 
the  Ancle,  from  whence  defcending  obliquely  over  the  Inftep  under  the  bottom 
of  the  Foot  *,  and  from  thence  rifing  up,  it  goes  over  its  former  Courfe  on  the 
Inftep,  or  Tarfus,  like  an  X,  and  lo  round  the  Ancles,  fo  that  it  refembles  a 
Figure  of  8  about  the  Foot  and  Ancle.  The  Remainder  is  fpent  circularly  round 
the  affeded  Part  of  the  Tarfus,  where  its  End  is  faftened.  In  very  bad  Fradures 
of  this  Part,  the  Foot  fiiould  be  placed  in  a  Straw- cafe  with  a  Foot- board,  Fig. 
20.  This  Species  of  Bandage  may  be  ufed  for  Fractures  of  the  Toes,  if  you 
inveft  them  l'pirally,  as  directed  before  for  the  burnt  Eland  and  Fingers,  and 
then  tie  on  a  Foot-board  or  Pafteboard  Splint  like  a  Sandal,  as  they  are  figured 
to  have  been  wore  by  the  Ancients. 

XI.  For  a  Luxation  of  the  Tarfus  or  Ancle,  after  reducing  and  treating  it,  as 
we  have  direded  in  our  Chapter  on  that  Subjed,  your  Deligation  may'  be  per¬ 
formed  in  the  fame  manner  as  we  have  but  now  prefcribed  for  a  Fradure  of  the 
Tarfus  :  The  Patient  fhould,  in  this  accident,  keep  his  Bed  and  Chair  for  a  few 
Days,  and,  in  the  mean  time,  often  bathe  the  Part  with  fome  ftrengthening 
Spirit,  till  the  Ligaments  become  robuft,  and  the  Pains  vanifli. 

XII.  That  the  young  Surgeon  may  not  be  ignorant  how  to  apply  the  Ban¬ 
dage  after  Bleeding  in  the  Foot ;  he  muft  know,  that  it  is  made  with  a  fingle- 
headed  Roller,  an  Ell  and  a  half  long,  and  two  Fingers  broad,  the  End  of 
which  is  laid  over  the  Comprefs,  and  there  held  with  his  left  Thumb,  fo  as  to 
let  about  a  Span  of  it  hang  down  on  the  outfide  of  the  Foot,  as  in  the  Deliga¬ 
tion  for  Phlebotomy  in  the  Arm.  Then  conduding  the  Roller  obliquely  over  the 
Tarfus,  apd  round  under  the  Foot,  and  over  the  Comprefs  two  or  three  times 
circularly  like  a  Stirrup,  it  then  goes  obliquely  from  over  the  Tarfus  round 
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the  Ancle,  and  from  thence  again  obliquely  over  the  Comprefs,  down  under, 
and  round  the  Foot,  and  then  again  about  the  Ancle.  Which  Courfe  being  re¬ 
peated  till  the  Bandage  is  almoft  fpent,  you  tie  the  two  Ends  together  upon  the 
out-fide  of  the  Foot  *,  as  in  Tab.  III.  Fig .  i.  E.  Some  begin  this  Bandage  by 
two  or  three  circular  Rounds  about  the  Ancle,  then  pals  obliquely  ever  the  Tar- 
fus  and  Comprels,  under  the  Foot;  and  fo  up,  and  a-crofs  the  former  Turn,  like 
an  X,  and  then  again  round  the  Ancle,  as  in  Tab.  XXXVIII.  Fig.  24.  A.  B. 
fattening  the  laft  End  either  by  Fin  or  Suture.  There  are  yet  other  lefs  confi- 
derable  Methods  of  making  the  Deligation  after  Phlebotomy  in  the  Foot :  but 
as  in  all  of  them  there  is  fume  Refemblance  of  a  Stirrup,  the  Bandage  is  there¬ 
fore  ufually  denominated  the  Stapes.. 

XIII.  When  you  bleed  in  the  Sura,  which  I  judge  the  fafeft  of  any  in  the  Bandage  for 
lower  Extremity ;  your  Bandage  fhould  be  a  fingle-headed  Roller,  two  Ells  in  fnh^l’0g°u'^>' 
length,  and  two  Fingers  breadth.  The  firft  End  of  it  fhould  hang  down  about 

a  Span  on  the  upper  Fart  of  the  Sura  and  the  infide  of  the  Tibia.  From  hence 
the  Roller  is  conducted  over  the  Compreftes  on  the  Wound  (which  are  to  be 
held  with  the  left  Thumb)  obliquely  downward  to  the  lower  and  inward  Part  of 
the  Sura,  where  it  pafTes  round  the  Tibia,  and  from  its  outfide  afeends  again 
obliquely  to  its  infide  at  the  Ham  :  under  which,  it  runs  again  round  the  Ti¬ 
bia,  and  returns  to  its  Beginning.  It  then  repeats  its  firft  Courfe,  making, 
fome  Folds  round  the  Sura  in  form  of  the  Figure  8.  And,  laftly,  the  two; 

Ends  are  tied  together  in  a  Knot  under  the  Ham. 

XIV.  For  an  Amputation  of  the  Leg,  or  Thigh,  after  the  proper  Dreffings  Bandage  af- 
are  applied,  your  Deligation  is  compleated  in  the  manner  we  preferibed  for  an  pCJta')0^™f' 
Amputation  of  the  Arm,  viz.  by  the  Capeline ,  or  reflexed  Bandage,  deferibed  the  Leg  «r 
in  Chap.  VI.  Sed.  XX.  Tab.  XXXVIII.,  Fig.  19.  only  the  Leg  and  Thigh  Thi*h’ 
require  the  Roller  to  be  longer  than  that  of  the  Arm.,  , 


CHAP.  VIII. 

Of  the  Deligation  for  a  compound  Frafture  of  the  Leg. 

I.  TJ'1  O  R  a  compound  a  Fradture  of  the  Leg,  after  reducing  the  Fragments,  Bandage  for 
X/  cleanfing  the  Wound,  and  the  Impofition  of  proper  Remedies  or  Dref-  ^Tibia^ 
lings,  we  then  apply  a  Bandage  peculiarly  adapted  to  the  Cafe,  furnifhed  with  with  a 
eighteen  Heads,  or  Leaves,  like  a  kind  of  Book,  (as  in  Tab.  IX.  Fig.  4.  BB.)Wound’ 
and  therefore  the  Germans  call  it  the  Book-band.  This  is  extremely  well  adapted 
for  a  compound  Fracture,  as  it  may  be  open  or  bound  up,  and  the  Dreffings 
renewed  without  moving  the  Limb :  whereas  thofe  ufed  in  fimple  Fradtures 
would  diftort  the  Fragments,  and  prove  very  inconvenient  and  hurtful.  We 
fhall  therefore  be  very  explicit  in  our  Account  of  the  Deligation  with  this  Ban¬ 
dage. 

a  The  Ancients  ufed  the  very  fame  Bandage  for  compound,  as  for  fimple  Fra&ures,  as  we  learn 
from  Cels  us  Lib.  VIII.  Cap.  X.  N.  7. 
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DifVi°ncion  Suppofing  your  Fra&ure  of  the  Tibia  to  be  accompanied  with  an  external 

of  the  iBan- Wound  of  the  Integuments,  as  reprefented  in  'Tab.  IX.  Fig.  4.  A.  after  your 
Reduction  of  the  Fragments,  cleanfing  of  the  Wound,  and  dreffing  with 
feraped  Lint,  and  proper  Medicines,  you  then  take  the  Straw-cafe,  or  Bed, 
Tab .  IX.  Fig.  5.  AA,  BB,  having  three  or  four  pieces  of  Tape,  each  a  Yard 
long,  placed  under  it-,  over  which  Cafe  you  again  lay  three  other  l'uch  Liga¬ 
tures  in  a  tranfverfe  Direction,  and  upon  them  the  eighteen-headed  Bandage, 
with  its  Leaves  expanded,  as  in  Fig.  4.  BB.  and  in  Tab.  XXXVIII.  Fig.  25. 
CC,  DD,  EE.  Along  the  middle  of  the  Bandage  is  to  be  laid  a  Comprefs  of 
the  Erne  Length,  and  a  Hand’s  Breadth.  And  thus  you  have  the  whole  ready 
for  receiving  the  Leg. 

its  Appiica-  HI.  Your  next  Bufinefs  is  to  place  the  Bandage  and  Apparatus  under  the  fra¬ 
ctured  Leg,  whilft  it  is  held  up  in  a  convenient  Pofture  by  an  Affiftant;  (See 
Tab.  IX.  Fig.  4.  Tab.  XXXVIII.  Fig.  25.)  and  then  to  apply  the  two  middle 
Leaves  dipped  i'n  Spirit  of  Wine  or  Oxycrate  next  the  Leg,  a  crofs  each  other 
over  the  Dreffings  upon  the  Wound,  and  round  the  Tibia.  Then  you  proceed 
to  apply  the  two  lower  Leaves,  and  then  the  two  upper,  all  of  the  firft  Order, 
exaftly  a-crols  each  other,  not  quite  even  and  circularly,  but  a  little  obliquely, 
in  the  manner  of  CCC,  DDD  Tab.  XXXVIII.  Fig.  25.  This  done,  you 
muft  next  apply  the  Leaves  of  the  next  fucceeding  Order  in  like  manner  with 
the  former,  beginning  with  the  middle  ones,  and  ending  with  the  uppermoft, 
and  drawing  them  clofe  round  the  Leg,  as  in  Fig.  25. 

Application  IV.  When  your  eighteen-headed  Bandage  has  been  thus  applied,  you  are 
Splints  and  next  to  lay  two  Comprcfles,  one  on  each  Side  the  Tibia,  to  whole  Length  they 
‘  Comprefl'es.  fhould  be  equal,  and  two  or  three  Fingers  Breadth,  folded  together  towards 
the  Ancle,  as  we  obferved  in  Chap.  VII.  Se<ft.  X.  See  Tab.  IX.  Fig.  13.  But 
they  fhould  be  firft  dipped  in  warm  Spirit  of  Wine  cr  Oxycrate.  Then  impofing 
•them  on  each  Side  the  Tibia  uponCCC,  and  DDD  Fig.  25.  Tab.  XXXVIII. 
you  place  the  fix  largeft  Leaves  of  the  laft  Order  over  them,  marked  EE,  F  F, 
GG,  beginning,  and  proceeding  in  that  Order.  Two  other  Comprefies  are  then 
impoled  with  a  Splint  of  ftiff  Pafteboard,  which  are  tied  clofe  round  the  Tibia 
by  three  Tapes,  before  placed  under  it  for  that  purpofe,  making  your  Knots  on 
the  out- fide  of  the  Leg. 

Pofture  of  V.  The  Deligation  being  thus  compleated,  the  Leg  muft  now  be  difpofed 

t«r  Deifg  f-  t°  reft  in  the  moft  convenient  Pofture,  as  in  fimple  Fradtures,  For  this  End  the 
tion.  Ancients  faftened  a  Pillow  round  the  Leg,  as  may  appear  from  the  Figures  and 
Writings  of  Solingen,  Purman,  and  others.  But  as  their  Method  of  retain¬ 
ing  the  Leg  is  not  fufticiently  firm  and  fecure,  it  is  more  advifeable  to  ufe  the 
Straw-cafe  often  mentioned,  and  deferibed  in  Chap.  VII.  SedE  IX.  And,  for 
the  reft,  with  regard  to  the  quiet  Pofture  and  Support  of  the  Foot  and  Heel, 
they  muft  be -conformable  with  what  was  before  propofed  in  the  Deligation  for 
4  Fradiuremf  the  Femur,  Chap.  VII.  Soft.  II.  as  deferibed  in  Fig.  20.  of  Plate 
-XXXVIII. 

'Renewal  of  VI.  After  the  fecond  Day  it  will  be  neceflary  to  renew  your  Dreffings  and 
‘ing8Dlcf"  Deligation  daily,  or  every  other  Day,  according  to  the  Quantity  of  Matter  dif- 
charged.  While  you  are  performing  this,  the  Leg  muft  be .  difereetiy  and 
firmly  held  upby  an  Affiftant,  fo:  that!  the  Fragments  and  injured  .Parts  may 

not 


/ 


W\\V 


*pf fpm 


,'fflUyitiniiHji 


afe; 


mm 


W-jr-/>.3srsi  Tab,  jcsxvm. 


J.Wifnde yV. 


395 


Sed.  IV.  Explanation  of  the  Thirty-eighth  Plate. 

not  be  difturbed.  After  cleanfmg  and  drefiing  the  Wound,  the  reft  are  to 
be  applied  as  before  at  Se£t.  III.  6? feq.  Which  Procefs  muft  be  repeated  till  the 
Wound  is  healed:  and  if  that  Ihould  happen  before  the  bony  Fragments  are 
well  united,  it  will  be  convenient  to  apply  a  common  Bandage,  or  Roller,  as 
in  fimple  Fractures.  Clean  Bandage  and  Dreflings  muft  be  applied  with  Care 
when  the  others  are  foul.  As  for  retaining  the  Leg  in  the  wooden  Cafe  of 
Scultetus,  Tab.  LVI.  that  is  lefs  uled,  and  more  unhandy,  than  the  Straw- 
cafe,  efpecially  in  Camps,  where  thefe  Fractures  are  very  frequent,  otherwife  it 
is  no  despicable  Machine.. 

VII.  As  for  compound  Fradtures  of  the  Leg,  in  which  the  Bone  is  much  Machines 
fplintered,  or  the  Wound  greatly  contufed,  or  lacerated,  it  will  be  neceftary  to  ^(rlrae^'ibla 
keep  the  Limb  more  exaftly  fteddy,-  and  at  Reft,  than  the  Straw-cafe  will  ad-  with  a  w 
mit  of.  Surgeons  have  therefore  contrived  a  Machine  peculiarly  adapted  to  thej®^^°"* 
purpofe,  and  confiding  of.  three  Brafs-plates  joined  together  by  Hinges,  Tab. 

IX.  Fig.  9.  which  are  to  be  applied  together  with  the  Foot-board,  Fig.  6,  7,  and 
8  :  though  there  are  fome,  who,  notwithftanding,  prefer  the  Straw-cafe  even 
before  this..  But.w'e  are  furnifhed  with  a  much  more  laudable  and  curious  Ma¬ 
chine  contrived  for  this,  and  other  Fradtu res,  by  the  ingenious  M.  Petit,  of 
which  we  find  an  accurate  Defcription  and  Figure  in  the  Hiftory  of  the  Royal 
Academy  of  Sciences  at  Paris,  for  the  Year  1718,  as  alfo  in  its  Author’s  Trea¬ 
dle  on  Difeafesof  the  Bones.  We  have  given  you  the  Figure  and  Defcription 
of  its  feveral  Parts  in  our  Tab.  IX.  Fig.  1 1,  and  12,  and  in  Chap.  X.  Sedt  II., 
of  our  Book  on  Fractures ,  we  have  confidered  it  at  large3. 

VIII.  Laftly,  for  a  Fradture  of  the  Thigh  with  an  external  Wound,  you  muft  Treatment 
apply  the  fame  eighteen-headed  Bandage  we  have  now  defcribed  for  the  Tibia 

only  here  both  it  and  the  Straw-cafe  muft  be  proportionably  larger13.  For  the  Fractures, 
reft,  though  a  Compound  Fradture  of  the  Flumerus ,  or  Cubitus ,  may  be  com- 
modioufiy  enough  invefted  with  this  eighteen-headed  Bandage,  yet  we  generally 
make  the  fame  Deligation  here  as  in  fimple  Fradtures  of  thofe  Parts  j  becaule 
the  Bones,  being  pendulous,  are  more  commodioufiy  invefted,  and  better  fecur- 
ed  by  the  Roller,,  than  by  the  Bandage  with  eighteen  Leaves.  And  thus  have 
we,  through  the  Blefllng  of  God,  finilhed  that  moft  neceftary  and  important 
Branch  of  Surgery,  the  Application  of  Bandages,  and  at  the  fame  Time  brought 
our  Chirurgical  Syftem  alio  to  a  Period  ;  being  fatisfied  that  if  what  is  here  pro- 
pofed  be  well  underftood,  the  Operator  will  be  thereby  eafily  enabled  to  invent, 
others  for  any  particular  or  uncommon  Cafe  that  may  come  under  his  Care. 

An  Explanation  of  the  Thirty-eighth  Plate. 

Fig.  1.  Shews  the  Bandage  for  an  Amputation  of  a  cancerous  Breaft,:;  in  which 
ABCD  denote  the  firft  Courfe  of  the  Roller,  EE  the  Compreftes  on  the 
Dreflings. 

a  We  have  a  remarkable  Fra&ure  with  a  Wound  defcribed  by  V E rd u.c.. in  hiB  Treatife  on  Ban¬ 
dages,  Chap.  44.  and  in  Scultetus,  Obf.  82  and  84. 

b  Obfervations  on  a  Compound  Fradure  of  the  Thigh,  are  given  us  by  Scultetus.  Obf.  77, 
and  78. 

Eeet.  Fig,. 
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Fig.  2.  Reprefents  the  Method  of  applying  theT  Bandage  of  Heliodorus  for 
Diforders  of  the  Bread; :  a  a  the  tranfverle  Part  which  goes  round  the  Tho¬ 
rax  under  the  Bread;  bb  the  two  Ends  of  it  flit,  or  perpendicular  Part  going 
over  the  Shoulders,  and  the  Part  covering  the  Bread:  ;  d  the  Neck  intercept¬ 
ed  by  the  Slips  bb. 

Fig.  3.  Denotes  the  Four-headed  Bandage  for  Diforders  of  the  Breads :  a  the 
entire  Part  ot  it  laid  over  the  Bread,  bb  its  two  upper,  and  cc  its  two  lower 
Heads,  which  are  tied  together  near  the  found  Shoulder  d. 

Fig.  4.  Reprefents  the  Quadriga  Bandage  for  inveding  the  Thorax  :  in  which 
abcdefg ,  denote  the  fird  and  luccedive  Turns  of  the  Roller,  defcribed  at 
large  in  Chap.  IV.  Sect.  XIV. 

Fig.  5.  Gives  a  View  of  the  Bandage  for  an  Omphalocele ,  or  umbilical  Rupture: 
A  the  Comprefs  preventing  an  Extrufion  of  the  returned  Omentum  and  In- 
tedines ;  BB  the  Girdle  Part  that  inveds  the  Body  ;  C  the  Scapulary  fudain- 
ing  the'former  ;  dd  two  Slips  of  the  Bandage  which,  pading  betwixt  the 
Thighs,  are  carried  round  the  Nates,  and  fadened  to  the  Belt  near  the  Hips 
at  BB,  that  the  Comprefs  may  not  recede  either  above,  or  below  the  Na¬ 
vel. 

Fig.  6.  The  Bandage  for  the  Inguen;  a  a  going  round  the  Body  bb  betwixt  the 
Thighs  and  c  invedigating  the  Inguen,  as  you  may  alfo  obferve  in 

Fig.  7.  The  lame  inguinal  Bandage  applied  to  the  Body. 

Fig.  8  and  9.  Shew  the  Bandage  for  inveding  the  Scrotum  :  aa  the  tranfverfe 
Part  that  goes  round  the  Body  •,  bb  its  perpendicular  Part  flit  in  the  middle, 
and  perforated  by  the  Aperture  c  to  tranlfnit  the  Penis.  Fig.  8.  (hews  it  faden¬ 
ed  to  the  Body. 

Fig.  10  and  1 1.  Are  different  Forms  of  the  double  T  Bandage  for  various  Ufes. 

Fig.  12.  Shews  the  lad  of  them  applied  to  the  Body  for  inveding  the  Scro¬ 
tum. 

Fig.  13.  Exhibits  a  Compound  Bandage  for  the  Scrotum,  termed  th e  Sufpenfor, 
and  by  the  French ,  La  Bourfe :  A  A  the  Part  which  receives  the  Scrotum 
like  a  Purfe.  BBB  the  Girdle  Part  for  inveding  the  Body,  C  the  Aperture 
to  tranlfnit  the  Penis,  DD  the  two  Heads  which  pafs  betwixt  and  round  the 
Thighs,  and  are  fadened  upon  the  Hips  by  the  Holes  dd9  with  the  Strings 
EE. 

Fig.  14.  Shews  the  Method  of  applying  the  T  Bandage,  Fig.  it.  for  Diforders 
of  the  Anus:  a  a  the  tranfverfe  Part  fadened  round  the  Body;  b  the  unflit  End 
of  the  perpendicular  Part  retaining  the  Dreflings  on  the  Anus,  joined  to  the 
other  Part  by  the  Suture  cc  ;  dd  the  lower  Ends  pading  betwixt  the  Thighs, 
and  fadened  before  at  the  Pubes,,  or  each  Inguen,  as  in  Fig.  12. 

Fig.  15.  Reprefents  the  double  and  knotted  Bandage  for  each  Inguen,  ferving 
many  Ules,  and  especially  to  reltrain  the  Bleeding  after  Lithotomy,  or  Sy- 
ringotomy  :  its  Application  is  defcribed  at  large  in  Chap.  V.  N.  VII. 
abcdefg  fliew  the  principal  and  fucceflive  Turns  in  it,  and  the  dotted 
.Lines  eroding  the  Abdomen  from  a  to  h ,  and  £  to  *,  denote  two  Rounds  un¬ 
der  the  Perineum,  and  over  the  Shoulders,  to  comprefs  the  Parts  more  ef¬ 
fectually. 

Fig.  1 6.  Is  the  Fafcia  inguinalis  f  implex ;  ■  which  beginning  at  <2,  goes  in  the 
CourfeTTtor,  and  thence  by  de  tor,  and  again  to  its  Origin  a. 

Fig. 
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Fig.  17.  Reprefents  a  fradured  Arm  A,  fecured  with  Splints  and  Comprefles 
ciaa  tied  over  the  Bandage  by  the  three  Strings  bbb ,  with  Knots  on  the  out- 
fid'e  of  the  Arm,  and  fufpended  by  the  Sling  or  Napkin  about  the  Neck  cccc , 
tied  in  a  knot  on  the  found  Shoulder  d ,  and  fuftaining  the  Pafteboarcl  Cafe 
ee,  for  a  Fradure  of  the  Cubitus ;  which  laft  is  unneceffary  for  a  Fradure  of 
the  Humerus. 

Fig.  18.  Shews  the  Bandage  for  inverting  a  burnt,  or  fcalded  Hand  *  the  Appli¬ 
cation  of  which  is  defcribed  in  Chap.  VI.  Sed.  XI.  preceding. 

Fig.  19.  Reprefents  the  manner  of  binding  up  a  Stump  of  the  Cubitus,  after  am¬ 
putating  the  Hand.  A  A  the  Arm  and  Part  of  the  Cubitus  ;  a  the  Stump 
drefled*,  bb  the  two  Roller-heads  carried  round  the  Comprefles  in  the  Circle 
c ,  and  then  crofled  over  the  End  of  the  Stump  as  in  the  Capeline,  or  Re¬ 
flex-bandage. 

Fig.  20.  Exhibits  a  Straw-cafe,  and  the  manner  of  fixing  it  to  the  Leg:  AAAA 
are  two  cylindric  Bundles  of  Straw,  with  a  Stick  in  the  middle  of  each  ;  BB 
the  fubjacent  Pillow ;  C  the  Foot-board  *,  abed  four  Tapes  by  which  the 
whole  is  tied  fart  to  the  Leg  by  as  many  Knots  on  the  outer-fide ;  e  f  the 
two  Ligatures  with  which  the  Foot-board  is  fattened  to  the  Straw-cylinders 
on  each  Side  in  a  crofs  Diredion  ;  g  the  uppermoft  Ligature  of  the  Footboard 
fattened  a  little  higher  to  the  outer  Cylinder. 

Fig.  21.  Is  a  double-headed  Roller,  fewed  together  at  each  End  fo  as  to  leave 
an  Inch  fpace  in  the  middle  b>  for  fuftaining  the  Heel  and  Fendo  Achillis  in 
Fradures. 

Fig.  22.  Exhibits  the  Deligation  for  a  tranfverfe  Fradure  of  the  Patella:  a  the 
Patella*,  b  the  Thigh  j  c  the  Leg*,  d  e  the  Turns  above  and  below  the  Patel¬ 
la  like  a  Figure  of  8,  crofling  in  the  Ham. 

Fig.  23.  Gives  the  Shape  of  a  Linen-comprefs,  to  draw  and  keep  down  the  fu- 
perior  Part  of  the  Patella  in  a  tranfverfe  Fradure  of  it,  as  in  Chap.  VII. 
Sed.  VII.  preceding. 

Fig.  24.  Shews  the  Deligation  to  be  applied  for  Phlebotomy,  a  Fradure  or  Lu¬ 
xation  of  the  Foot  *.  A  the  circular  Rounds  above  the  Ancle  *,  B  the  fpiral 
and  circular  Turns  about  the  Tarfus  and  Metatarfus. 

Fig.  25.  Teaches  the  Method  of  inverting  a  compound  Fradure  of  the  Tibia, 
with  the  eighteen-leaved  Bandage.  A  the  Thigh  *,  B  the  lower  Part  of  the 
Leg  *,  C  C  C,  D  D  D  the  oblique  Pofition  of  the  Leaves  a-  crofs  each  other 
upon  the  Fradure*,  EFG  the  fix  outermoft  Leaves  to  be  applied  over  the 
Comprefles  obliquely  in  that  alphabetical  Order  as  they  are  marked. 

An  Explanation  of  the  Thirty-ninth  Plate. 

We  have  here  a  new  kind  of  Lever  from  Petit,  for  elevating  the  fradured 
and  deprefled  Bones  of  the  Cranium,  which  he  has  defcribed  and  delineated 
in  the  Memoirs  of  the  Chirurgical  Academy  at  Paris,  Tom.  I.  1743.  p.  302. 
It  confirts  of  two  principal  Parts  *,  namely,  the  Lever  itfelf,  and  the  Ful¬ 
crum,  which  the  Mechanics  call  an  Hypomochlium  or  Roller. 

Fig.  1.  Exhibits  the  Lever,  about  eight  Inches  in  length,  four  or  five  Straws 
in  breadth,  and  in  thicknefs  two.  It  is  made  ftrait,  excepting  a  fmall  Cur¬ 
vature 
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vatureatthe  Point  ABC,  called  the  ftiorter  Branch,  which  is  fomewhat  nar¬ 
rower,  taperer  than  the  other  Parts,  that  it  may  enter  more  commodioufly  un¬ 
der  the  fradtured  Bone.  This  Curvature  has  alfo  fome  tranfverfe  Notches  in 
the  upper  Part  (See  Fig.  3.  AC,)  to  keep  the  Lever  from  running  too  deep 
under  the  fractured  Bone,  and  thereby  injuring  the  Dura  Mater,  or  even  the 
Brain.  The  oppofite  Part  of  the  Point  (Fig.  1.  C.)  is  roundifh  and  finooth,, 
to  prevent  die  like  Injuries  in  its  Introduction. 

The  other  Part  of  this  Lever,  called  the  longer  Branch,,  in  its  Surface  D  ET,, 
which  is  the  loweft,  is  perforated  in  the  middle  with  fome  fmall  Holes  length¬ 
ways,  about  two  or  three  Lines  aiftant  from  each  other-,  to  receive  the  Screw 
of  the  Fulcrum,  (Fig.  2.  A.)  that  the  Surgeon  may  at  Pleafure  draw  it 
nearer  to  the  Curvature  ABC.  (Fig.  1 .)  or  remove  it  further  from  it. 

Hence  it  has  this  Convenience,  that  the  Fulcrum  may  be  fixed  nearer  to,  or: 
more  remote  from,  the  Frafture ;  and  confequently  have  a  greater  or  lefs 
Force  given  it,  as  the  Cafe  requires.  The  Handle  F.  is  made  of  Wood. 

Fig.  2.  Is  the  other  Part  of  this  Lever,  which  he  accounts  the  principal,  and 
is,  according  to  Mechanics,  the  Fulcrum  for  fuftaining  it  in  railing  a  Weight. . 
A  is  the  Screw,  which  is  fixed  in  one  of  the  Holes  in  the  Lever  (Fig.  1. 
D  E.J  as  the  Surgeon  thinks  proper.  This  prevents  the  Lever’s  receding 
from  its  Fulcrum,  which  might  be  attended  with  very  bad  Confequences. 
The  Part,  which-  is  towards  the  Cranium,  is  formed  like  an  Arch,  (Fig.  4. 
B  C  B.)  that  it  may  not  reft  upon  the  Cranium,  but  at  the  two  Extremes 
DD,  which  for  many  Reafons  Ihould  be  made  broad  enough  and  covered 
with  a  foft  Leather. 

Fig.  3.  Shews  you  the  two  Parts  together.  A  B,  is  the  Curvature  j  C  the 
Notches  ;  D  the  Place  where  the  Fulcrum  is  joined  to  the  Lever  •,  BDE, 
the  longer  Branch  ;  F  the  wooden  Handle  ;  GG  the  two  Legs,  on  which 
the  Fulcrum  refts. 

Fig.  4.  Reprefents  another  larger  Fulcrum,  which  he  advifes  to  ufe.  in  more 
violent  Fra&ures,  where  the  other  is  too  fmall  to  anfwer  the  Intention.  A 
is  the  Screw,  and  B  C  B,  the  Arch,  as  in  the  other,  Fig.  2,  DD.  And 
here  both  Ends  are  perforated  with  fmall  Holes,  that  the  Pillows  underneath 
may  be  fixed  more  commodioufly  on  each  Side  with  a  Needle  and  Thread. 
But  here  we  muft  obferve,  that  Petit  prefers  his  own  Lever  to  all  others 
that  were  invented  by  his  Predeceffors,  and  makes  not  the  leaft  mention  of 
that  antient  and  excellent  Lever  of  Hildanus,  delineated  by  him  Obf.  4. 
Cent.  III.  and  which  I  recommended  and  delineated  alfo  with  Improvements 
above  thirty  Years  ago  :  whereas  this  is  full  as  ufeful,  if  not  preferable  to 
his.  He  moreover  finds  fault  with  the  three-footed  Lever,  that  it  is  of  no 
Ufe,  where  there  is  no  Aperture,  or  but  a  fmall  one  in  the  Fra&ure  ;  and 
therefore  prefers  his  own.  But  he  has  not  fhewn  us,  nor  indeed  can  I  dift 
cover,  how  his  Lever,  which  is  none  of  the  final  left', .  can  Be  introduced  in 
a  fmall  Aperture.  But  Hildanus’s  and  mine  may  be  ufed,.  where  there  is 
no  Aperture,  as  they  are  furniflied  with  a  Trepan ;  and  therefore  are  by  no 
means  inferior  to  his. 

Fig.  5.  Reprefents  a  very  peculiar  Method' in  which  a  Woman’s  Arm  was  cut 
off  by  my  Direction,  that  had  been  burnt  quite  to  the  Breaft,  and  even  to  the 

Bones. 
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Rones.  A  B  fhews  the  right  Arm  burnt  quite  up  to  the  Neck  and  the  upper 
Part  of  the  Bread,  (CC)  that  all  the  Skin,  and  the  greateft  of  theMufcles  ol  the 
Arm  were  confumed  to  the  Bones.  Ilence  it  was  to  be  amputated  juft  un¬ 
der  the  Joint,  and  where  the  Tournequet  is  ufually  applied  to  ftop  the  Hae¬ 
morrhage  •,  but  which  for  very  weighty  Reafons  could  not  be  applied  here. 
We  therefore  begun  our  Treatment  of  this  Cafe  with  palling  a  large  crooked 
Needle  with  a  ftrong  double  Thread  (D)  through  the  Mufcles  that  had  loft: 
their  Integuments,  juft  below  the  Head  of  the  Os  humeri-,  which  Thread 
was  there  fattened,  to  make  a  ftrono;  Ligature  on  the  brachial  Veffels  and 
the  remaining  Flefh.  Then,  a  little  below  the  Place  marked  B  and  D,  the 
Flelh  was  cut  off  with  a  Scalpel  quite  to  the  Bone,  without  any  confiderable 
Haemorrhage.  The  Flefh  thus  removed,  the  Bone  was  fawed  off  after  the 
ufual  Practice  •,  and  but  a  fmall  Efflux  of  Blood  enfued  on  the  Operation, 
which  was  owing  to  the  Ligature  before  made  on  the  Artery.  The  Dref- 
fing  was  performed  in  the  fame  manner,  as  in  Amputations  of  the  Arm  at 
the  Joint i  and  the  Cure  fucceeded  happily.  My  Friend  Elias  Frederic, 
who  conducted  this  Operation,  has  given  a  full  Account  of  the  Cafe,  with 
the  Advantages  that  may  come  from  this  new  Method  of  amputating,  in  a 
feparate  Tra6t  of  his  publifhed  at  Helmjiadt ,  An.  Dom.  1739. 

Fig.  6  and  7.  Reprefent  another  new  Machine  invented  by  Petit  for  flopping 
the  Blood  in  the  Amputation  of  the  Thigh,  without  ufing  any  fharp  Medi¬ 
cines,  Cautery,  or  Ligature  of  the  Veffels.  This  is  compounded  as  it  were 
of  two  fmaller  Machines:  one  of  -which  ferves  to  comprefs  the  Trunk  of  the 
crural  Artery,  near  the  Groin,  elpecially  in  the  very  Act  of  Amputation  ; 
the  other,  to  perform  the  fame  on  the  fame  Artery,  above  the  Knee,  after 
the  Operation.  The  firft  and  fuperior  Part  of  this  Machine  is  applied  to  the 
Body,  by  way  of  Tournequet,  before  the  Amputation,  to  prevent  an  Hae¬ 
morrhage  in  the  Artery  during  the  Operation.  AAA  is  the  circular  Ban¬ 
dage  which  goes  round  the  Abdomen,  like  the  Bandage,  ad  Hernias ,  and  is 
fattened  at  the  Side  by  two  Strings  and  Hafps,  as  in  Fig.  7.  EE.  (This  is 
not  mentioned  by  the  Author,  but  it  appears  to  me  to  be  the  Method  •,  nor 
does  he  inform  us  of  what  Stuff  the  Bandage  fhould  be  made  ;  which  may 
be  either  Leather  or  Callico.) 

BB,  Another  circular  Bandage,  is  drawn  round  the  upper  Part  of  the  Thigh, 
juft  below  the  Groin,  and  fattened  with  Strings  and  Hafps  like  the  former: 
where  to  one  end  of  the  Bandage  are  affixed  two  iron  Plates  (C,  D,)  covered 
with  a  foft  Leather.  The  undermoft  Plate  is  plain,  where  it  is  in  Contact 
with  the  upper  and  exterior  ;  but  where  it  touches  the  Plica  Inguinalis ,  it  is 
furniftied  with  a  hard  well-fluffed  Pillow.  The  middle  of  this  Pillow  (c. 
Fig.  6.)  is  placed  with  great  Accuracy  on  the  Trunk  of  the  crural  Artery, 
where  it  pafles  from  the  Abdomen  into  the  Femur  :  the  exterior  Plate  is  join¬ 
ed  to  both  Bandages,  and  ferves  for  a  fixed  Point,  while  they  are  connected 
to  each  other  by  Tapes  or  fome  fuch  Ligaments.  See  Fig.  7.  K.  The  Ban¬ 
dage  on  the  Loins  hinders  it  from  falling  down,  and  that  on  the  Thigh  from 
Hiding  up  •,  they  both  together  fuftain  it  in  fuch  a  manner,  that  the  Plate 
and  Pillow  C  are  kept  fixed  and  immoveable.  E  fhews  the  Trochlea  Fig.  7. 
which  paffes  through  the  Screw-hole  of  the  upper  Plate  to  the  middle  of  the 

lower  i 
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lower-,  which  if  you  turn  to  the  right,  the  two  Plates  recede  from  each  other; 
if  to  the  left,  they  are  drawn  together.  But  whether  they  are  drawn  to  or 
from  each  other,  to  keep  them  always  parallel  in  a  right  Line,  there  are  two 
fmall  fteel  Cylinders  (N°.  i.  and  2.)  affixed  in  the  lower  Plate,  which  are 
raifed  perpendicularly,  and  pafs  through  correfponding  Apertures  in  the  ex¬ 
terior  Plate,-  one  on  the  right  Side  of  the  Trochlea  E,  and  the  other  on  the  left.. 
In  the  Application  therefore  of  this  Machine,  when  the  Trochlea  is  turned  to 
the  right,  thefe  Plates  recede  from  each  other.  But,  as  the  two  Girts  or 
Bandages  confine  the  upper  Plate  and  refift  its  rifing,  the  under-one  with  its 
hard  Pillow  mu  ft  neceffarily  be  forced  inwards  to  the  Plica  lnguinalis ,  and 
fo  comprefs  the  crural  {or  femoral)  Artery  more  or  lefs,  in  Proportion  as  you 
wind  the  Trochlea  ;  that  at  laft  no  more  Blood  can  pafs  through  it  to  the  Knee. 
Thus  far  this  Part  of  the  Machine  has  performed  its  Office  during  the  Opera¬ 
tion.  But,  to  reftrain  the  Bleeding  after  the  Artery  has  been  divided,  our. 
Author  has  contrived  another,  which  confifts  (much  like  the  former)  of  two' 
iron  Plates.  For  from  the  upper  and  larger  Girt  round  the  Loins,  there 
defcend  four  narrower  Strips,  which  are  ftrongly  fupported  by  the  two  cir¬ 
cular  Bandages  of  the  former  Part.  But,  before  thefe  Siips  are  faftened  at. 
their  other  end,  a  Pellet  of  Lint  is  applied  to  the  divided  Artery  fufficient 
to  comprefs  it ;  not  diredtly  againft  the  Wound  of  the  Artery,  but  on  one 
Side  of  it,  and  that  the  infide  of  the  Thigh,  at  the  greateft  Diftance  from: 
its  Bone  :  that  fo,  when  it  is  prelfed  againft  the  Os  femoris,  the  Sides  of  the 
open  Artery  may  be  clofely  conftringed.  Over  this  Lint  Pellet  you  mult 
place  another,  fomewhat  larger ;  and  on  that  a  third,  or  fourth,  if  there  be 
Occafion,  each  ftill  larger  than  the  preceding  -,  all  of  them  prefled  againft 
the  Thigh-bone,  in  the  fame  Diredtion,  as  above..  Then  the  Center. of  the 
Plate  furnifhed  with  the  hard  Pillow  {Fig.  6.  G,)  is  applied  to  the  laft  Pellet, 
and  faftened  by  the  four  defcending  Strips  FFFF,  which  are  all  fixed  in  the 
Hafps  of  the  exterior  Plate  H.  If  then  the  Trochlea  H,  Fig.  6.  be  turned: 
to  the  right,  the  Plates  will  recede  from  each  other.  But,,  as  the  four  de¬ 
fcending  Strips  reftrain  the  exterior  Plate  from  giving  way  downwards,  the- 
interior,  or  that  next  the  Wound,  is  forced  toward  the  Wound,  and,  the  Lint- 
pellets  ;  which  there  concur  with  joint  Forces  to  comprefs  the  Artery  in  fuch 
a  manner,  as  to  prevent  an  Haemorrhage.. 

This  lower  Part  of  the  Machine  being  thus  properly  applied,,  the  Trochlea  E, 
Fig.  7.  fhould  be  a  little  relaxed,  till  the  a  Pulfe  of.  the  Artery  is  juft  per¬ 
ceptible  :  but  if  the  Pulfe  be  ftrong,  it  is  a  plain  Indication  that  the  Blood 
runs  too  freely  into  the  Artery  ;  the  Trochlea  therefore  mult  be  again  wound 
up,  a  Turn  or  two,  till  it  appear  from  the  Pulfe  being  moderated,  that  the 
Influx  of  the  Blood  is  greatly  diminifhed.  So  the  firlt  part  of  the  Machine 
not  only  reftrains  the  Haemorrhage  powerfully  during^the  Amputation,  but 
when  it  is  over,  ferves  alfo  to  moderate  the  Influx  of  the  Blood  into  the  in- 
cifed  Artery  :  and  the  latter  comprefling  the  Artery  checks  the  Efflux  thro* 

a  But  our  Author  does  not  inform  us,  how  we  ihall  perceive  the  Pulfe  of  this  femoral  Artery, 
nor  can  I  poflibly  guefs ;  efpecially  as  the  Thigh  is  fo  furrounded  with  the  Apparatus,  and  the 
Artery  covered  partly  with  fteel  Plates  and  partly  with  Leather,  which  can  fcarce  be  perceived 
in  the  naked  Thigh,  when  in  Health  and  Vigour. 

the. 
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the  Wound,  and  at  the  lame  Time  promotes  its  healing. - As  fcon  as  a 

Suppuration  is  formed,  he  allures  us  that  the  whole  Apparatus  may  lafely 
be  removed  at  every  DreAirig,  without  any  Danger  of  an  Haemorrhage  ; 
which  is  far  from  being  the  Cafe  in  the  other  Methods  of  Practice,  lie 
moreover  declares,  that  by  the  A  Alliance  of  this  Machine,  there  is  no  fear 
of  a  Bleeding,  even  at  the  firft  Dreffing,  if  the  fuperior  Trochlea  E  be 
wound  up  a  little.  And  he  affirms  that  by  Degrees  the  Trochlea  may  be 
relaxed  more  and  more  at  every  frelh  DreAlng,  only  changing  the  Lint  pel¬ 
lets,  if  there  be  Occafion ;  and  that  by  this  Method  the  Wound  will  be  ef¬ 
fectually  healed  and  confolidated.  The  Author  declaims  ttiil  more  largely 
on  the  Excellencies  of  this  Machine  •,  for  which  I  refer  you  to  his  Amjlerdam 
Edition,  p.  138  &  feq.  But  in  many  Places,  as  I  have  obferved  before,  he 
is  too  concife,  and  confequently  oblcure,  though  otherwile  a  very  learned 
and  ingenious  Writer. 

In  fig.  8.  A  AAA  Exhibit  a  particular  Machine  or  kind  of  Fillet,  which  I 
have  frequently  ufed  in  curing  obftinate  Hare-lips  :  which  Fillet  is  applied 
to  the  Infant’s  Head  before  we  enter  upon  the  Incifion,  and  by  means  of  the 
Tapes  CC,  wound  about  the  Head  and  tied  with  the  Knot  D,  is  well  fecu- 
red  and  fattened  at  the  Forehead.  Theft  the  Cutting  and  Suture  is  perform¬ 
ed  in  the  manner  we  before  advifed*  Chap.  LXXIV.  But  more  effectually 
to  Conjoin  fuch  Hare-lips  as  have  a  very  large  Aperture,  I  have  added  to 
thefe  Fillets  near  the  upper  Lip  of  each  Side  a  Procefs  of  a  proper  Size  (B  B, 
BB,)  furnifhed  each  with  two  Hooks  :  through  one  of  which  upper  Hooks 
(after  having  applied  externally  to  the  Wound  Honey  of  Rofes  or  lome  vul¬ 
nerary  Balfam)  I  pals  a  ftrong  filk  Thread  ;  which  I  then  draw  to  the  oppo- 
fite  Side,  and  conftringe  the  Lips  firmly.  From  thence  I  return  to  the  for¬ 
mer,  and  repeat  it  two  or  three  TimCs  ;  I  then  defeend  to  the  lower  Hooks, 
and  do  the  lame  there;  carefully  obferving  that  the  Lips  be  drawn  clofe. 
And  having  left  the  T  hreads  there  for  four  or  five  Days,  I  cut  them  with  a 
Pair  of  Scifiars :  but  I  ftiil  leave  the  Needles  with  their  Threads ;  one  of 
which  I  cautioufly  extraCl  the  next  Day,  and  in  a  Day  or  two  the  other.  If 
there  are  three,  the  third  is  likewife  extracted  the  Day  after.  And  laftly,  I 
apply  a  healing  Platter  for  fome  Days,  till  the  Wound  is  confolidated. 

In  the  fame  Figure  is  reprefented  the  Method  of  treating  the  Fijlula  lacrymalis : 
which  he  mentions,  as  entirely  new,  and  preferable  to  all  other  Methods. 
The  Caufe  of  it  he  allows,  with  Anellius  and  myfelf,  to  be  an  ObftruCtion 
of  the  Nafal  DuCt,  though  he  fuppreffes  our  Names.  He  then  goes  on  in 
propofing  the  Cure :  44  To  open  the  obftruCted  DuCt,  I  only  make  an  Irici- 
44  cifion  in  the  lacrymal  Sack  (which  he  delineates  in  the  fame  manner  as  I 
“  I  have  Fig.  8.  E,  F,)  I  then  introduce  (fays  he)  a  grooved  Probe  and 
44  protrude  it  into  the  Nofe,  (the  lame  as  mine  G,)  and  thus  I  open  th« 

44  DuCt:  I  pals  afterwards  a  Wax- Candle  (me  Bougie)  through  the  Aper- 
44  ture  I  had  made,  and  by  this  Means  keep  it  open.  This  Bougie  I  change 
44  every  Day,  and  leave  it  off,  when  I  find  the  internal  Surface  of  the  new 
44  PaATage  healed.  Thus  the  Tears  through  this  DuCt  eafily  recover  their 
44  natural  Courfe  from  the  Eye  tt>  the  Nofe,  and  the  external  Wound  heals 
44  in  two  or  three  Days”. 
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Explanation  of  the  Thirty-ninth  Plate.  Part  III. 

Here  again  our  Author  is  molt  ftrangely  obfcure  and  defective.  For  firft  he 
has  been  very  deficient  in  the  Defcription  of  his  Probe :  The  Conformation 
of  which  it  is  necefifary  to  know,  it  we  would  profit  by  his  Account,  and 
particularly  the  Size  ot  the  Probe  itfelf,  and  of  its  Point  •,  which  if  too  fine, 
would  be  infufficient  to  perforate  the  Du £1  when  ftrongl.y  concreted  ;  if  too 
thick,  could  by  no  means  be  introduced.  Nor  (2.)  can  the  Size  of  the. Groove 
for  pafiing  the  bougie  be  difcovered  from  his  Figure,  being  concealed  in  the 
Dudt  :  for  if  it  is  not  larger  within  than  as  he  has  delineated  it  near  the  la¬ 
chrymal  Sack,  I  cannot  conceive  how  it  fhould  hold  the  Candle,  as  it  will 
hardy  admit  even  a  Hog’s  Brittle.  Nor  (3.)  does  he  mention  the  Thicknefs 
of  his  Bougie  .*  nor  indeed  what  his  Probe  is  made  of,  whether  Silver  or  Steel, 
CtV.  for  if  of  Silver,  and  fo  fine,  as  it  is  delineated  at  the  lacrymai  Sack,  it 
is  much  too  weak  to  perforate  the  Dudt,  and  of  coniequence  liable  to  be  bent 
in  the  Operation.  And  (4.)  he  has  not  told  us,  how  long  the  new  Aperture 
is  to  be  kept  open  and  the  Candle  retained  in  it,  nor  what  Medicines  applied 
to  promote  and  perfedt  the  Cure*,  which  is  rarely  effedted  under  a  long  Time, 
as  I  have  too  often  experienced.  For  I  have  myfelf,  tor  thirty  Years  and  up¬ 
wards  been  concerned  in  the  Cure  of  lacrymai  Fiftulae,  and  thofe  not  of  the 
moft  malignant*,  which  I  treated  much  in  the  preceding  Manner,  but  with  a 
folid  Probe  (as  Plate  I.  K.)  I  then  introduced  a  Bougie ,  about  the  Bignefs 
of  a  moderate  Straw,  or  a  leaden  Pin  of  the  fame  Size,  and  retained  them  in 
the  Dudt  for  many  Days,  and  fometimes  many  Weeks  :  but  it  was  generally 
a  long  Time  e’er  I  could  keep  it  open.  Nay  in  fome  Cafes  I  could  not  effedt 
it  by  any  Means ;  neither  by  Candles,  nor  Tents,  nor  the  leaden  Probe  :  for 
after  keeping  it  open  even  for  Months,  upon  healing  the  external  Wound  this 
new  perforated  Dudt  grew  together  again  but  a  few  Days  after.  So  far  is.  that 
Aftertion  or  Petit’s  from  being  generally  true,  which  hefo  roundly  delivers: 
“  That  there  was  Nothing  to  be  done ,  but  juft  to  open  the  Dubi  with  a  Probe , 
“  and  the  Tears  would  very  foon  and  with  great  Eafe  recover  their  natural 
“  Courfe  from  the  Eyes  to  the  Nofe .”  A  bold  Afiertion  this  i  and  which,  if 
credited,  will  often  deceive  both  the  Pradtitioner  and  Patient,  as  I  am  well 
alfured  from  repeated  Experience. 

Fig.  9.  Demonftrates  the  Method  of  curing  Hernias  of  the  Inteftines  without 
Caftration  ;  which  indeed  I  have  defcribed  long  fince  in  my  Surgery  :  but  as 
Voge  Lius,  a  famous  Surgeon  at  Lubeck  has  illuftrated  this  Method  with  a 
Plate,  I  have  borrowed  it  from  him. 

a  points  out  the  Situation  of  the  abdominal  Ring,  through  which,  in  Hernias, 
the  Inteftines  with  their  Sack  prolapfe  into  the  Scrotum  *,  bb  the  Integuments 
laid  open,  to  dilcover  the  Hernious  Sack  and  particularly  its  upper  Part,  on 
which  the  Ligature  is  to  be  made ;  cc  the  Scrotum  opened  to  lhew  the  lower 
Part  of  the  Sack,  and  the  Tefticle  beneath. 
d  the  Sack  itfelf  fallen  quite  into  the  Scrotum,  in  which  are  contained  the  pro¬ 
lap  fed  Inteftines  or  Omentum ,  or  both  ;  which  takes  its  Rife  from  the  interior 
Lamina  of  the  Peritonaeum  protruded  through  the  abdominal  Ring ;  e  the 
Tefticle,  and  a  little  above,  /  its  fpermatic  Veflels  ;  gg  the  String  by  which 
the  Ligature  is  made  upon  the  Sack,  the  Inteftines  and  Omentum  being  re¬ 
turned. 


Fig. 
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Se£.  IV.  Explanation  of  the  Fortieth  Plate. 

Fig.  10.  Exhibits  the  Englijh  Forceps,  for  extrading  out  of  the  Uterus  the  Foe* 
tus  when  wedged  in  by  the  Head  ;  the  Hint  of  which  Invention  was  taken 
from  Palfinus’s  Hooks,  firft  defcribed  and  delineated  by  me  Plate 
XXXIII.  Fig.  1 6. 

A  A  are  the  two  Hooks  or  Cheeks  j  C  the  Joint  which  conneds  them,  and  where 
I  disjoin  them  on  their  Application.  Thus  they  are  to  be  introduced  one  after 
another  on  each  Side  of  the  Infant’s  Head  ;  then  joining  them  again,  you 
take  fall  hold  of  the  Head,  and  extrad  the  Foetus.  With  one  Part  ofthefe 
Forceps  I  turned  the  Head  of  a  Foetus  into  its  natural  Situation,  which  had 
been  inclined  to  one  Side,  and  had  ftuck  fo  two  Days  in  a  difficult  Birth  •,  and 
by  this  Means  extraded  it  alive.  If  you  ufe  one  Side  of  them  in  an  inverted 
Manner,  A  may  ferve  for  the  Hook  left  in  the  dead  Foetus,  and  B  for  the 
Handle, 

T  *  V.  '  r.  , .  :  t  , 

An  Explanation  of  the  Fortieth  Plate. 

This  Plate  is  taken  from  aTreatifeof  the  famous  Schlictingius  of  Amjierdam » 
where  he  has  defcribed  an  lnftrument,  with  which  the  celebrated  Roonhuys 
delivered  many  Women  with  Succefs  in  difficult  Births.  He  allures  us  that 
the  Os  Uteri  and  Uterus  itfelf  is  dilated  more  fpeedily  and  with  lefs  Pain  by 
this  lnftrument  than  any  other,  and  the  Foetus  thereby  quicker  and  eafier  ex- 
traded. 

Fig.  i.  Is  the  lnftrument.  AAAAAA  are  its  two  fteel  elaftic  Laminae,  near 
two  Spans  long,  one  Finger  broad,  and  about  half  a  Line  in  Thicknefs. 
One  of  thefe  Laminae,  and  that  the  loweft:  and  largeft  DD  is  ftrait  and 
fomewhat  thicker  than  the  other  :  Which  (marked  BB  and  FF)  is  thinner, 
curve  and  luniform;  that,  with  the  concave  Part,  it  may  be  accommodated  to 
the  internal  Sides  of  the  Uterus ,  and  the  convex  to  the  Foetus  juft  as  the 
Circle  is  more  or  lefs  comprefled  or  diftended. 

BB  two  Hemicycles,  or  oval  Arches,  elaftic,  and  oppofite  to  each  other,  for 
the  more  commodious  Extradion  of  the  incuneated  Fcetus. 

C  the  Ginglymus  Connedion  by  which  the  lower  Parts  of  the  Laminae  are  join¬ 
ed  together,  by  Means  of  a  cylindrical  Pipe  for  the  Extradion  of  the  Infant. 

DDDD  the  Thicknefs  of  the  Plates  both  in  the  upper  incurvated  and  the  lower 
ftrait  Parts. 

E  the  Pin  which  enters  the  Cavity  of  the  Cylinder  C,  to  conned  the  two  Plates 
by  Way  of  Ginglymus.  This  Pin  may  be  made  either  of  Steel  or  Wood. 

FF  their  external  Sides;  GG  internal. 

HH  ffiew  the  Place,  where  one  or  more  Fingers  may  be  introduced  occafionally 
between  the  two  Plates  to  feparate  them  more  or  lefs  from  each  other;  which 
when  removed,  they  are  eafily  clofed. 

II  the  Space,  in  which  the  Head  of  the  Foetus  or  any  other  round  Part  may  be 
retained  between  the  Laminae. 

Fig.  2.  Reprefents  the  fame  lnftrument,  with  the  Plates  afunder,  the  Joint  Gin¬ 
glymus  AAbeingloofed;  where  one  Plate  is  conduded  over  the  other  (BC)  by 
the  Fore- finger  of  the  left  Hand  D,  through  the  Os  Uteri  E,  into  \hzUterus 

F  f  f  2  itfelf. 


4°  3 


404 


Explanation  of  the  Fortieth  Plate.  Part  III. 

itfelf.  F  Che  Middle-finger  of  the  Left-hand.  G  the  Thumb-knuckle  of  the 
fame. 

HHH  the  Holes,  by  which  the  Covering  (either  of  Leather  or  Callico)  is 
fattened  to  the  Plates,  to  keep  it  tight  in  the  Extraction  of  the  Inftrument. 

Fig.  3.  Exhibits  Twins  in  an  oblique- figured  Womb  *,  which,  the  Waters  being 
broke,  is  exceflively  contracted,  and  confines  the  Fcetus  in  a  perverfe  Situa¬ 
tion.  Schlichtingius  tells  us  that  this  Figure  was  never  before  delineated 
accurately  \  and  that  this  is  one  of  the  molt  difficult  Cafes  in  the  whole  Art  of 
Midwifery. 

By  aaaaaa  is  reprefented  the  oblique  and  male-figured  Uterus,  where  there  are 
Twins  perverfely  fituated,  and  wedged  in  by  the  Contraction  of  the  Uterus, 
whofe  oval  Shape  is  deftroyed  and  rendered  uneven  by  its  gibbous  Prominen¬ 
ces. 

bb  fhew  the  external  Os  Uteri ,  a  little  diftended  by  Roonhuys’s  Inftrument. 

cc  are  the  Curve*ends  of  this  Inftrument  round  the  incuneated  Twins,  where 
they  are  paffed  between  the  Uterus  and  Foetus. 

dd  are  the  ffrait  Parts  of  the  Inftrument,  which  appear  out  of  the  Uterus,  and 
are  fomewhat  opened. 

ce  the  Twins  in  their  unnatural  Situation,  fqueezed  as  it  were  in  a  Heap  j  one 
of  which  is  reprefented  a  little  larger  than  the  other. 

/ f  two  Placenta  Utepi  j  g  a  Hand  of  one  of  the  Infants  protruded  through  the 
Vagina  j  h  one  of  the  Navel-ftrings  hanging  out  of  the  Uterus. 
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terials 
Bandy  Legs 

Bees,  the  Cure  of  their  Sting 

Bites  of  Animals 

Boils 

Bino cuius  Bandage 
Births  difficult 

— -  Csefarean 

Blear  Eyes 

Bltpbaroxyjlon  to  fcarify  the  Eyes 


II. 

II. 

I. 
ib. 
ib. 

II. 
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- cutout  from  under  the  Tongue  II. 

- its  Extraction  from  the  Urethra  ib. 

Callous  Ulcers  I. 

Callus  in  Fradures,  defcribed  ib. 

- how  to  be  made  equal  ib. 

Callofity  not  eflential  to  lacrymal  Fijluhe  ib. 
Camphor  ufeful  for  Inflammations  ib. 

- Gangrenes  ib. 

Cancer  often  ufed  by  the  Ancients  for 

an  incipient  Mortification  ib. 

-  of  the  Lips  II. 

-  of  the  Tongue  ib 

-  of  the  Breafts  ib. 

-  of  the  Eyes  I. 

-  of  the  Penis  II. 

-  of  the  Tefticles  ib. 

-  general  Treatment  of  I. 

-  of  the  Breafts,  how  amputated  II. 

Cannula  for  Broncho tomy  lb. 
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Cannula  for  a  Paracentejis  of  the  Abdomen  II.  70 
- Thorax  ib. 


for  Wounds  of  the  Thorax 


Cantbarides,  their  Ufe  in  BlifterS 


I. 

I. 


65 

82 

336 


- remove  Callofities 

II. 

203 

-  increafe  the  Difcharge 

!  of 

Iflucs 

I. 

336 

-  renew  the  Difcharge 

of 

old  Ulcers 

ib. 

274 

Capeline  Bandage  for  the  Head 

II. 

357 

- Clavicle 

ib. 

362, 

364 

Carbuncles  peftilential 

I. 

218, 

223 

Caries  of  the  Bones 

ib. 

275 

- Venereal 

ib. 

269 

Carotid  Arteries  wounded 

ib. 

93 

Carpus  fraclu.  ed 

ib. 

142 

-  luxated 

ib. 

182 

-  Bandages  for 

11. 

380, 

38. 

Caruncles  in  the  Urethra 

ib. 

148 

Caruncuia  lacrymalis 

I. 

4°5 

Caj! ration  performed  in  a  Sarcocele 

II. 

u4 

Cohefions  of  the  Anus 
Condylomata 

Cornea,  Spots  and  Biemiflies  of 
Corrojives .  See  CauJUcs. 

Corns  in  the  Feet  and  Toes 
Comprejfes,  their  Formation  and  Ufe 
ConnjulJions  in  Wounds 
Contujions  in  general 

-  of  the  Bones  and  Mufcles 

-  of  the  internal  Vijcera 

-  of  the  Eyes 

Contagion ,  Prefervatives  for 
Couching  of  Cataracls 
-  Needles 
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Cancer  of  the 
ib. 


Tefticles 

CatapJa/ms  for  Abfcefies 

-  for  Carbuncles 

-  for  Mortifications 

CataraBs  , 

Catheter  how  patted 

-  how  ufcd  in  Men 

- Women 

-  flexible,  its  Form  and  Ufe 
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ib. 
ib. 

sb. 

II._ 
ib. 
ib. 
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Caujiics,  the  Kinds  and  Application  I.  13, 

- are  alfo  Styptics,  but  the  ftronger 

Sort  injure  Wounds  ib. 

Cauteries  actual  ib. 

- potential  ib. 

Cauterijivg  of  the  Ear  for  the  Tooth- ach  II. 

I. 

II. 
I. 
ib. 
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Cauterifation  with  Moxa 
Celotomy  defcribed 
Chilblains 

Chinefe ,  their  Acupunfluration 
Chirotheca  Bandage 
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339 
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Cranium,  Wounds  and  Fraflures 

-  Trepannation  of 

Crookednefs  ot  the  Back 
Crural  Rupture 

- : - Artery  wounded 

Cubitus  fraftured 

-  Bandages  for 

- luxated 

Amputation  of 


II. 

I. 
ib. 
ib.  94, 
ib. 
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.  56, 

ib. 
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I.  76, 
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Curcurlitulee,  or  Cupping-Glafles 
Cutting  for  the  Stone.  See  Lithotomy 

— - -  Fijlula  of  the  Anus.  See  Syringotomy 

Cupping  and  Scarification  ib.  328 

Cyjiic  Tumors  ib.  345 

D. 


Dentagra  to  draw  Teeth 
Dentifcalpra  to  cleanfe  Teeth 
Depr.eJJlon  of  the  Cranium 
Dentition  difficult 

Dentifrices  for  cleanfmg  the  Teeth 
Dieerefis  a  Branch  of  Surgery 
Diet  very  neceflary  in  Surgery 
- in  Wounds 
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I. 

425 

II. 

20 

Chirurgeon  and  Chirurgery.  See  Surgeon,  lAc. 
Cicatrix,  its  Formation  in  Wounds  I.  45 
Circular  Bandages  for  the  Abdomen  II.  371 

Cirfocele  defcribed  and  treaced  ib.  •  127 

Cleanfing  of  the  Teeth 
Clavicles  fradlured 

- -  Bandages  for  II. 

-  luxated 

Clinching  of  the  Teeth 
Chttris  enormous  to  remove 
Clyfiers 

Coccyx,  Luxation  of 
Cohefions  of  the  Fingers 

- Eye-lids 

- Nottrils 

- - Vagina 

»■  ■  ■  -  Urethra  ib. 
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II. 

-  ib. 
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- : - -  in  the  Cure  of  Ulcers /£. 

Digejlives  of  Turpentine,  and  the  Yolks 
of  Eggs,  ufeful  in  Abfcefles, 
Wounds,  and  Ulcers  ib.  49,  57, 
Diortbfis  a  Branch  of  Surgery  ib: 

Difcutient  Remedies  ib.  199, 

Dijlocations.  See  Luxations . 
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Difcrimen  Bandage 
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Dividing  Bandage  for  a  wry  Neck 
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DreJJings ,  Apparatus  for 

I. 

I. 
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II. 

II. 
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Drotfy  of  the  Abdomen 
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II; 
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- 4 -  Head 

I. 
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-  Joints 
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I. 
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-  Scrotum 

II. 
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-  Thorax 

ib. 
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Wounds  of 
Excrefcences  in 


Eccbymofts  in  Phlebotomy 
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Europium  of  the  Eye-lids 
Elevator  of  the  Cranium 
Emollient  Cataplafm 
Emphyfema 

Empyema,  the  Operation  for 

Enc&ntbis 

Encyfled  T  umora 

Enterocele 

Epiplocele 

Epiphora  of  the  Eye 
Epulides  of  the  Gums 
Eryjipelas 

Everjion  of  thfe  Eye-lids 
Euphorbhim  ufed  in  a  Caries 
ixtrijis,  a  Branch  of  Surgery 
Exploration  of  Diforders 
Excrefcences  in  general 

. .  of  th z  Anus 

»■  -- . .  1 1  in  the  auditory  Paffage 

—  - *—  in  the  Eye- lids 

■■■■-  in  the  Eyes 
■  in  the  Vagina 

■■  -  '  ■  ■ —  in  the  Urethra 
--«■■■  —  in  the  Fauces 

—  - *-  of  the  Penis 
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Extraction  of  Bodies  from  Wounds 
— • - -  i  ■  **** .  the  Ears 

■  . . ■■■ - Eyes 

■  «  ■■■  . .  — -  ....  Gala 

— - - ... - - .  Trachea 
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Extirpation  of  Excrefcences,  fife. 
Extenjion  in  Fractures 
■  '  '  >  Luxations 

Eyes,  Operations  on  them 

- Contufions  of 

— —  Wounds  of 
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Spots  and  Blemiilres  of 
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I. 
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Fafcinated  Ulcers 

tb. 

272 

Fauces,  Excrefcencei  in 

H . 

44 

— —  Injedlion  of 

ib. 

468 

— - —  Expulfion  of  Bodies  from 

H. 

-48 

Fever,  vulnerary 
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55 

Femur  fra&ured 

ib. 

H3 

— —  luxated 

ib. 

184 

Femur,  Bandages  for 
— —  Amputation  of 
Fibula-,  Fra&ures  of 
Ficus  in  Ana 
Films  on  the  Eye 
Fingers  luxated 

. . .  fradlured 

—  Bandages  for 
piffmes  of  the  Cranium 
■  Bones 

Fifiula  lacrymalis 

—  •  ■  of  the  Anus 

—  - - - Writers  on 

•—■■■■• — — — ■ -  Perinaum 

Fijiulous  Ulcers 
Flatulent  Tumors 

— Rupture 
Floodings  from  the  Womb 
Foreign  Bodies  extra&ed  I. 
Foot,  Amputation  of 
— — i-  Phlebotomy  in 

-  Bandages  for 

FraCtures,  Writers  on 
■  in  general 

— — *— - ■  the  Cure 
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387- 


Compound 
of  the  Arm 
- - Carpus 
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,  — -  Cranium 

..  ■■ »  1  - - —  Cubitus 

—  -  Femur 

. -  - - * — -  Fibula 

,  ,  .  — - - Fingers 

- ■  Humerus 

■  ■  ■■  — —  Jaw 

■  ■■■—■'->  InfivminatutH  os 

- - - Leg 

1  • "  1  «»  ■  —  Metacarpus 

..  .  - Metatar/us 

- Nofe 

.  ■  ■< "  «»«  -  '  ■ —  Patella 

■  .  ■  ■  ■  ■  - - Ribs 

■  .  ■  '  —  Radius 

■  ■  »'  Rctula 

— — — — — — ■ —  Sacrum  os 

■ '  1  ■  ■  -  —  Scapula 
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■  ■  —*■  ■  Ulna  i 
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ib.  2  86 

Ga/Jroraphy 

ib.  65 

Glaucoma 

ib.  43 1 

Gout  cauterifed  with  Moxa 

ib.  340 
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ib.  87 
II.  4S 

-  Obflrudlions  of 

Gums,  Iiveixion  of 

ib.  J  2 

Gush-  boils 

ib  32 

Gun/hot  Wound? 
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H. 

Hmmatocele 

H.  124,  &  feq. 

Hemorrhage  in  Wounds 

1.  48,  Uf  fq. 

Jim  mo rr  ho  ides  case# 

II.  303,  ill  feq. 
ib.  304,  &  feq. 

Hand,  Luxations  of 

I.  182 

- -  Bleeding  in 

ib.  299 

— -  Amputation  of 
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II. 

4 

Hernia  umbilicalis 
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572>  373> 

374 
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I. 
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Hydrophobia 
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Hydrops.  See  Dropjy. 
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-  fradtured 
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1 32 

-  Bandages  fpr 

II. 

360 

InciHon  ot  the  Gums  in  Dentition 

ib. 

32 

Cornea  of  the  Eve 

I. 
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Abfcefies 
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- -  Tomils 

II. 

422 
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Kerchief,  Bandages  for  the  Ifead  I.  23.  IT.  334 
Kibes  I.  228 

Knee,  luxated  ib.  189 

-  Bandage  for  II.  391 

Knots  in  the  Tendon?  ib.  ^33 

Knotted  Bandages  ib.  374,  &  feq. 
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Lacryptal  Fifula 
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■  Cubitus 

■  Fibula 
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Metacarpus 

■  Metatarfus 
Neck 
Nofe 
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Matricis  Speculum 
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- luxated 

Meatus  auditory,  the  Apertion  of 
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Meliceres  Tumors 
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- — —  luxated 
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- Pradice  of 
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BOOKS  printed  for  W.  Innys,  J.  Clarke,  R.  Manky,, 
J.  Whifton,  H.  S.  Cox,  L.  Davis,  c. 


I.  A  Treatife  of  Venereal  Difeafes,  in  nine  Books;  containing  an  Account  of  the  Origin,  Pro- 
f\  pagation,  and  Contagion  of  this  Diftemper:  As  alfo  of  the  Nature,  Caufe,  and  Cure  of 
ail  Venereal  Diforders,  whether  local  or  universal.  Together  with  a  fhort  Abftrad  of  the  Lives 
of  the  Authors  w  ho  have  written  on  thofe  Difeafes,  and  a  Lift  of  their  Works.  By  John  Afruc, 
Phyhcian  to  his  prcfent  Majefty  the  King  of  Francs.  Tranflated  from  the  original  Latin,  by 
ir.  Barro-vcby ,  M.  B.  late  Phyiician  to  St.  Bartholomew  s-Hofpital.  The  fecond  Edition  greatly 
improved  and  enlarged. 

II.  A  Treatife  on  all  the  Difeafes  incident  to  Women  ;  containing  an  Account  of  their  Caufes, 
Differences,  Symptoms,  Diagnoflics,  Prognoflics,  and  Cure.  By  John  AJiruc ,  Phyfician  to  his 
prefent  Majefty  the  King  of  France,  Sec.  Regius  Profeflor  at  Pans,  and  Author  of  a  Treatife  on 
the  venereal  Difeafe.  Tranflated  from  a  Manufcript  Copy  of  the  Author’s  Lcdures. 

III.  Samuelis  Dalei,.  M.  L,.  Pharmacologia,  feu  Manududio  ad  Matcriam  Medicam  in  qua 
Medicamenta  officinalia fnnplicia  hoc  eft  Mineralia,  Vegetabilia ;  Animalia  eorumque  Partes  in 
MedicinaeOflicinis  ufitata,  inMethodum  naturalem  digefta  fuccinde  &  accurate  deferibuntur.  Cum 
Notis  Generum  Charaderillicis,  Specierum  Synonymis  Differentiis  &  Viribus.  Opus  Medicis, 
Philofophis,  Pharmacopceis,  Chirurgis,  See.  utiliffimum.  Ad  Calcem  adjicitur  Index  duplex:  Ge- 
neralis  alter,  Nominum,  &c.  alter  Anglico  Latinus ;  in  Gratiam  Tyronum.  Tertia  Editio,  mu'.-, 
tis  emendata  Sc  auda.  4to. 

IV.  Medicina  Britannica :  Or,  a  Treatife  on  fuch  phyfleal  Plants,  as  are  generally  to  be  found; 
in  the-Fields  or  Gardens  in  Great-Britain  :  Containing  a  particular  Account  of  their  Nature,  Vir¬ 
tues  and  Ufes.  Together  with  the  Obfervations  of  the  moft  learned  Phyficians,  as  well  ancient, 
as  modern,  communicated  to  the  late  ingenious  Mr.  Ray ,  and  the  learned  Dr.  Sim.  Pauli.  Adap¬ 
ted  more  efpecially  to  thofe,  vvhofe  Condition  or  Situation  of  Life  deprives  them,  in  a  great  Mea- 
lure,  of  the  Helps  of  the  Learned.  By  Tho.  Short,  of  Sheffield,  M.  D.  The  Second  Edition  To 
which  is  added  an  Appendix  :  containing  the  true  Preparation,  Prefervation,  Ufes  and  Do'es  of 
moft  Forms  of  Remedies  neceflary  for  private  Families.  8vo. 

V.  Synopfis  Medicinx  ;  or  a  fummary  View  of  the  whole  Pradice  of  Phyfic.  Being  the  Senti-. 
ments  of  rtie  moft  celebrated  Authors  in  all  Ages,  relating  to  Difeafes,  their  Caufes  and  Cure*. 
With  moft  Cafes  in  Surgery  and  Midwifry.  To  which  are  added,  fome  Obfervations  very  rare 
and  uncommon  ;  and  a  curious  Treatife  on  all  Sorts  of  Poifons.  In  2  vols.  8vo.  By  John  Allen , 
M.  D.  and  F.  R.  S.  tranflated  by  himfelf  from  the  laft  Edition  of  his  Latin  Synopfis,  with  very 
large  Improvements.  The  Third  Edition  correded. 

VI.  A  New  Treatife  of  the  venereal  Difeafe,  in  three  Parts ;  Ccmprifing  the  moft  eft'edual 
Methods  to  reftore  the  Tone  and  Vigour  of  the  feveral  affeded  Organs,  through  every  Branch  and 
Stage  of  the  Difeafe.  To  which  is  added,  a  particular  Diflertation  upon  the  Nature  and  Proper¬ 
ties  of  Mercury,  and  its  Effeds  upon  human  Bodies ;  clearly  demonftrating  the  pernicious  Confe- 
quences  of  a  Salivation,  under  divers  Circumftances  of  the  venereal  Difeafe.  By  Nicholas  Robin- 
for  M.  D.  and  a  Member  of  the  College  of  Phyficians.  8vo. 

VII.  The  philofophical  Tranfadions  abridged,  and  difpofed  under  general  Heads.  In  eleven 
Vols.  4to.  By  Lowthorp,  Jones,  Reid,  Grey,  and  Martin.  Any  of  which  may  be  had  feparate. 

VIII.  The  Natural  Method  of  curing  the  Difeafes  of  the  Body,  and  the  Diforders  of  the  Mind 
depending  on  the  Body.  In  Three  Parts.  Part  1.  General  Refledions  on  the  (Economy  of  Nature 
in  Animal  Life.  Part  2.  The  Means  and  Methods  for  preferving  Life  and  Faculties  ;  and  alfo 
concerning  the  Nature  and  Cure  of  Acute,  Contagious,  and  Cephalic  Diforders.  Part  3.  Reflec¬ 
tions  on  the  Nature  and  Cure  of  particular  Chronical  Diftempers.  By  George  Cheyne,  M.  D.  The 
Fifth  Edition.  8vo. 

IX.  A  New  Theory  of  Acute  and  Slow  Continued  Fevers.  Wherein,  befide  the  Appearances 
of  fuch,  and  the  Manner  of  their  Cure,  occafionally,  the  Strudure  of  the  Glands,  and  the  Man¬ 
ner  and  Laws  of  Secretion,  the  Operation  of  Purgative,  Vomitive,  and  Mercurial  Medicines,  are 
Mechanically  explained.  To  which  is  prefixed  an  Eflay  concerning  the  Improvements  of  the 
Theory  of  Medicine.  By  George  Cheyne ,  M.  D.  The  Seventh  Edition.  8vo. 
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X.  An  Eiiay  on  the  true  Nature  and  due  Method  of  treating  the  Gout:  Written  for  the  Ufe 
of  Richard  7 cntrifon ,  Efq;  Together  with  an  Account  of  the  Nature  and  Quality  of  Bath  Waters, 
the  Manner  of  uftng  them,  and  the  Difeafes  in  which  they  are  proper.  As  alfo  the  Nature  and 
Cure  of  moil  Chronical  Dilleinpers :  Not  publilhed  before.  The  Tenth  Edition,  revifed,  correct 
ted,  and  enlarged  to  more  than  double  the  former.  By  George  Cbeyne,  M.  D. 

XI.  Philofophical  Principles  of  Religion,  Natural  ancf  Revealed.  In  Two  Parts,  Part  i.  Con¬ 
taining  the  Elements  of  Natural  Philofophy,  and  the  Proofs  of  Natural  Religion  arifing  from 
them.  Part  2.  Containing  the  Nature  and  Kinds  of  Infinites,  their  Arithmetic  and  Ufes ;  toge¬ 
ther  with  the  Philofophical  Principles  of  Revealed  Religion.  By  George  Cbeyne ,  M.  D.  The 
Sixth  Edition.  Svo. 

XT.  An  EBay  on  Regimen  ;  together  with  five  Difcourfes,  Medical,  Moral,  and  Philofophical  j 
ferving  to  illufirate  the  Principles  and  Theory  of  Philofophical  Medicine,  and  point  out  fame  of 
its  Moral  Conferences.  B y  George  Cbeyne,  M.  D.  The  Third  Edition.  8vo. 

XIII.  An  Account  of  fome  new  Experiments  and  Ob'ervations  on  Joanna  Stephens's  Medicing 
for  the  Stone  :  With  fome  Hints  for  reducing  it  from  an  empirical  to  a  rational  Ufe.  With  Re¬ 
marks  on  Dr.  Hales’s  Experiments  cn  the  fame  Subjeft,  and  fome  additional  Experiments  on  thg 
comparative  Efficacy  of  divers  other  Medicines,  as  JLithontripticks.  Prefenped  to  the  Royal  Society 
[fan-  14,  1 741 -2.  By  John  Rutty,  M.  D.  The  Second  Edition,  corrected  and  enlarged  with  dir 
vers  new  Experiments  and  pradlical  Obfervations.  Alfo  an  Account  of  feveral  new  Cafes.  To 
which  is  fubjoined,  an  Account  of  the  Effect  of  Soap  Lees  taken  internally,  in  the  Cafe  of 
'James  Juris},  M.  D.  with  an  Appendix  concerning  a  new  Medicine  for  the  Stqjie  and  Gra¬ 
vel.  8  vo. 

XIV.  Philofophical  Experiments  ;  containing  ufeful  and  neceEary  Inflruflions  for  fuch  as  un¬ 
dertake  long  Voyages  at  Sea.  Shewing  how  Sea-Water  may  be  made  frefn  and  wholefome,  and 
how  freih  Water  may  be  preferved  lweet ;  how  Bifcuit,  Corn,  &c.  may  be  fecured  from  the  Wea¬ 
ve!,  Maggots,  and  other  Infedts  ;  and  Fldh  preferved  in  hot  Climates,  by  falting  Animals  whole. 
By  Stephen  Hales,  D.  D.  F.  R.  S.  8vo. 

XV.  A  Compendium  of  Anatomy  ;  in  which  all  the  Parts  of  the  human  Body  are  fuccinftly  and 
clearly  defejibed,  and  their  Ufes  explained-  By  Lawrence  Heijtcr,  M.  D.  Author  of  the  Sytiem 
of  Surgery.  To  which  are  added  Notes  by  Mr.  Henault ,  and  the  Tranflator.  Uiuftrated  with 
Eight  large  Copper  Plates.  8vo. 

XVI.  Archibaldi  Pjtcarnii,  Medici  celeberrimi,  Scoto  Britanni,  Elementa  Medicinae  Phvfico- 
Jvlathematica,  Libris  duobus  ;  quorum  prior  Theoriam,  pollerior  Praxim  exhibet :  in  Medicinae 
iludioforum  gratiam  delineata.  Editio  fecunda.  8vo. 

XV II  •  A  Co  uric  of  chirurgical  Operations,  deijionflrated  in  the  Royal  Gardens  at  Paris.  By 
Mcmfieur  Dionis,  chief  Chirurgeon  to  the  late  Dauphinefs,  and  to  the  prefent  Dutchefs  of  Burgun¬ 
dy.  Tranilated  from  the  Paris  Edition.  The  Second  Edition.  8vo.  ‘ , 

XV III.  Pharmacopafia  Extemporanea  :  or,  a  Body  of  Medicines  containing  a  thoufand  feleft" 
Prefcripts,  anfwering  moll  Intentions  of  Cure.  To  which  are  added  ufeful  Scholia,  a  Catalogue 
of  Remedies,  and  copious  Index.  For  the  Afiillance  of  young  Phyficians.  By  Fhomas  Fuller, 
M.  D.  The  5th  Edifion.  8vo. 

X!X.  Pharmacopoeia  Domeitica  ;  or,  the  Family  Difpenfa.tory,  With  Remarks  on  the  Com=- 
poiitions,  and  an  Explanation  of  their  Virtues.  Defigned  for  the  Ufe  of  Phyficians  in  the  Coun¬ 
try.  By  the  late  T.  Fuller,  M.  D.  8vo. 

XX.  A  Treadle  of  the  Foffd,  Vegetable,  and  Anijnal  Subflances,  that  are  made  Ufe  of  in 
Phyfic.  Containing  the  Hiftory  and  Description  of  them  ;  with  an  Account  of  their  feveral  Vir¬ 
tues  and  Preparations.  To  which  is  prefix’d,  an  Enquiry  into  the  conilituent  Principles  of  mix'd 
Bodies,  and  the  proper  Methods  of  difeovering  the  Nature  of  Medicines.  By  the  late  Stepb. 
Fr.  Geoffroy,  M.  D.  Chemical  Profeflor  in  the  Royal  Garden,  Member  of  the  Royal  Academy  of 
Sciences,  and  F.  R.  S.  8vo. 

XXI.  Boevhaave's  Treatife  of  the  Materia  Medi.ca,  and  Forms  of  Medicines,  adapted  to  his 
Aphorilms,  on  the  Knowledge  and  Cure  of  Difeafes.  Tranflated  from  the  genuine  Edition  of  the 
Latin.  8vo. 

XXII.  Some  Experiments  concerning  Mercury.  By  J.  H.  Boerhaave,  Profeflor  of  Phyfic  at 
Leyden.  Tranflated  from  the  Latin,  communicated  by  the  Author  to  the  Royal  Society.  8vo. 
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